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HEPATIC INSUEEICIENOY IN OBSTETRIC 
PRACTICE.'* 

J. CLIFTOK EDGAR, M.D. 

^•E^r VOBK. 

Hobvithstanding the indifference of some and the an- 
igonism of otliers, there is no doubt that a belief in 
le existence of a special autointoxication of pregnancy 
! rapidly gaining ground among obstetricians, patholo- 
ists and others -whose attention is being especially di- 
ected to this subject. The more one studies this sub- 
ect the more one is inclined to believe in the existence 
if such a condition, and already many obscure points 
n obstetrics are being made clear by this doctrine. 

Although the literature is already very large—^for it 
lates far back beyond the adoption of the term *'tox- 
:mia of pregnanoj'”—the subject is still in its infancy, 
ind many phases are as yet untouched.^ 

We all know that in prescientific daj's puerperal 
morbidity and mortality were fearfully common, and 
were largely ascribed to some specific cause, whether 
eontagious or not. In other words, the various phasc.s 
of puerperal morbidity, while differing much from one 
another, were thought to possess something in com¬ 
mon. Then came the study of bacteriology, the intro¬ 
duction of asepsis, and the wiping out of the worst 
types of puerperal disease- It eventually became al¬ 
most a reproach to have a patient or a hospital service 
in which sepsis was a factor; and, as a result, we find 
the accounts of puerperal morbidity in our text-books 
of the last decade extremely meager, and founded often¬ 
times rather on traditional accoimts than on a study 
of many contemporaneous cases. Plenty of sepsis still 
occurs, but it is scattered. Much originates in the 
practice of midwives, criminal abortionists and irrespon¬ 
sible practitioners and among -unattended women; a cer- 
|tain amount occurs in maternities, despite all precau¬ 
tions; finally—and this point is of the greatest im¬ 
portance—^many women die of sepsis which compli¬ 
cates other and severe forms of disease; and the canse 
of death is attributed to eclampsia, placenta previa or 
what not, rather than to sepsis. 

In spite of the great reduction in mortality, it is 
generally admitted that there is a great deal of puer¬ 
peral morbidity. The rationale of many cases is often 
extremely obscure, and the etiology given for particular 

*Aii address delivered before the Alumni Association of the 
r.ionff Island College Hospital. 

1. The entire attidy of the autotoxIc state Is much too eyten- 
sive for rev'ew In the present paper. Those 'who care for a sys¬ 
tematic and detailed account, I refer to the second edition of my 
/‘Practice of Obstetrics,” In which the views of Prof. James Ewing 
are to be found, and also to Dr. W. s. Stone’s paper In ‘‘American 
Gynecology.” 


cases may be far fetched. So great has been the faith 
in the efficacy of asepsis when, properly carried out 
to prevent morbidit)', that the latter has been ascribed 
largel}' to faulty technic. The recent demonstrations 
tliat potentially' virulent germs are to be found in a 
majority of puerperal uteri has once more thrmvn the 
burden of causation back on predisposition. 

PATnOLOOy OF GESTATION. 

Gestation has generally been regarded as a physio¬ 
logic process ifnder all ordinary circumstances. The 
special pathology' of gestation in reference to tlie puer- 
perium has always been made up of a few conditions 
only. Leaving out of consideration certain maladies 
of genital origin (placental anomalies, etc.), it is con¬ 
fined to a single affection, to-wit, eclampsia, or rather 
the pre-oclamptic state. The woman with gestatory 
eclampsia is hnown to be strongly predisposed to sepsis, 
ivhile in a woman who goes to term in the pre-eclamptic 
state we have to fear both postpartum eclampsia and 
the possibility of sepsis. 

The influence of the accidents of labor on puerperal 
morbidity is, of course, well understood. The general 
breakdown of health which many women experience in 
the postpverperol period of lactah’on, and which often 
seems to pave the way for actual diseased states, has 
generally been referred to the shock of' labor, to the 
drain of lactation, or to the rousing to action of inborn 
tendencir - and never per se to any specific influence 
of gestation. 

That sepsis could be due in any way to a specific * 
aiitotoxic state (save perhaps in the case of eclampsia) 
has never been suggested until recent years. 

This antotoxic state of pregnancy corresponds to 
functional incapacity -or insuflieiency of the liver; a 
condition s-ufficiently well kno-wn to require do special 
description here. We have only to bear in mind that 
the healthy liver renders the products of digestion and 
absorption suitable for assimilation, while it also disin- 
toxicates both the products of intestinal putrefaction 
and the waste substances which result from katabolic 
activity. The results of hepatic insufficiency are larc'ely 
symonymons with the symptoms of the antotoxic state. 

So strong is the tendency at the present time toward 
imicisra in respect to gestatory morbidity', .as based on 
tlie existence of a basic antotoxic state, that a few ob¬ 
stetricians—and I confess that I take mv stand in this 
minority—are inclined to regard all the severe and 
quasi-speeific affections of pregnancy, such as hyper¬ 
emesis, acute atrophv of the liver, eclampsia, poh’neuri- 
tis, impetigo lierpetiformis, and perhaps gestatory' psv- 
choses. as of common origin and closely related. More¬ 
over. it IS the conviction of this minority that 
much of the minor morbidity-—the gastric di^orde ™- 
headache, alterations of character, pruritus, ehIoa=nfipi- 
ph-alinin. etc.—can ho referred to the same source.^ 
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^lad the opportunity in the last six months of 
.mg the findings in as /many autopsies on women 
have died, during gesh^ion, of the toxemia of 
-egnancy, as indicated by ^0dpatic necrosis. Before 
death, the diagnosis in thesi^ases was excessive vom¬ 
iting of pregnancy, hysteria,-Cetc. The teaching of the 
future will probably be that the autotoxic state of preg- 
nanc}”^ exerts a notable infiuence on the genesis of sep- 
sis._ This is known to be true of the pre-eclamptic state, 
which is the nucleus of the modern doctrine of the 
special toxemia of gestation. It is also apparent that 
any toxic state per se furnishes a predisposition to sep¬ 
sis. Thus, according to Vinay, when pregnant women 
"e^ attacked by any of the acute infectious diseases 
•i -h may terminate pregnancy, and the disease pur- 
-s its course during the puerperium, death often oc- 
cu B from the, complication of sepsis, even although the 
original malady was sufficient to produce death. Again, 
women often abort without any apparent reason, the 
abortion becoming septic. 

It now appears very probable that puerperal poly- 
".neuritis, postpartum eclampsia, sudden death in the 
’lerperiura, puerperal ps3'choses, and, to a certain ex- 
I L, much of puerperal sepsis arc due to a common 
L- ''I'c state, being all referable to gestatory toxemia 
which persists into the puerperium. In other words, all 
of the so-caUed puerperal morbidity, aside from hemor¬ 
rhage and its effects, shock, birth traumatism and 
chance infection of any sort and from any source, stand 
in a close relation of kinship. 

In like manner, those obscure conditions which arise, 
in the postpuerperal period are set doum bj' some au¬ 
thorities to injuries of the viscera received during gesta¬ 
tion from the toxemia peculiar to that period. Thus, 
hepatic insufficiency may persist for months after de¬ 
livery, the woman exhibiting the various stigmata of 
that condition. Permanent injury of the kidneys some¬ 
times—although rarely—^results from the Iddney of 
pregnancy, the patient becoming a nephritic. Focal 
lesions of the spleen are believed to be responsible for 
part of the anemia and of the leukemia which follow 
maternity. 

^THE BESPONSIBILITY OF TTIE OnSTETEICIAN PBOM THE 
STANDPOINT OF THIS NEW DOCTRINE. 

In order to limit the length of a subject which may 
not carry with it the same intense interest to the gen¬ 
eral practitioner that it does to the obstetrician, I shall 
summarize what I believe to be the present status of the 
autotoxemia of pregnancy from the clinical standpoint. 

If these statements can be proved, and they are suf¬ 
ficiently so to me, then the obstetrician of the future, 
3^es, and of the present, has a new responsibility laid 
upon his already overburdened shoulders: 

t PREDI-SPOSlilON. 

First. Certain women show sufficient evidence of a 
predisposition to hffl)atic insufficiency as to render the 
occurrence of grave ^^ptoms of toxemia, at the onset 
of pregnancy, a foregoine conclusion. 

Many of our patienns evidently suffer from hepatic 
insufficienc}'. I see it mlmost daily in my practice. 
Possibly there ts a. farail. y history of biliousness, and 
this will of|ten show itself in the character of the preg¬ 
nancies pff the patient’s immediate female relatives. 

Thpc "teaching of Charcot was that hepatic insuffi- 
cy is pre-eminently an hereditary state. 

A clear family history of this condition is often ab- 
nt in a ^iven patient, and yet her immediate family 
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may suffer unduly during pregnancy or during 
puerperium. 

These patients have ^ffiilious crises” in the non-pi 
nant state, and often suffer from temporary amenorr 
and at such times well-marked s.ymptoms of mild ai 
intoxication are present, as headaches, nausea, prosi 
tion, insomnia, pruritus, cutaneous eruptions, un 
pected and sudden changes in tastes and disposition i 
slight jaundice. 

If an examination of the intestinal functions slu 
any tendency to coprostasis, acholous feces, undiges 
fats, etc., it would naturally suggest hepatic insu 
ciency. 

Urinary analysis furnishes perhaps our most valua' 
aid in determining the state of the functions of^ 
liver, and shows the presence or absence of the so-call 
functional albuminuria, of gl3fcosuria, of diminish 
amount of urea, of excess of purin bodies, of indici 
etc. In this connection some of the hepatic functio 
may be tested uietetically. 

The mental state, senses and reflexes should certaii 
be tested in suitable cases. It has often been claim 
that the cerebral cortex, and, to a certain extent, t 
nervous centers in general, very readily participate 
hepatic insufficiency. This is seen in a small way in t 
irritability and moodiness of the bilious individual, ai 
exalted reflex excitability is doubtless of the same cha 
acter. Of special importance is the relationship of t" 
toxemia of pregnancy to hysteria, as seen in connectic 
ivith hyperemesis. It is well, therefore, to examine tl 
woman for the stigmata of this latter condition, whi( 
if present would certainly be aggravated by the toxem 
of pregnancy. 

If, after such an examination, we find marked ev 
dences of hepatic insufficiency, which are believed i 
constitute a predisposition to the toxemia of pregnane; 
are we justified in forbidding conception? This : 
largely a question for the future to decide. If all ek 
is favorable, my present opinion is that it would t 
best to let conception occur, gestation being closel 
watched. We must remember that the mortality froi 
the toxemia of pregnancy includes much—perhaps al 
—of that of pernicious vomiting, that of eclampsia, ani 
perhaps a good deal of that of sepsis, together with th 
rarer conditions of death from fulminant toxemia, an( 
some of the mysterious deaths which occur after th 
puerperium. To-this array of fatalities must be adde( 
a very large immediate and remote morbidity. Hence 
if the connection between insufficiency of the liver ant 
the toxemia of pregnancy holds good in all countrie 
and among all races, it is evident that the risk whicl 
such a woman runs by conception is very consider 
able, although the numerical chances are perhaps in hel 
favor. 

TREATMENT. i 

Second. If symptoms of toxemia show themselves in 
pregnanc3", what shall be our attitude in the case? 

It is well known that the mild evidences of toxemia 
as seen early in pregnancy generally subside before the 
fifth month, giving the impression that its condition 
is self-limited. During this period, however, the tox¬ 
emia may result in acute hepatitis, in fatal pernicious 
vomiting, etc. An apparent subsidence of toxic symp¬ 
toms should not throw us off our guard as to prognosis, 
because such a patient has been known to develop post¬ 
partum eclampsia. Under any and all circumstances, 
during gestation it is well to submit the woman to cer-| 
tain tests. 
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Ajiy one wn readily understand tliat the to.xeinia of 
pregnancy nnderpoes distinct cxaccrbation.s at the date 
of the menses, and the suspected patient should be care¬ 
fully watched at this period. The urine should be tested, 
not only for the milder evidences of hepatic insufiicicncy 
but for the presence of Icucin and amino-acids in gen¬ 
eral. The liver should ho carefully examined for en¬ 
largement and for tenderness. The mental and nervous 
states should be investigated; then, if we examine the 
woman later, we can form some idea of the advance or 
recession of the disease. 

At these times one will often observe languor in Uic 
patient, sometimes approaching stupor, general malaise, 
headache, constipation, itching of the skin, .flight jaun¬ 
dice, nausea and vomiting, insomnia or somnolence, and 
altcnation": in character and disposition, with slight 
lapses of mcmoiy. 

For the diagnosis of the milder forms of this condi¬ 
tion, the presence of Icucin and tvTOsin and amino-acids 
in the urine is not essential. 

Bearing in mind the claim of Bichard C. Norris of 
Philadelphia, that the toxemia of prognancj' may be la¬ 
tent ns to general sx-mptoms. but may cause degenera¬ 
tive changes in the heart which cause death during la¬ 
bor, it is certainh* well to pay some attention to that 
organ. 

If the toxemia should attack the heart we should ex¬ 
pect to find some acute dilatation, which in turn would 
doubtless set up passive congestion of the liver. A 
vicious circle would then involve the two organs, the 
mischief" going on in one would aggravate the state 
of the other. The origin of the varicose veins of preg¬ 
nane}’. when not due directly to pressure, has always 
been obscure; it has been set down to pregnancy itself, 
or, as we would now say, to the toxemia of pregnancy. 
The presence of varicose veins early in gestation, when 
mechanical causes can be excluded, may possibly be of 
some value as an index of a cardiovascular toxemia. 

It is well to watch for "the normal enlargement of 
the thyroid during pregnancy, for, according to recent 
writings, when this does not take place, toxemia is prone 
to develop. 

Evidences of progressive toxemia doubtless justify the 
interruption of pre^ancy. They can only mean that 
the liver is undergoing structural disease, and that the 
chances, on the whole, are against the patient. If palpa¬ 
tion reveals the presence of an enlarged and tender 
liver, if leucin is present in the urine, if the stomach 
and nervous system show considerable participation in 
the general derangement, we should empty the uterus at 
once; otherwise the patient will doubtless develop, 
sjoner or later, one or more of the severe or terminal 
manifestations of the autotoxic state. It is not alone in 
the emptying of the uterus, however, that the treatment 
rests. During the past year I have known of four cases 
in which death resulted in spite of this procedure. 

In the past year I have seen surprisingly good results, 
in my own practice and in the practices of others, from 
the administration of calomel, repeated colonic irriga¬ 
tion, venous saline infusion, and the general stimula¬ 
tion of the emunctories, but without interrupting the 
pregnancy. 

If the case passes into one of ordinary hyperemesis, 
eclampsia, etc., the indications, prognosis, etc., are suf¬ 
ficiently well known and need not be discussed here. 

■PEQGUQSIS IK EULU TEElt GASES. 

-Third. What is the prognosis of cases of persistent 
pregnancy toxemia that we allow to proceed to full term? 


There are a number of conditions under"^^^^> 
to.xcmic pregnancy may go on in safety to the per*™°^S^ 
delivery. The B}'mptoms may have subsided spon®P®^^^ 
ously, or may have yielded to treatment; threatened 
eclampsia may have been averted by diet. Evidences of 
toxemia may have been slight or may have exhibited a 
diminishing tendency. The patient may not-have been 
seen or the condition may have been unsuspected until 
term, or at least until the fetus was perfectly viable. 
Under such circumstances the obstetrician must bear in 
mind, first, that there is a possibility of death during 
or directly after labor, as a direct result of cardiac par¬ 
alysis due to the autotoxic state. If there is any evidence 
wliich points to such a state of the cardiac muscle, the 
indication would be to hasten delivery. Our knowledge 
of sudden death in the puerperium hitherto has been 
cognizant only of such accidents as pulmonary embolism, 
air embolism, cardiac thrombosis, cerebral apoplexy and 
cardiac failure from antecedent organic disease, but 
doubtless will be revised from the viewpoint of the car- 
dio-toxemia of pregnancy. Next to sudden death, the 
possibility of postpartum eclampsia must be home in 
mind. If the trace of albumin which is sai'^ +n,pnrsist 
in the great majority of puerpera for the first week after 
deliver}' shows increase, i. e., if postpartum albuminuria 
is in evidence to an unusual degree, there is reason to 
fear this accident—particularly in those cases which 
have shown the pre-eclamptic state during gestation. 

. Of even more interest is the subject of puerperal sep¬ 
sis when viewed as a possible sequel or continuation of 
the toxemia of pregnancy. The nucleus of this doc¬ 
trine is the proneness of the eclamptic woman to develop 
sepsis after delivery—the ratio being greater than may 
be accounted for by the need of operative intervention, 
etc., in such cases. Over and beyond this, however, we 
may almost generalize to the effect that in any toxemic 
state whatever during pregnancy the chances for a septic 
puerperium are much increased. This may be seen in 
connection with associated infection before delivery with 
typhoid and similar acute diseases, syphilis, cancer, etc. 
Antepartum infection with the ordinary germs of puer¬ 
peral fever pursues a notably serious course after de¬ 
livery. 

It seems reasonable, then, to conclude that a toxemia 
peculiar to pregnancy is bound to end after delivery in 
an abnormal puerperium. ^ 

PROPHTlAXrS. 

Fourth. If a woman has once gone through a toxemic 
pregnancy, how shall she be advised? 

If the toxemia was severe in character—^hyperemesis, 
eclampsia, etc.—subsequent conception should be dis¬ 
couraged, or at least left to tk? decision of the patient. 
In mild toxemia, the conditions are different. Generally 
speaking, conception may be permitted or advised, the 
pregnancy being carefully supervised. However, even 
in the milder forms of toxemia, too rapid child-bearing 
should be discouraged; my belief is that the slight tox¬ 
emia which attends most pregnancies becomes cumula- 
' tive if the woman be not given time to recover com¬ 
pletely from the effects of the preceding gestation. 

From another point of view, if a woman shows marked 
evidence of autotoxemia after a given pregnancy—^irre¬ 
spective of the character of the gestation—she should 
not conceive so long as such svnnpton^persist. Such a 
woman probably has residual lesions •'of some of the im¬ 
portant viscera, and a fresh conception-might precipi¬ 
tate toxemia of the worst t}’pe. ^ 
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CONCL-USIONS. .debility as exhibited by the loss to the various forces. 

. Ihe preventive treatment of much of the morbidity ^ have also observed with equal interest those immersed 
nd mortality of pregnancj’’ and of the puerperium de- ^ time in warm water at a temperature higher than 
pends on the early recognition of the autotoxemia of body. Here the first influence was that of 

pregnancy, as it shows itself in the clinical picture of he- speeding of the blood current, ihe stimulation and 
patic insufficiency. invigoration- of the motor centers, the increasing of the 

2 . Ho one who has had an extensive obstetric expert- cellular and glandular activities^ and, as the exposure 

ence can fail to observe that a large number of pregnan- prolonged, secondarily, the depressing influences 

cies are really pathologic in their nature. became so marked as to completely derange the equa- 

That a specific toxemia of pregnancy exists will prob- ^i™ify between the capillary and larger circulations, 
.ably soon he admitted on all sides. It is, of course, very Ihniting nerve force, and thereby lowering the systemic 
-isy to attribute to the autotoxic state certain symptoms fc'sistance to a greater or less degree. In the former, 
r the pregnant unman which proceed from other 
ivces; and it is by no means impossible that pregnancy 
may predispose to more than one toxic condition. In 
any case, however, the presence of the hepatic toxemia 
must he borne in mind —whether it be the principal 
state or accessory to other facts. 

3 . Our present knowledge of the pregnant state de- Ireland, and of the shrimp fishermen off the coast 

mands that women at this time should be constantly Brighton, England, where their vocation compels 

under the observation of a competent physician. Preg- exposed in the water for many hours,’’ the 

, nancy can not be treated through.the mails or over the temperature of these waters being at least 10 degrees 
Aiepnone. lower than that of the Atlantic ocean,along our coast, 

It is not enough that a monthly or bi-monthly exami- noted the pulse as many as 30 beats less than 

lation of the urine be made for symptoms of hepatic normal, and the temperature reduced 2.5 degrees. 

.or of renal insufficiency, as such urinary analysis often Hippocrates once advanced the theory "that subse- 
ifails completelj'^ to indicate the presence of toxemia. quent heat, succeeding to the cold applied, was alwa3fs 


1. e., exposure to cold sea water, I have noticed the 
temperature .lowered from 1 to 2 degrees, and at the 
same time the lessening of the pulse rate from 15 to 20 
beats. 

Dr. Gibbony, an English authority, states that in his 
observation “oi flounder fishermen off the coast of Horth- 


A pregnant woman should be seen frequently by her 
phj^sician and watched for general symptoms of the over¬ 
charging of the blood with toxic material, such as 
nausea and vomiting, headache, phy^sical and mental las¬ 
situde, high arterial tension, alterations in character and 
disposition. 

Thus, and thus only, shall the physician do his whole 
duty by his patient. 

50 East ^lirty-fourtli Street. 




OCEAN BATHING. 

PHILIP MAHVEL, M.D. 

ATLANTIC CITY, N. J. 

In considering some of the advantages and disadvant¬ 
ages of sea 6'athing, one must not lose sight of the fact 
that it is imp(^ible to separate them from the influences 
of other agencms, such as temperature and the physi¬ 
cal conditions cd the atmosphere. And, again, it is 
no less true that the physical and mental condition 
of the individual at the time of the bath may greatly 
modify or inflVence the 'effect. Sea water being com¬ 
posed of minert|s such as chlorid of sodium, magnesium, 
bromin and io&n, is truly a minerak'Water, and an 


proportionate to the intensity of the latter.” While 
this may be to some extent concurred in, it is subject, 
both in health and in disease, to special modifications, 
which modifications arise more particularly from the 
length of time of the exposure and the conditions under 
which the exposure is made. Therefore, when consider¬ 
ing the special benefits or the special, diseases and con¬ 
ditions to be benefited, there are other agencies or in¬ 
fluences which must be taken into account, such as, for 
instance, those relative to the sea, namely, the forci¬ 
ble activity or movement of the water, the ph^'sical 
conditions of the strand, the distance and convenience 
of the dressing rooms, etc., and those relating to the indi¬ 
vidual, namely, the resisting power of the body, the time 
of the bath, length of time of exposure, the tempera¬ 
ment, the physical debilify present—^i. e., whether the 
body is relaxed, enervated, nervous, or highly tensioned; 
and also whether the result to be obtained should be 
bracing, tonic, stimulating and invigorating. In other 
words, the individual bather must be considered a com¬ 
plexity of forces or an aggregation of s3'stems capable 
of independent as well as allied actions. 

Beginning with a simple cell, with its inherent power, 
we can easily follow the force suggested until it ex¬ 
pands into the various systems—the nervous, the vas- 


ocean bath, the^ore, may he properly classifieiS ^ cnlar the alandnlar and the mnscnlar—each of which 

mineral baHi. f S eaky inarndnallT and collectiveiy, inci- 

to be considered, ixe must not regard its presence or ab- j _ . 


sence, be3mnd a relative degree, other than a definite 
quantity of either water or the body. In nature s 
operations, heat anl cold are as necessary as they are 
wonderful, whether ^contemplated from their effect ra 
the human body, on^nimal life in general, or on in- 
aniihate matter. ,In%he human body, heat and cold 
have oiay>'relative ^on, and much depends on the 
particula:n^tate and cdtdition of the body at the time, 
Md the en^o be sub#ved. They may be alike, first, 
salutary, anc^ond, %ieious I have obse^ed those 
who for differed reasoXhave been obliged to remain 
for hours submei^d in V sea and have noted both 
^lowin? and th^enfeeblVient of the pulse, the low- 

of tte taRy™. 


dentally and relatively, internally and externally. 

But time does not permit of further elaboration or 
discussion of this phase of the subject, the important 
and principal phase being the behavior of these forces 
when met by the conditions, under varied circumstances, 
• of the question as above stated. 

It may not be out of place, for the sake of illustra¬ 
tion, to consider the human body as a t}'?^ of perfect 
machine, constructed in a beautiful and wonderful man¬ 
ner, with its functions so intimately poised, so accu¬ 
rately organized, and so connected that none could he 
more perfect. Any deviation from this't3'py is repre¬ 
sented by disease, either functional or organic, and the 
severity of the derangement merely the degree. 


\ 
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Assuming this to be our perfect maciiine, our type 
necessarily will be a youth representing vigor and per¬ 
fect development. In tlie immersion of such an indi¬ 
vidual in sea water at a temperature of from G5 to 70 
deorees, we would naturally find a quick response to the 
sudden stimulation of cold, that is, of the water, which 
meets the surface of the body as the plunge is taken. 
The stimulus to the peripheral sensory nervous system 
is such that it quickly contracts the adjacent capillaries 
and sends the blood speeding to tiie larger vessels and 
internal organs. The systemic vigor and reserve forces 
return it again to the surface of the bodyj accompanied 
by the resiliency and invigoration which emphasize the 
pleasurable' sensations so gratifjing to the bather. 

If, after dressing from such a bath, a genial glow 
suffuses itseK over the sensitive surface of the body 
and is succeeded by a pleasing warmth internally, ac¬ 
companied by a refreshed and invigorated feeling, it 
is evidence and proof of the salutary' influences', but 
if instead there follow a chilliness, languor, headache, 
irresistible depression and disposition to drowsiness, or 
any of these, it should be reckoned as important evi¬ 
dence that the bath has not contributed in any material 
way to the advantage or improvement of the person’s 
health, and that, if persisted in imder similar or like 
conditions, the result will in time prove injurious. So 
much depends on the vital power or reactionary influ¬ 
ences which we may call the c0idum innatum, which is 
constantly renewed by a most admirable combination 
of chemical agencies and animal fractions, that, after 
considering the preliminary conditions previously stated, 
it becomes equally important for us to observe our pa¬ 
tients and to impress on them the necessity of looldng 
for the special reaction above stated, and when it is ah 
sent to desist further indulgence in so questionable a 
pleasure. 

With these generalities and references, I now come to 
speak more specifically of the use of the bath and the 
special, conditions and diseases for which it may be 
used. In the first place, I venture to make the state¬ 
ment that the sea or ocean bathing as practiced at At¬ 
lantic seacoast resorts is responsible for greater harm 
than good. Tew people seem to attach much import¬ 
ance to the danger of either the prolonged exposure in 
the water or to the prolonged exposure in their wet 
narments in the cool atmosphere on the sand. While 
this seems a matter of easy remedy, particularly if a 
little good judgment and common sense be exercised, 
nevertheless the surprise is that the practice increases 
rather than diminishes. It may he said in advocacy of 
such a practice that the majority of bathers bathe for 
pleasure, with a blind disregard for either its advan¬ 
tages or disadvantages, and indulge themselves for such 
periods of time as either their own or their friends’ 
convenience permit. 

Admitting the truth of this claim, there does not 
yet seem to be any good reason why the seeking of 
pleasure should be an apology for the violation of the 
laws of health: and too often the physical condition 
present, which may be giving them great concern, adds 
utile alarm to the occasion. 

klanv of us have stood on the strand and observed 
not a few but many young, middle-aged and old alike 
returnin': from the_ surf, or from a prolonged exposure 
m their wet clothing on the sand, to their dressing 
room^ sliffhtly and even markedly evanosed, with pale 
■ and shriveled cutaneous surfaces, capillaries contracted, 
entaneou': functions temporarily paralvzed, internal or¬ 
gans and deeper-vascular system greatly engorged, and 


in some instances seriously disturbed, shivering 
chattering as they pass, giving little thought to 
threatening dangers incidental to the impaired forces 
and debility occasioned by the exposure. 

In view of these observations it would seem that our 
voices have already been too long silent and our pens 
too inactive on the subject so universally abused. Each 
physician should counsel those over whom he has ad¬ 
visory charge, of the dangers incident to a prolonged 
exposure in the ocean or on the sand in wet clothing, 
and also to the too frequent daily indulgence of either. 
It is his duty to impress on them the advantages of a 
short exposure or immersion, say ten, fifteen or twenty 
minutes, and never exceeding thirty minutes; the ne¬ 
cessity of prompt and positive reaction after the bath; 
the maintaining of a good physical condition, and giv¬ 
ing to them, according to their particular need, such 
specific instruction as will best avert harmful or seri¬ 
ous disturbances. When the normal body tempera¬ 
ture is exposed to that of an active body of water, or 
currents of air 10, 20, 30 or 40 degrees lower than 
itself, the tendency is to the equalization of the 
temperature of the bodies in contact, and the greater 
the motion of these bodies the more rapid the 
transfer, and the more rapid the receipt and loss to the 
bodies involved; hence, prolonged contact largely re- 
dpees the former, while it adds but little to the latter. 
The body during this large dissipation of heat becomes 
so enfeebled that its economic forces are temporarily 
inhibited, and in some instances seriously deranged. 
Wliile such general disturbances may be frequently ob¬ 
served in the healthy and normally robust, it much 
more frequently occurs in those of less resistance, there¬ 
fore the necessity for greater precaution in giving ad¬ 
vice, and making recommendations to those whose 
health has already suffered impairment. 

The practice of promenading on the beach in the scant 
and poorly protecting garments so fashionable of recent 
years—^I pause to emphasize the word “fashionable”— 
after an immersion from, say, three-quarters to an 
hour in the surf, is unmistakably harmful and equally 
inexcusable, and should have the denunciation of every 
physician as well as others eng:^ed in the upbuilding 
and maintenance of good health; and there is little 
less to be said in favor of the practice of lying on the 
sand and frequently returning to the water, which prac¬ 
tice so changes the temperature of the body as to invite 
lowering of resistance, and thus rapidly insures pro¬ 
gressive debility. 

An important feature in sea bathing which must not 
be lost sight of is the active motion of the water— 
i. e., the impact of the swells or waves; to this may 
be added the thermic stimulation of the cold, the chemi¬ 
cal irritation of the salt, and the mechanical influence 
of tha forced activity, thus giving a marked nerve stim¬ 
ulation and an energetic primary vascular contraction 
and subsequent reaction. Hence, when summarily con¬ 
sidered, we must recognize that a tremendous impetus 
is given the fluids of the body, an incidental active al¬ 
teration in the various forces, also a modification direct 
and mdirect to the reflex activities. The cold sea bath 
combines the stimulating influences of the brine bath 
at a low temperature with the effect of a stimulating 
hydrotherapeutic procedure. They are admirable for 
rapid reaction and prompt functional stimulation, and 
are indicated in those weakened conditions where nor- 
inal metabolism is inhibited, or where perverted nutri¬ 
tion exist. Such conditions are present usually in all 
functional disturbances of long standine-. tvnps of ttR- 



TYPHOID FEVER—BOBIN. 


lieMotic dyspepsias, the functional anemias and 
aeuralgias, neurasthenia, and some cutaneous diseases, 
as eczema in the subacute and chronic forms, pityria¬ 
sis, urticaria, etc. 

Sea bathing is contraindicated in those cases in ■which 
the arterial elasticity for any reason has been changed 
or lost, as in arteriosclerosis and capillary fibroses; 
also ■where the peripheral vessels have ceased to respond 
to reflex stimuli, or in any case or condition in which 
the stimulation of the bath would be likely to favor 
or to produce internal hemorrhage (particularly in 
the aged, in whom we have realized or suspected fragile 
arteries), and for those -with organic heart disease, re¬ 
cent rheumatism, cholelithiasis, acute gastrointestinal 
or febrile diseases, or any disease whatsoever in which 
the normal resistance has been so reduced as to make it 
necessary to protect and guard the patient^s forces. 

Miscarriage may be caused by bathing when the sea 
is particularly rough. Sea bathing is also prejudicial 
to health during the menstrual period. It is worthy 
of note that otitis media frequently follows bathing in a 
rough sea, as well as frequent and prolonged exposure 
in ■file water. 


HOW MAY TYPHOID PEVEB BE ELIM¬ 
INATED?* 


Jour. A. M. A, 

bacilli may be present in water which, bn examination, 
does not reveal the presence of sewage pollution. ' 

Bacteriology with its modern technic traces the ty¬ 
phoid _ bacillus from the time it enters the human body 
until it leaves the latter with the feces or urine, but ut¬ 
terly fails to enlighten us on the life-history of this 
micro-organism outside the body. The behavior of this 
bacillus in large bodies of water under natural con¬ 
ditions is a blank to be filled in by further investiga¬ 
tions, but a blank, nevertheless, which at present con¬ 
stitutes the missing link in the chain of evidence that 
polluted water causes typhoid fever. 

Fortunately, however, the evidence furnished by epi¬ 
demiology is all sufficient to satisfy the most skeptical. 
We Icnow that polluted water gives rise to epidemics 
of typhoid fever because: 1, Epidemics have been traced 
to the contamination of the drinking water with the 
fecal discharges of a single typhoid patient, as in the 
classical outbreak at Plymouth, Pa., in 1885, following 
the pollution of the stream with typhoid feces; 2, iy- 
phoid morbidity bears a direct relation to the character, 
of the water supply; and 3, high t 3 q)hoid morbidity in 
communities supplied with sewage-laden water dimin¬ 
ishes on the introduction of a pure water-supply or the 
effectual purification of the old. These facts have been 
verified by years of observations by competent sani¬ 
tarians. 


A. ROBIN, M.D. 

Bacteriologist to the City Water Department. 

WIUflKQTON, DEL, 

The eradication of a given infectious disease requires 
an intimate knowledge of first, the causation or under¬ 
lying etiologic factors, and second, the best methods of 
preventing these factors from operating. 

While very desirable, it is not absolutely necessary 
for purposes of prevention to know the specific cause 
of the infectious disease to be combated; it is sufficient 
to know the ways and means by which the specific cause, 
whatever it be, becomes operative. Thus smallpox may 
be prevented ■without the specific cause being known, 
and the prevention of yellow fever is an accomplished 
fact, although the specific cause still remains hidden 
from the searching eye of the bacteriologist. These 
general considerations prepare us for the statement that 
although the specific cause of typhoid fever—the bacil-' 
lus of Eberth and Gaffky—^has seldom, if ever, been 
found in polluted water; such water, nevertheless, has 
been\the cause of typhoid epidemics, and the preven¬ 
tion m such epidemics can be accomplished by removing 
the source of infection. The failure to discover the ty¬ 
phoid Bacillus in water which had given rise to typhoid 
infectio:^ is, from a strictly bacteriologic standpoint, 
tantamo^Jnt to failure to establish the presence of such 
specific cMse, and were we to rely on bacteriologic evi¬ 
dence alone, typhoid fever could not be considered a 
"water-boi^e” disease. 

From a strictly scientific point of view, a mere infer¬ 
ence should not be accorded the value of an established 
fact and, therefore, a mere supposition that typhoid ba¬ 
cilli^ may be 'pjresent in sewage-polluted water does not 
or should not hpean that the presence of these bacteria 
has been actuati[y demonstrated. However polluted’ 
a water supply be, i> tnay, nevertheless, be free 

from typhoid bacilY4, and, on the other hand, typhoid 
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STATISTICS OP TYPHOID. 

It is interesting to note that as early as 1843, when 
the etiology of typhoid fever was obscure, the late Aus¬ 
tin Flint traced an outbreak of typhoid fever in North 
Boston to the contamination of a well. In this out¬ 
break the infection was introduced into a small settle¬ 
ment by a traveling stranger who, while* sick, stopped at 
a tavern where he died of the disease. The well at the 
inn became contanjinated- with the dejecta, and all of 
the nine families constituting the settlement, e.xcept 
three, developed typhoid fever. The families that es¬ 
caped did not use the water from this well; two because 
of distance, and the third on account of a quarrel Tvith 
the innkeeper. From a careful analysis of the circum¬ 
stances in this outbreak. Dr. Flint drew the correct 
conclusion that the drinking water and that alone was 
accountable for the outbreak. Numerous observations 
of a similar character have been made since, and all 
■without exception prove that contaminated drinking 
water is the most frequent causal factor in the produc¬ 
tion of typhoid fever. 

That the mortality from typhoid fever bears a direct 
relation to the hygienic quality of the watCT-supply is, 
sho'wn by the typhoid death rate in American cities, 
which are usually supplied ■with polluted water. The 
following table shows graphically this relation. 

This table shows that where a polluted stream^ is util¬ 
ized as a water-supply the typhoid mortality is high and 
in proportion to the care exercised in guarding the 
stream against evident pollution. Thus in the states of 
Massachusetts and New York, ■where exceptionally good 
care is taken in this respect, the typhoid mortality is 
comparatively low, while in Pennsylvania, where 
streams used for drinking purposes are also used as 
-sewers, the mortality is high. Another interesting and 
rather unexpected fact brought out is that in many 
cities supplied with artesian well water obtained at 
great depths, the death rate from typhoid fever is nev- 
Stheless high, as in Canton Ohio, 40; ^h^ksffin, 
SC 122; Galveston, Texas, 67; Memjffiis, Tenn., 33, 
Montgomery, Ala., 54; San Antonio, Texas, 67; Sa- 
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vannali, Ga., 34 ; and South Bond, Ind., 35. It is diffi¬ 
cult to find an explanation for this rather startling 
fact, considering the extreme depths at which the water 
is obtained. It is possible that owing to the limited 
supply in some places and the extreme hardness of the 
water in others, the people avail themselves of shallow 
wells on their own premi=es. However, whatever the 
explanation, the fact remains that artesian wells do not 
afford the immunity from typhoid fever one would 
a priori expect. This is equally true of springs and 
mountain streams, as shown by the typhoid mortality 
in Los Angeles, 43; Mobile, G2, and York, 83. This, 
however, should not occasion much surprise since 
springs and mountain streams, although by popular 
consent the very emblems of purity, may become the 
conveyors of disease when located in populous com¬ 
munities. 

That this wanton destruction of human lives can be 
almost entirely eradicated is conclusively shown by tlie 
experience of European cities where the substitution 
of a pure water-supply for a polluted one or filtration 
of a polluted water has resulted in such a marked re¬ 
duction in t)'phoid morbidity that, as is the case in 
Munich, the medical schools suffer for lack of morbid 
material to demonstrate the lesions of typhoid fever. 
Thus the tj-phoid mortality in Munich,' from 1851 to 
1874, was 170 per 100,00*0, reaching as high as 210 
per 100,000 during 1851-59. The introduction of a 
pure water-supply reduced the mortality to G and as 
low as 3 (1892) per 100,000. An equally marked re¬ 
duction was brought about by an improved supply in 
Dantzic, from 100 to 24 per 100,000; in Frankfort, 
from 60 to 15; in Vienna, from 120 to G; in Brussels, 
from 100 to 37, and others. In this country a similar 
reduction in the tj-phoid mortality followed the intro¬ 
duction of a pure water-supply, as in Boston, where 
the death rate of 174 in 1846-49 was decreased to 30 
per 100,000 for the period covered by the above table. 
In the case cited by John W. Hill, the cities of Jersey 
City and Hewark, H. J., were for many years drawing 
their water from the ba^y polluted Passaic Eiver with 
the resulting high t}'phoid mortality'. In 1892, Newark 
abandoned the old supply in favor of Pequannock 
Eiver, while Jersey City' continued to draw from the 
Passaic. The effect of this change on the comparative 
typhoid mortality of both cities is shown in the follow¬ 
ing table: 

De-A-th Rate Per 100,000. 

1891 1892 1893 1894 189o 1896 

81 43 28 15 17 21 

95 53 60 76 71 61 

An equally marked reduction followed the introduc¬ 
tion of slow sand filtration of polluted surface waters, 
as shown by the statistics of Hamburg, Berlin, Breslau, 
Bremen, London and some thirty or more European 
cities, and in this coirntri', in Ijawrence and Albany. 

PHOPHXXAXrS OF TYPHOID. 

Having demonstrated the propositions set forth in 
the beginmng of this paper, we are now ready for the 
inquiry into the best means of preventing this scourge. 
Prophylaxis in the case of typhoid infection may be 
inmvidual^ or domestic and collective or municipal. 

Domestic Prophylaxis. —^Individual prophylaxis em¬ 
braces avoidance of contact in any way with the feces 
and urine of typhoid patients and the avoidance of in- 
gesfaon of food and drink which is liable to contain the 
t^hoid bacillus. PracticaUy, domestic prophylaxis is 
limited to the boiling or filtering of the drinking water. 


■ 1890 

Newark. N. J..60 

Jersey City. N. J. 91 


As a general i nle, boiling of the water is carrieV 
sporadically and only in times of a general scare, whn..^ 
domestic filtration is frequently the means of convey¬ 
ing infection rather than guarding against it. 

The market is overerowded with all sorts of filtering 
devices, for each of which it is claimed that it will pur¬ 
ify water, but many of them are only capable of remov¬ 
ing the turbidity. As a rule, the desire on the part of 
the manufacturers to make their filters attractive and 
unique (patentable) results in the production of com¬ 
plex devices which are difficult to clean and to keep 
clean. Even the best of them—the Pasteur and Cham- 
berland filters—require frequent cleansing and sterij- 
izing to make them at all efficient. As no nitrification 
takes place in the small filters, and they are merely 
strainers of various degrees of fineness, it is only a’ 
question of time, not more than four days, when the 
bacteria grow through the body of tlie filter. The care 
of domestic filters is usually entrusted to domestics, 
with the result that the filter undergoes an occasional 
ablution without any further treatment, if, indeed, it 
is not left to its own fate until no longer permeable to 
water. 

The inefficiencj' of domestic filters has been clearlj’ 
demonstrated by a number of competent bacteriologists. 
During a typhoid epidemic in Providence, E. I., in 
1888, it was found that a large number of cases occurred 
in families using domestic filters. These filters were 
examined by Drs. Swarts, Pruden and Ernst, with the 
result that B. coU communis was found in the effluent 
from every one of them. 

Even if proper precautions are taken with the drink¬ 
ing water, raw water is used in washing vegetables 
which are not subject to subsequent cooking, and milk 
is used without boiling, such milk being liable to con¬ 
tain the germs of typhoid fever. That milk which 
had come in contact with utensils washed with polluted 
water or which had been diluted with such water may 
and does give rise to typhoid epidemics, has been proved 
by a number of investigators, and was shown by the milk 
epidemic at Elkton some three years ago, which was 
so ably investigated by Dr. Fulton. Oysters obtained 
from a sewage-polluted bed are frequently the cause of 
typhoid infection, while flies which had'been permitted 
to come in contact with dejecta from typhoid patients 
and then alight on food are no doubt responsible for a 
considerable number of sporadic cases of obscure origin. 
In short, individual prophylaxis to be effective should 
not fall short of boiling all articles of food and drink 
which are liable to be a source of infection. 

Municipal Prophylaxis .—Experienced sanitarians are 
only too painfully aware of the fact that individual 
prophylaxis against infectious diseases is a profitable 
subject to write about and to discuss, but which can not 
be carried out in actual practice. All wise rules and 
regulations become ineffective when confronted by ig¬ 
norance or stubborn indifference on the part of those 
for whom the rules are intended. There is a peculiar 
state of the human mind which renders caution un¬ 
heeded The average man does not expect to die nor to 
get sick nor to fneet with an accident. He can reason 
and the more intelligent man does reason out the possi¬ 
bility of such occurrences, but his being rebels against 
SMh a possibility, and the knowledge of such possibil- 
ity does not become an integral part of conscious life, 
ihe average man, when in perfect health, does not 
think of disease nor of death, and always hopes to es¬ 
cape the misfortuupc: trbi'oTi u 
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TABLE I. 


City. 

Charleston, S. C. ^ 

Pittsburg, Pa. 

Youngstown, Ohio... “ 
Tro,v, N. ^ 

Knoxville, Tonn. 

Allegheny, Pa. ~ 

Johnstown, (Pa.^ 

York, Pa.~ 

Wheeling, W. Ya.~ 

Albany, N. Y.^ 

Washington, D. C.... 

Galveston, Texas.” 

San Antonio, Texas.. _ 

Chester, Pa.^ 

Norfolk, Ta. ^ 

Superior, Wis.. 

Habiie. Ala ._ 

Duluth, Minn.^ 

•■’sville, Ky._ 

-ville, Ind. “ 

ster, Pa. __ 

0 Rock, Ark.. 

■pokane.Wash._ 

Terre Haute, Ind.. 

Richmond, Va. „ 

Montgomery, Ala.. 

Newprieans, La. 

Philadelphia, Pa. “Z. 

McKeesport, Pa.“ 

Binghamton, N. Y_ __ 

Reading, Pa.. 

Allentown, Pa.. 

Wilmington, Del.„ 

Hartford, Conn.. 

Dallas, Texas. ^ 

Kansas City, Kan.,.. ^ 

Nashville, Tenn.. 

Portland, Ore. “ 

Birmingham, Ala. 

Springfield, Ill.._ 

Springfield, Ohio. „ 

Los Angeles, Cal. _ 

Topeka, Kan. ^ 

Elmira, N. Y. ^ 

Harrisburg, Pa._ 

Waterbury, Conn._ 

Cleveland, Ohio. 

Canton, Ohio. “ 

Butte, Mont.. 

Covington, Ky.. 

Jfinneapoiis,'ilfinn... ^ 

Denver, Colo.^ 

Indianapolis, Ind.. 

San Francisco, Cal... 7 
Grand Rapidsy Miri. ” 

Trenton, N. J._ 

Paterson, N. J.. 

Quincy, III. ” 

Baltimore, Md. ” 

South Bend, Ind. 

Cincinnati, Ohio. 

Augusta, Ga.“ 

Savannah, Ga.. 

Camden, N.J.. 

Houston, Texas.. 

Memphis, Tenn.. 

Altoona, Pa... « 

Davenport, Iowa.. 

Seattle, Wash........ “ 

Toledo, Ohio.. 

Columbus, Ohio., 

Fort Wayne, Ind. 

Kansas City, Mo 
Syracuse, N. 'ifN.... ' 

Boston, Mas^. 

Dayton, Ohio.. 

New Bedford, Mass... 
New Haven, Conn.... 
Salt Lake City, Htah 
Akron, Ohm. 


Typhoid Mortality in American Cities of 30,000 and over for 1898,1899 and 1900. Average per 100,000. 

(Dotted linos show mortality for 1890-1896 in some of the larger cities ) 
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Source of water supply. 

122 jVrtesian wells. 

108 xtllegheny River. 

105 Mahoning River. 

101 PiscaneakiH and Sadson river 
88 Tennessee R.; mech. filter. 

86 Allegheny R .; filter crib. 

8.3 Mountain streams. 

83 Springs. 

82 Ohio River. 

79 Hudson River; unfiltered. 

68 Potomac River. 

67 Artesian wells. 

67 Artesian wells. 

64 Delaware R.; mech; filter. 

61 Lakes; mech. filters. 

63 Lake Superior. 

62 Springs. 

62 Lake Superior. 

60 Ohio River. 

60 Ohio River. 

.59 Conestoga Creek. 

58 Arkansas River. 

57 Spokane River. 

57 Wabash R.; mech. filter. 

53 James River. 

54 Artesian wells. 

51 Mississippi River. 

54 Schuylkill and Delaware river 
53 Youghiogheny River. 

51 Wells-Sasci’baana P, ;mech.Site 
50 Mountain streams and creek. 

19 Springs. 

48 Brandywine Creek. 

47 Brooks, 

47 Trinity River. 

46 Missouri R.; mech. filter. 

46 Cumberland R.; filter gal. 

46 Lake Sebago. 

45 Cahaba River and Creek. 

41 Sangamon River; filter gal. 

44 Subterranean filter gallery, 

43 Springs. 

43 Open and driven wells. 

43 Chemung R. & Creek; mech. fil 
41 Susquehanna River. 

40 Mountain brook; Naugatuck 
40 Lake Erie. 

40 Artesian wells and springs. 

40 Mountain streams. 

39 Ohio River. 

39 Mississippi River. 

38 Platte R. and creek; mech. fit 
38 Driven wells; filter gallery. 

. 37 Mountain streams. 

36 Springs and Grand R; fil ter ga 
36 DolawaroBiver. 

35 Passaic River. 

35 Mississippi River; mech. filtei 

35 Impounding reservoirs. 

33 Artesian wells. 

35 Ohio River. 

31 Savannah R.; mech. filter. 

31 Artesian wells. 

33 Delaware River. 

33 Artesian wells. 

33 Artesian wells. 

33 Springs and small stream.s. 

32 Mississippi E.; mech. filter. 

32 Lake Washington. 

32 Maumee River; filter basin. 

31 Wells and Scioto R.; filter gal 
31 Wells. 

31 Missouri River; sed, and coag 
31 Skanentolcs Lake. 

30 Lake Cochituate and Sudburg 
30 Driven wells. 

30 Aca.=hnnt River and pond. 

3D Several lakes. 

.30 Mountain streams and creek. 

29 Wcll.s and lake. 
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TABriH 1—Continued. 


City. 

Wiliicsbarrc, T?a. 

.Vnbnm, N. Y. 

CliicBso, Ill. 

Eric, Ea. 

Omalia, I?ob. 

Portland. Ore. 

Buffalo, N. Y'. 

SprinRlleld, Mass. 

Lawrence, Mass. 

Saginaw, Micfi. 

T-acoma, Wa.«li. 

Taunton, Mass. 

Brockton, Mn»s. 

Chelsea, Mass. 

Jersey City, N. J. 

Peoria, Ill. 

Providence, E. I. 

Dubuque, Iowa. 

Oakland, Cal.. 

Pawtucket, K. I. 

St. Louis, Mo.. 

St Paul, Minn. 

Salem, Mass. 

Scranton, Pa. 

Sioux City, Iowa. 

Newark, N. J. 

Utica. N. Y. 

Bayonne, N J. 

DesMoines, Iowa.... 

Fitchburg, Mass. 

Hoboken, N. J. 

Holyoke. Mass. 

Lovrell, Mass. 

Schenectady, N. Y,.,. 

Lynn, Ma'S. 

Newton, Mass. 

Somerville, Mass. 

Detroit, Mieh. 

Manchester, N. H_ 

New York, N Y’. 

St, Joseph, Mo. 

Cambridge, Mass. 

Haverhill, Ytass. 

Lincoln, Neb. 

Milwaukee, YVis. 

Brooklyn, N. Y. 

Worcester, Mass. 

Eochester, N. Y. 

Malden, Mass.. 

Fall Hirer, Mass. 

Bridgeport, Conn_ 

Elizabeth, N. J.. 

Y’onkers, N. Y’. 

Rockford, Ill. 
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Source of water supply.' • 

29 Laurel Elver; mech. filter, 

2S Oaasco Lake, 

28 Lake Michigan. 

28 Lake Eric; filter crib. 

28 Missouri Elver, 

28 Canal and Calapooga Eiver. 

27 Niagara Hirer. 

20 Springs and brooks. 

25 Merrimao Eiver; sand filter. 

■25 Saginaw Eiver. 

) Creek and Sponaway Lake, 

27 Ponds. 

21 Salisbury Brook. 

24 Metropolitan water snpply. 

24 Pecinannock Hirer. 

24 Open wells. 

24 Pawtuxet Elver. 

23 Underground water. 

23 Impounding reser.; mech. filter. 
23 Abbott’s Run. 

23 Mississippi River. 

23 Lakes and Artesian Weils. 

23 Wenbara Lake and Brook. 

23 Impounding Reservoirs. 

23 Driven wells. 

22 Pcquannoek River. 

22 Surface water. 

21 .Vrtesian wells. 

21 Raccoon Eiver; filter gallery. 

21 Reservoirs and ponds. 

21 Hackensack Elver. 

21 Ponds and brooks. 

21 Driven wells. 

21 Well and Mohawk Eiver, 

20 Brooks and Saugus Eiver. 

20 Ground water, filter basin. 

20 Metropolitan water snpply. 

39 Detroit River. 

19 Protected lake, 

19 Protected water shed. 

19 Missouri River; mech. filter, 

IS Brook and pond. 

15 Ponds and lakes. 

18 Wells. 

18 Lake Michigan. 

18 Open and driven wells. 

18 Impounding reservoirs. 

17 Double snpply. Hemlock Lake. 

16 Ponds and driven wells, 

15 Watnppa Lake. 

14 Small streams. 

13 Artesian wells and Elizabeth E. 
11 Brooks. 

5 Artesian, wells. 


cur to otliers. It is well that it is so, for otherwise the 
first OTeck of a train, or collision of a street railway 
would permanently stop travel; the burning of a build¬ 
ing accompanied by destruction of life would lead to 
a desertion of constructed, etc, 

.y , of ■ : ^ however, this psychic 

trait leads to a disregard of precautions defeatmg the 
enorts of sanitarians. This is why the precautionary 
measures intended to prevent lyphoid infection remain, 
iiKe some of the commandments in the Good Book, 
mere -wise sayings -without any practical application. 

If individual prophylaxis is impractical, what can be 
done to prevent typhoid epidemics. If the individual 

from infection, the ran- 
should make an effort to prevent the infection 
from reaching the individnal. In the case of typhoid 
Sw S'kf mpfished with comparative ease. 

ini 

g water obtained from unimpeachable sources or else 


piurified. In this country it is almost impossible to ob¬ 
tain an absolutely pure natural supply, owing to the 
high cost of land along water channels and the usually 
crowded habitation on water-sheds. 

The_ table above cited shows conclusively that com¬ 
munities supplied from what is usually considered a 
pure source suffer from high typhoid mortalities. It 
IS i^aterial whether the water-supply is designated 
as springs,” “deep weUs,” “artesian wells,” “mountain 
streams, or what not so long as communities using 

^ tSTlJoiii death rate much 
above 20 per 100,000, the source should be abandoned 
or, what is more practical, the supply purified. Such a 
course would not be without a precedent, for in Europe, 
water-supplies which in this country would be consid¬ 
ered ideal are purified by sand filtration. Thus the 
TOmparafavely pure lake water-supplies of Zurich and 
W^dshek are filtered; Copenhagen filters its spring 

Stocyiolm filters the lake and well water, and the spring 
and lake waters supplying Stuttgart are filtered. ^ ® 
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Typhoid Mortality in Aniorican Cities of 30,000 and over for 1898, 
(Dotted linos show mortality for 1890-1890 in some 
10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 


City. 

Charleston, S. C.. 

Pittsburg, Pa.... . ... 84.1 

YoungstouTi, Ohio... ' "' ■ “ 

Troy, N. Y. . 


1899 and 1900. Average per 100,000. 
of the larger cities.) 

90 93 100 105 110 115 120 


Knoxville, Tenn....... ■_ 50.3 

Allegheny, Pa. 

Johnstown, [Pa. 

York, Pa.. 

Wheeling, W. Va. .. 

Albany, N. Y... 

Washington, D. C_ 

Galveston, Texas. ._~ 

San Antonio, Texas.. 

Chester, Pa. 

Norfolk, Va. — 

Superior, Wis. 

Mobile. Ala... 

Duluth, Minn. 


..71.1 


Louisville, Ky....... 74.1 

Evansville, Ind.^ZZZ^ZZZZ^ZZZZZIZIII^I^ZIIIZilZZIIZI 

Lancaster, Pa. 

Little Rock, Ark.—^—i— 

pokane. Wash. 

erre Haute, Ind.. 

Richmond, Va. 

Montgomery, Ala... 

Newprieans, La. .20.1 

Philadelphia, Pa_ _35 ~~ 

McKeesport, Pa. 


.44.7 


._46.4 


- 38.4 


Binghamton, N. Y_ 

Reading, Pa. 

Allentown, Pa. 

Wilmington, Del. 

Hartford, Conn. 

Dallas, Texas. 

Kansas City, Kan.... 

Nashville, Tenn. 

Portland, Ore. 

Birmingham, Ala. —1 

Springfield, Ill ... 

Springfield, Ohio. — 

Los Angeles, Cal. —.^-. 

Topeka, Kan. — 

Elmira, N. Y. — 

Harrisburg, Pa. 

IVaterbury, Conn. 

Cleveland, Ohio_ _ 

Canton, Ohio..^— 

Butte, Mont. 

Covington, Ky_ _36 .4 

Minneapolis, Minn... ^ 

Denver, Colo. 

Indianapolis, Ind.... _ _^ 

San Francisco, Cal... 

Grand Rapids, Mich. 

Trenton, N. J. 

Paterson, N. J. 

Quincy, 11]. 

Baltimore, Md. 

South Bend, Ind _ 

Cincinnati, Ohio_ ___ __ 

Augusta, Ga. 

Savannah, Ga... 

Camden, N. J_ 

Houston, Texas. 

Memphis, Tenn 
Altoona, Pa. 

Davenport, Iowa.^ 

Seattle, Wash. 

Toledo, Ohio. 

Columbus, Ohio. 

Fort M’'ayne, Ind. 

Kansas City, Mo...,..'. 

Syracuse, N. Y(..'. — —' ” /^2.5 

Boston, Mass.'’. .. 35 

Dayton, Ohio 
New Bedford, Mass... 

New Haven, Conn.... 

Salt Lake City, Utah. 

Akron, Ohio 



,53.5 



.28.5 



122 

108 

105 
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88 

86 
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83 

82 

79 
08 
67 
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64 
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63 
62 
62 
60 
00 
.59 
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57 
57 
55 
54 
54 
54 
53 
51 
50 
49 
48 
47 
47 

40 
46 
46 
45 
44 
44 
43 
43 
43 

41 
40 
40 
40 
40 
39 
39 
38 
38 
37 

30 
36 
35 
35 
35 

33 
35 

34 
34 
33 
33 
33 
33 
32 
32 
32 

31 
31 
31 
31 
30 
30 
30 
3D 

80 
29 


Source of water supply. 
Artesian wells. 

Allegheny River. 

Mahoning River. 
Piscanenkill and Hudson ri 
Tennessee R.; mech. filter. 
Allegheny R.; filter crib. 
Mountain streams. 

Springs. 

Ohio River. 

Hudson River; unfiltcred. 
Potomac River. 

Artesian wells. 

Artesian wells. 

Delaware R.; mech. filter. 
Lakes; mech. filters. 

Lake Superior, 

Springs. 

Lake Superior. 

Ohio River. 

Ohio River. 

Conestoga Creek. 

Arkansas River. 

Spokane River. 

Wabash R.: mech. filter. 
James River. 

Artesian wells. 

Mississippi River. 

Schuylkill and Delaware ri 
Youghiogheny River. 
Wells-Susq’hanna R.; mech.f 
Mountain streams and creek 
Springs. 

Brandywine Creek. 

Brooks. 

Trinity River. 

Missouri R.; mech. filter. 
Cumberland R.; filter gal. 
Lake Sebago. 

Cahaba River and Creek. 
Sangamon River; filter gal. 
Subterranean filter gallery. 
Springs. 

Open and driven wells. 
Chemung R. & Creek; mech.fi 
Susquehanna River. 
Mountain brook; Naugatuc 
Lake Erie. 

Artesian wells and springs. 
Mountain streams. 

Ohio River. 

Mississippi River. 

Platte R. and creek; mech.£ 
Driven wells; filter gallery. 
Mountain streams. 

Springs and Grand R; filter g 
Delaware River. 

Passaic River. 

Mississippi River; mech. filti 
Impounding reservoirs. 
Artesian wells. 

Ohio River. 

Savannah R.; mech. filter. 
Artesian wells. 

Delaware River. 

Artesian wells. 

Artesian wells. 

Springs and small streams. 
Mississippi R.; mech. filter. 
Lake Washington. 

Maumee River; filter basin. 
Wells and Scioto R.; filter gf 
Wells. 

Missouri River; sod. and cor 
Skanentclcs Lake. 

Lake Cochituate and Sudbur 
Driven wells. 

Acashnut River and pond. 
Several lakes. 

Moimtain streams and crock. 
Wells and lake. 
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ater-suppl}- or of adopting some method of purifica- 
lon in tlie'hands of a competent body of sanitarians, 
like the state boards of health, or, in case the latter is 
incompetent to cope 'srith the problem, in the hands 
of a special commission of recognized sanitarians. In 
Germany the duty of guarding the public water-supplies 
devolves on the imperial hoard of health. In this coun¬ 
try, where each state enjoys its home rule, the power 
sliould he vested in the state board of health. This 
is practically being done in the progressive state of 
Jlassachusetts, with what results may be seen from their 
mortalit}' statistics. Where the state hoard is weakened 
by ill-advised political appointments, or where the 
proper legislation covering this point can not be secured, 
the physicians, represented by their medical societies, 
should exercise a controlling influence. 

When a problem of such magnitude as a water-supply 
is presented, where so much is at stake, the physicians 
should step forward and safeguard the communi^ 
against the results of an ill-advised move. In their 
medical societies they should appoint competent com¬ 
mittees to investigate the points at issue and to submit 
reports based on a thorough sifting of the evidence. 
With such reports, the society' can easily' mold public 
opinion and force the adoption of such measures that 
would best serve the intere^ of the community'. This 
was done by the medical society of Washington, D. C., 
when the question of filtration was being discussed. 
What the medical society has accomplished is matter 
of congressional record, of which the society, especially 
its able committee, may well feel proud. It was due 
to their zealous efforts and able management that the 
official recommendations of Colonel lliller were set 
aside and a system of slow sand filtration adopted in¬ 
stead of meohanical filtration as originally'recommended. 
It is a matter of extreme regret that the medical soci¬ 
eties of Pittsburg and of other cities similarly situated 
do not take up the noble work of preventing tvpboid 
epidemics. 

The prevention of pollution of a water-supply with 
sewage should receive careful consideration. It is past 
human understanding that in a civilized country one 
community' should be permitted to discharge its raw 
sewage into the drinking water of another because it 
happens to be separated by a state line. It is an offense 
for communities in Pennsylvania to pollute each oth- 
*’r’s drinking water, but it ceases to be an offense when 
the town of Goatsville, Pa., discharges its raw sewage 
into the Brandywine, a small stream supplying Wil¬ 
mington with drinldng water. There should certainly 
be a law requiring all towns and cities which find it 
necessary to discharge their sewage into a stream, to pur¬ 
ify the sewage before it enters the stream. Such a law 
could be enacted by each state separately and the ben¬ 
efits would be reciprocal. That sewage can he success¬ 
fully purified is shown bv the investigations of the 
.Massachusetts State Board of Health and by the ex¬ 
perience of cities in this country and abroad. It ap¬ 
pears that the septic tank method is the one promising 
the best results. ® 


Wherever these general measures can not be int 
clueed, or pending the introduction of such measm 
efforts should be made to prevent the discharges fr 
ty'phoid patients from reaching a water-supply, eitl 
general or local, municipal or individual. This can 
accemphshed in one way only, and that is by a th 

To accomplish this the Wilmington Water Departm' 


made an appeal to the local physicians asking them to 
report the cases of typhoid fever and see to it that the 
attendants on the sick follow the directions given on 
a special card prepared by the department. The cir¬ 
cular letters, together witli the card of instructions, are 
here given. I have reason to believe that the scheme is 
working satisfactorily. 

FiitST CiKCDLAn Sent Out to the PhVsicians. 

Dear Doctor :—Pending the Introduction of an efficient system of 
puriacatlon of our water supply, the Board of Water* Commissioners 
Is making an effort to protect the Brandywine Creek against pollu¬ 
tion, and more especially pollution with discharges from persons 
suffering from typhoid fever. To accomplish this the board has 
asked the city and state boards of health, through their respective 
secretaries, to request the physicians practicing along the Brandy¬ 
wine watershed to notify the proper health officers of all cases of 
typhoid fever occurlng In their practice along the Brandywine 
Creek or any of Its tributaries; these reports to be forwarded by 
the health officers to the water department. As soon as a report 
Is received a circular letter will be sent by the water department 
to the physician In charge of the case, giving full directions as to 
the proper method of disposing of the fecal discharges. The phy¬ 
sician will be asked to place these directions In the hands of the 
attendants and see to It that they are carried out. 

It Is thus evident that the first and most Important step In 
carrying out the plan as outlined above is the faithful and expedient 
notlflcatlon of cases of typhoid fever, and we earnestly appeal to you 
Individually to co-operate with ns In this Important undertaking. 

The city of Wilmington, with a population of over 80,000 people, 
depends for Its water supply on the Brandywine Creek, which, as 
you no doubt know, Is exposed to contamination all along Its water¬ 
shed of over twenty miles. The recent sad experience of Butler, 
Pa., where, to quote an authoritative report, '‘Impure water and 
lax sanitary administration," resulted In a typhoid epidemic of 
about 1,300 cases with 60 deaths, and a similar epidemic In Ithaca, 
N. V., of 1,300 eases and 73 deaths, not to mention several other 
typhoid epidemics In this country, point to the danger to which 
Wilmington, similarly situated. Is exposed. Moreover, the experi¬ 
ence of Plymouth, Pa., In 1885, shows that the pollution of the 
drinking water with the fecal discharges from just one typhoid 
patient was sufficient to precipitate an epidemic of 1,104 cases and 
114 deaths. 

This danger, which Is by no means exaggerated, can be largely 
removed by the active co-operation of the physicians with the 
health authorities In securing the strict observance of such sanitary 
precautions as will prevent the contamination of the drinking water 
with living typhoid germs. The measures now proposed by the 
water department for the protection of Its own watershed will, we 
believe, secure the desired immunity, provided, however, the active 
co-operation of the physicians can be obtained. 

Ton now realize the responsibility we place on you, and we feel 
confident that you, as a physician and fellow-citizen, will respond 
to our request and notify your health officer of every case of typhoid 
fever, however mild, occurlng In your practice within the district 
bordering on the Brandywine or Its tributaries. 

Respectfully, 


ClBCOEAK LETTEB ACCOSIPANTING CASD OF INSTEUCTIONS. 

Dear Doctor :—We received from-the Information that 

you have under your charge a case of typhoid fever In the home 

of -. 

In pursuance of our plan outlined In a previous communication, 
we ask yon to place the Inclosed circnlar Into the hands of the 
nurse or attendants and use your Influence In persuading them to 
carry out the instructions. 

Should you experience any difficulty In the matter by reason of 
Indifference on the part of the people, or should the family be too 
poor to purchase the necessary disinfectants, you will greatly 
oblige us by communicating the fact to the undersigned. 

In endeavoring to prevent the pollution of our drinking water 
we fully realize the difficulties which we will encounter and which 
we will be unable to overcome unless we are favored by your hearty 
support and co-operation. May we suggest that you make the dis¬ 
infection of the excreta a subject of Inquiry at your regular visits 
so that the attendants may see that yon are taking a personal In¬ 
terest In the matter and thus become more fully convinced of Its 
Importance? Respectfully yours. 

To THE Attendants. Peeseeve foe Refebence. 


HOW TO TAKE CARE OF THE DISCHARGE FROM 
TYPHOID patients: 

A CIECDLAE OF INSTEUCTIONS ISSUED BT THE WIEIIINGTON WATEE 
DEPAETMBNT. 


-jv**-AO a. UDUS its Way intO tue 

food or, more freqaently, the drinking water. 

The germ causing typhoid'fever Is invariahty derived from the 
stools and nrlne of persons suffering from the disease. 

The disease may be also communicated through soiling one’s 
hands with the discharges and then permitting the hands thus soiled 
to come In contact with the food. 

Infection may be prevented by destroying the germs In the dis- 
charges by means of disinfectants. 

Therefore, to save yourself as well as others from Infection, ob- 
serre the following precautions: 
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1. Keep on hand a five-gallon jug or other Bultable vessel filled 
with any one of the following solutions: 

Solution No. 1. Chlorld of lime of the best quality, guaranteed 
to contain at least 20 per cent, of available chlorln and free from 
a ^rong odor on opening the box, c ounces to each gallon of water. 

Solution No. 2. Formalin (40 per cent.) 5 fluid ounces to each 
gaUon or a little over a pint and n half to the 5 gallons of water. 

Solution No. 3 . Carbolic acid 4 ounces to the gallon or a pint 
and a quarter to the 5 gallons of water. 

The choice of any of these solutions should be determined bj’ the 
ability to obtain the pui-e article. Whatever solution Is used the 
vessel should be kept tightly corked. 

2 . nave the receptacles for the stools (bed-pan, night-chamber, 
etc.) provided with a closely-fitting lid, or Improvise a lid from 
several thicknesses of paper with some weight over it. It is bettor 
to have two receirtacies of a kind so that a clean one may always 
be on hand for the patient’s use. 

3. When required for use, put 1 pint (2 glassfuls) of the disin¬ 
fectant Into the vessel (or If the urinal Is used, one-quarter of a 
pint) that the discharges may 'come In contact with the disinfectant 
on their very Issue from the body. No harm Is done If some of the 
disinfectant should happen to spill on the bed clothes. 

4. Remove the vessel containing the discharges to some secluded 
place In the house, add enough of the disinfectant to completely 
cover the discharges, stir up the contents with a email stick, re¬ 
place the lid and allow’ it to stand for at least two hours. Re 
member that the longer you permit the discharges to come in con¬ 
tact with the disinfectant the more harmless do they become and 
the less obnoxious to handle. 

5. If there Is no water closet In the house, the discharges, after 
*he disinfection, should be buried in the soil at least 100 feet from 

V well or stream. 

G. When your hands become soiled with the discharges, they 
-iiould be washed, first In the disinfectant (neither of the disin¬ 
fectants will injure the skin) and then with soup and water. 

7. All articles of the patient's clothing which have become soiled, 
and all the sheets, towels, napkins, etc., used by the patient should 
be kept in solution No. 2 or 3 (not In solution No. 1) until they 
are washed. 

8 . Use the disinfectant freely on all occasions requiring cleansing 
of soiled surfaces, and remember that ‘‘an ounce of prevention la 
worth a pound of cure.” 

Sucli precautionSj if rigidly enforced, with the aid of 
proper ordinances or legislative enactments would prac¬ 
tically eliminate pollution of sources of water-supply, 
especially in the country. I use the term "practically^^ 
advisedly, for pollution may still occur from "walking’^ 
typhoid patients, and from patients whose disease is 
either wrongly diagnosed or from the urine of conva¬ 
lescents. In addition, there will still be some physi¬ 
cians mean enough to disregard all rules and regula¬ 
tions, physicians, who, to save themselves a little 
trouble will jeopardize the lives of hundreds. 

Generally speaking, the eradication of typhoid fever 
will depend on the closing of all avenues by which the 
formidable enemy may gain entrance, and the successful 
issue of the combat will depend on the strategy and 
erudition of our most important warriors—our sanitary 
officers and the medical profession. 


DISCUSSION. 

Dr. G. T. Sivarts, Providence, R. I., said that in the stale 
of Rliode Island for four or five j’ears a small mechanical fil¬ 
tration plant has been in constant use. The amount of water 
used is a matter of only 250,000 gallons per diem, still, as the 
system which is used is but one initial of what might be 200 
of the same form, there is no reason why the result should not 
be the same. Its efficiency is supervised by the State Board 
of Health. It sebms to be necessary that some state or munici¬ 
pal authority shall have control of all filtration plants owned 
by indmduals or by corporations, with the power to make 
chancres in the administration of the works, otherwse failure 
is apt to result. \ 

Dr a Robin said thaWie is under the impression that when 
mechanical filters work si^sfaetorily they are under the con¬ 
trol of experts, or are on a Very small scale. In a large plant, 
xvhpn fhere is a desire to sate time or money, and competent 
supervision is lacking, a filteV will fail. On the other hand, 
the operation of a slow sand fiHer is much simpler and works 
with more certainty. Wherever Veful supervision by trained 
men is possible the mechanical filters may prove equally effi¬ 
cient. ^ 


THE SURGICAL ASPECTS OF MAJOR NEURAL¬ 
GIA OF THE TRIGEMINAL NERVE. 

A REPORT OF TWENTY CASES OF OPERATION ON THE GAS¬ 
SERIAN GANGLION, WITH ANATOlkllC AND PHYS¬ 
IOLOGIC NOTES ON THE CONSEQUENCES 
OF ITS REMOVAL. 

HARVEY CUSHING, M.D. 

Associate Professor of Surgery, the Johns Hopkins University. 
BALTIMORE. 

{Concluded fmn page 1008.) 


FURTHER ANATOMIC AND PHYSIOLOGIC NOTES. 


One of the most important chapters in Krause’s valu¬ 
able monograph deals with the “Physiologic des Trigcm- 
imisF and the painstaking observations, drawn from 
the study of bis first thirteen cases, are therein recorded. 
It is regrettable that in liis more recent (1901) com¬ 
munication, containing fourteen additional cases, he has 
limited his communication, as have most other surgeons 
who have reported on cases of ganglion extirpation, 
purely to the operative respects of the procedure with 
little, if any, comment on the consequences of the neu¬ 
rectomy. There are many points referable to the dis¬ 
tribution and function of the trigeminus which still 
need elucidation, and no opportunity comparable with 
this clinical one is offered •fo the anatomist or experi¬ 
mentalist for their determination.^® 

SensoryAnesihesia.^'^ —A more or less accurate knowl¬ 
edge of the trigeminal fields has been gained through 
several methods of observation, attached to many of 
which there are distinct drawbacks. The anatomic dis¬ 
sections of Frohse and Zander fail to give the func¬ 
tional distribution; the experimental method, carried 
by Sherrington on the ape to its highest possible at¬ 
tainment, is seriously blocked by the impossibility of 
communication, so necessary for the interpretation of 
sensations; Henry Head’s observations on the segmen¬ 
tal fields determined by the distribution of zoster (ob¬ 
jective) and of referred pain and tenderness (subjec¬ 
tive) fail to give sharp outlines for the individual 
areas; and so on. A study of the fields of anesthesia, 
after a purposeful intracranial neurectomy in man, is 
comparatively free from these limitations, particular¬ 
ly when combined with the study of the areas resulting 
from lesions of the adjoining (postaxial) nerves. A 
series of such operations, all conducted on similar lines, 
gives an opportunity of establishing what may be con¬ 
sidered the normal or average field and also of deter¬ 
mining its variations; these data the study of isolated 
cases can not give. It is necessar}’’, furthermore, that 
the completeness of the neurectomy be assured for ob¬ 
servations made after partial extirpations or non-sur- 
gical lesions have heretofore been responsible for much 
uncertainty in regard to the physiology of the nerve. 
Accompanving most of the 20 histories recorded above 
are photographs of the patients, taken usually on or 
about the tenth day and portraying the areas of post¬ 
operative cutaneous anesthesia as they had been plotted 
on the face. Considerable variation is shown in the 
posterior confines of the field in the earlier cases, but 
when it became an invariable practice to follow a given 


SG. Tedious and time-consuming as are the necessary cxamlna- 
ons, patients, who have been relieved of their pain, will, almost 
Ithont exception, gladly co-operate In them, and to mese twenty 
dlviduals I owe many thanks, not only for their help in this 
spect, but for the privilege of reporting on their case and of 
producing the foregoing photographs. ^ ^ ^ .. 

37. A study of the trigeminal fields In detail has been iMde the 
iblect of another communication (The Johns Hopkins HOTpItnl 
alletln, July, 1904) and the results only need be summarized here. 
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method of making the tests it soon became evident 
what sligtit difierences there were from case to case in 
the conl^uration of the boundaries. 

It may be said, in general, that two lines, seen in 
their typical and almost unvarying outline in the photo¬ 
graphs of the more recent cases, can_ be easily mapped 
out. One of them, the more posterior, delineates the 
area of tactual anesthesia as tested with a hair esthesi- 
ometer. This boundary, starting from the midline of 
the vertex at a point somewhat posterior to the bregma, 
runs obliquely forward and then downward across the 
parietal region of the scalp until it approaches the at¬ 
tachment of the ear, when it curves backward, inclosing 
a portion of the ascending riin of the helix, together 
with tiie crus of the same; thence, at the upper edge 
of the tragus’, it dips into the external auditory meatus, 
the anterior and upper wall of which as far as the drum 
is anesthetic; it reappears at the lower edge of the 
tragus, curves upward over the cheek at a somewhat 
varj-ing angle, then turns downward and, keeping at 
a distance of about 5 cm. from the angle of the inferior 
maxilla, crosses its horizontal ramus and reaches the 
median line again, a few centimeters below the mental 
eminence. Ascending from this mesial point to the 
lower lip, into the month (Fig. 33), over the gum, 
along the lingual frenum and tongue as far back as 
the circumvallate papillsn; here the hoimdary again 
deflects from the median line, passing along this row 
of papilte to the palatoglossal fold, thence to the an- 
^ terior pillar of the fauces, the margin of the soft palate 
and uvula, at the tip of which Sie midiine is again 
reached, and this it follows untU it returns again to 
the starting point on the crown by way of the midline 
of the soft and hard palate, the alveolar process, the 
upper lip, nose and forehead. The entire Schneiderian 
membrane of the operative side is, of conrse, devoid of 
sensation other than that of olfaction, for the sense of 
smell is unaffected. There is one detour of this line, 
namely, where it crosses the pharjmx, that has been 
omitted from the above, as I am not quite certain 
whether or not there is a strip of esthesia which sepa¬ 
rates the oral from the pliarjmgeal areas. It is, how¬ 
ever, demonstrable that the Eustachian orifice is, at 
least, hj-pesthetic, and it is quite probable that the 
mucous membrane field bears the same relation to this 
opening that the skin field does to the external auditory 
meatus, as would be expected on morphologic grounds. 
The first visceral cleft, the anlage of the ear, headward 
to which the trigeminus is the only sensory^ nerve, pre¬ 
sents, as it were, more or less of a natural barrier to 
overlapping, since the nerves reach tbe skin before the 
ventral closure of the cleft. The auditory canal is ■con- 
.sequently a place of anchorage, so to speak, at which the 
trigeminal outlines remain fixed, no matter how they 
may be otherwise altered from the embryologic condi¬ 
tion through the later development, particniarly of the 
occiput and lower jaw, into their adult configuration. 
The tragus and a small portion of the helix, inclusive 
of its crus, develop from the mandibular bar on the 
trigeminal side of the cleft and naturally are sensatized 
by the fifth nerve. In the last five or six cases the ex¬ 
ternal auditoiy’ canal has been carefully tested, show¬ 
ing, as a rule, that its upper and anterior wall are ren¬ 
dered anesthetic, together with a greater or less part of 
the tympanum, tapping on which with a horse hair, 
through a speculum, gives only the auditory sensation 
of loud rapping without the sensitiveness evinced on 
the opposite, the normal side. In one of the cases 


the drum was bisected by tbe handle of the malleus 
into an anterior anesthetic and a posterior normally 
esthetic field. A negative, so to speak, of the trigeminal 
skin fields may be determined by outlining the areas 
of anesthesia consequent on cervical nerve lesions (Fig. 
34) and the combination of the two suffices to show the 
presence of a small intervening area within the concha 
presumably innervated by a cutaneous branch from the 
vagus. 

An exception must be made to the statement of com¬ 
pleteness of tactual anesthesia witliin the confines of 
the mucous membrane field outlined above. The an¬ 
terior portion of the tongue is not totally deprived of 
its sensation by the neurectomy, certain forms of com¬ 
mon sensation i)eing preserved, and I am inclined to 
believe that the impulses travel, together with the taste 
fibers, by Avay of the chorda tympani and facial nerve 
(pars intermedia) to the brain. 

The line which limits the field of analgesia is gen¬ 
erally a few centimeters within the line of tactile anes¬ 
thesia, does not, as a rule, extend to the tragus, and 
has other peculiarities which cannot he discussed here. 

It may be said, however, that in the intervening zone 
between the boundaries for pain and touch, shown in 
the later photographs, painful impulses give no dolorous 
sensation, but only the impression of contact or pres¬ 
sure. 

Muscle Sense .—After a total neurectomy, this is 
completely abolished in the trigeminal field and may be 
of serious import from an operative and cosmetic stand- . 
point. Careful observation will show in all cases a more 
or less marked asymmetry of the face, apparent not 
only at rest, but also during volitional or even emo¬ 
tional movements of the face. At rest, particularly dur¬ 
ing the early postoperative period, the face seems 
somewhat swollen, due in part to the vasomotor paraly¬ 
sis, but chiefly to the' loss of postural sense; tlie lips 
droop slightly, the nasolabial fold is less deep than nor¬ 
mal and there is a general loss of tonicity in the ex- 
pressional musculature; the position of the" tongue and 
palate are also affected. The condition maj'' be accen¬ 
tuated by volitional movements; Avhistling or "trumpet¬ 
ing” out the cheeks is difficult or impossible; the mouth 
distorts in an effort to show the teeth by opening lip= 
alone, etc. Expressional movements also may be af¬ 
fected, though usually in less marked degree and de¬ 
pending, I presume, on the character of the cortical 
control through the facial nerves over these normally 
symmetrical movements. On one occasion (Case SO) I 
was astounded on the fourth or fifth day to see develop 
what was supposed to be a total facial paralysis. No ‘ 
movements whatever were possible in the facial muscu¬ 
lature on the operative side; lagophthalmns and all 
tte other signs of a typical BelFs palsy were present, 
rerastence of normal electrical reactions, however, 
banished tliis opinion, informal control was soon re¬ 
gained. I doubt not that some of the eomplicatinsr 
cases of facial paral 3 'sis heretofore recorded have been 
or this nature. 

In view of Sherrington’s experiments on the produc¬ 
tion of monoplegia, by the severance merely of the sen- 
nem-roots alone to a limb, it would” not be sur- 
pnsmg had immobility of half of the face proved to be 
m mvanable consequence of ganglion e.vtirpation. It 
IS probably obviated through the bilateral character of 
facial movemente. At a later period, months or years 
after the operation, so far as I have made out, theie""^ 
,apt.^be an overaction of the muscles on the . ^ 
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side, with perhaps a slight deepening of the nasolabial 
fold and of the furrows radiating from the eye (crows- 
foot). There is a very simple way of demonstrating 
the absence of postural sense, for faradization of the 
muscles is accompanied by no appreciation of their 
changed position, provided the movements are not suf¬ 
ficient to be transmitted to the opposite side. The elec¬ 
trical “sting,” of course, is xmappreciated, other than 
by a “copper}^’ taste, in case the electrode lies within 
e anesthetic area, and, 'indeed, there is no better way 
mark out areas of tactual anesthesia than by the 
sting of a fine unipolar platinum electrode. 

Motor Paralyses .—The necessary sacrifice of the 
motor root of the trigeminus has already been discu.csed 
in connection with the operative procedure. That the 
chief muscles of mastication, the temporal, masseter 
and pterygoids, on the side operated on, are consequent¬ 
ly paralyzed needs no comment. The atrophied mmscles 
undergo a fibrous change, with subsequent contracture, 
as has been mentioned. Paral 3 ’sis of the pterygoids af- 
~ ‘ a measure, lateral chewing movements, and on 

e mouth the defiection of the jaw toward the 
ted on evidences the unilateral loss of func- 
ese two muscles. The protruded tongue, also, 



33 _Schematic view of visible portion of mucous-membrane 

field of' anesthesia. Lingual area retains its sensitivity to taste, 
as well as to certain forms of common sensation. 


mylohyoid and anterior belly of the digastric is evident 
on palpation in the majority of cases, but leads to no 
visible or functional disturbances. 

Two other muscles, the tensor tympani and the tensor 
palatP® are said to he' innervated likewise by the tri¬ 
geminus. The position of the drum, its degree of ten¬ 
sion, the ability to recognize high-pitched sounds with 
a Dalton whistle, have been in most cases carefully 
looked into without evidencing any postoperative dis¬ 
turbance with sufficient regularity to accredit it to a 
paral 3 ^sis of the tensor tympani. One of my cases, as 
did one of Krause’s, complained for some time of a 
ticking sound on the side operated on, which could not 
be accounted for in any such simple way as by the 
presence of dried blood or of cerumen in the external 
ear. Other than this the patients seem -to have be 
free from symptoms referable to the ear.®“ 



Fig. 34,—Area of tactual anesthesia, due to an Intervertebrj 
enucleation of the right dorsal root ganglia of the second an 
third cervical segments, in a case of neuralgia of this region. 


usually defiected toward the operative side, not, bow¬ 
er from any palsy, but because it tends to keep in 
e median line of the deflected jaw from which it ob- 
ins its sense of orientation. Loss of muscle sense in 
le anterior portion of the tongue, as in the epe of the 
icial muscles, may play some part in bnn^ng about 
le nostural attitude of the protruded tip, and with the 
raan at rest in the mouth it is often apparent that on 
le side operated on it lies lower than on the sound 
idp Of the buccinator muscle I have no data except 
hat food is likely to collect in the cheek until training 
vpreomes the dfficulty, a condition probably due to 
he anesthesia of that side of the mouth and to mter- 
urenee with pstural sense rather than to any of 

iTto Me, being of trigeminal origin. A palsy of the 


It is otherwise with the tensor palati, if that is th, 
palatal muscle affected by the neurectomy. The in 
nervation of the muscles of the soft palate ha 
long been a question of dispute. There are three possi 
ble sources of supply: according to Sir Charles Bell 
through fibers from the portio dura (N. facialis), act 
ing through Meckel’s ganglion and its posterior pala 
tine branches; Hughlings Jackson attributed them t( 
the accessor 3 '’ nerve of the vagus; others believe thai 
they are entirely or in part supplied by the trigeminus 
The studies on which these claims are.based and thi 
arguments raised against them need not be entered intc 

3S. X. tensor vcH palatini (Anat-Nomeu). 

39 '. Lucae in. 1874 In his essay on “Accommodation” showee 
the importance of the M. tensor tympani In perception of musica 
tones. Subjective humming or ringing in the ears has been re 
ported (Schmidt, JIUIIer) as a symptom accompanying the earlj 
stage of the involvement of the ganglion in a disease process. 
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here.'"’ More tlian one source of supply, liowcver, is 
probable, and there is quite conclusive evidence ad¬ 
duced by Turner, Ilughlings Jackson, Beevor and Hors¬ 
ley, with others, that the accessory nerve of the vagus 
is a partial, if not the entire, source, as they claim. 
Turner says: “It would seem, therefore, that the mus-- 
cles of the soft palate derive tlieir motor supply from 
the pharyngeal plexus through the pharyuigeal branch 
of the vagus and that this nerve obtains its sensory 
fibers from the accessory nerve to the vagus.” He 
doubts the possibility of the tensor palati receiving any 
motor supply from the trigeminus, although Bell, Bom- 
berg, Gowers and others have lield this opinion. Krause, 
alone of those who have reported on the postoperative 
ph 3 ’siologic sequelae of ganglion extirpation, makes 
mention of palatal examinations and has seen no pos¬ 
tural anomalies whatever." I have always attempted 
before the operation, when the patient’s condition al- 



Pi^. So.—Postural defcrrmlty after extraction of right ganglion 
(Case 7). Deflection of jaTv and tongue to right and of nvoia to 
left; heightening and narron'Ing of fauces on left during phonatIon» 
not apparent on right. 

lowed, to examine the position of the palate both at 
rest and during phonation, and, although unfortunate- 
h' in several of the cases in which the most marked 
postoperative changes were observed a preliminary pal¬ 
atal examination had been precluded owing to the se¬ 
verity of pain, nevertheless the data, such as they are, 
seem suggestive, if not convincing. A characteristic 
postoperative asymmetry has been demonstrable in sev¬ 
eral eases; a condition which remains pemanent. Four 
of these cases were found beforehand to have sjunmetri- 
cally placed palatal arches. The characteristic position 
may not always be apparent except on phonation of the. 

40. Aldren Turner: The Inncrraflon of the Muscles of the Soft 
Palate, Journal of Anatomy and Physiology, rol. xxUl, 1S89, p. 523. 

Kranse; ycurnlffic (Jes Triffcmtnut. 1S06. p. So. '^Jeh 
hflhc in neincfl Fallen I'cfne SM^anffsauomaUe ran friend tccfc/icm 
Bclanff am iccicTtcn Gaumcn hemerU/' 


sound “ah,” or especially of a prolonged “eh,” which 
accentuates the weakness of the arch on the side oper¬ 
ated on. The abnormal position consists in a tilting of 
the uvula toward the side of the neurectomy, in a nar¬ 
rowing and heightening of the arch on the sound side, 
and with a broadening and lowering, apparently from 
relaxatiqn, of the arch on the operative side. The de¬ 
formity can not be accounted for, I think, by the de¬ 
flection of the jaw during the palatal examinations or 
by any other possible connection with the paralyzed 
pterygoid muscles. 

The necessity of preliminary observations is very im¬ 
portant, and not until they had been made in a series of 
cases not only in these, but in other and normal in¬ 
dividuals, was the frequency of asymmetrical positions, 
especially in the uvula, fully appreciated. In some of 
the ganglion cases the uvula, even though the arch of 
the palate has shoum the characteristic features de¬ 
scribed above, would he deflected toward, instead of 
away from, the paralyzed side, and I have not included 
these irregular cases in the group mentioned above. 
More conclusive still of a trigeminal suppl}" to the 
palate is the fact that in one case after the extirpation 
(Case 13) the stump of the N. mandibularis was 
electrically stimulated, and with the mouth held open 
sharp contractions with deflection of the palate were 
produced, an observation which was several times re¬ 
peated, though only on this single case. This result is 
not in accordance with the observations of Eeid (quoted 
by Turner), as he failed to elicit .any such movements 
on trigeminal stimulation in animals, and apparently 
only on e.vcitah’on of the accessory nerve of the vagus 
have experimentalists been able to elicit movements of 
the palate, at least up to the time of Turner’s report. 
There is one very important case in this connection in 
which, unfortunately, it was impossible before the 
operation, owing to the patient’s condition, to make 
preliminary observations. In this patient Meckel’s gan¬ 
glion had been removed at a previous operation, the 
motor supply of the soft palate, as stated above, being 
supposed by some to come from the portio dura via this 
ganglion to the palatal muscles. In this patient, as 
the accompanying outline (Fig. 35) will show, the de- 
fonnity has been more marked than in any other of 
my cases, and the patient, a public speakerj says that 
when fatigued or when talkdng rapidly he has some 
difficulty with pronunciation of the palatal sounds. The 
tensor palati plays the additional part of opening the 
Eustachian tube during deglutition, and its paralysis 
may very naturally' lead to some of the subjective noises 
in the ear which have been described as resultant to 
ganglion extirpation. -It is an interesting fact that not 
only the sensory supply of the trigeminus remains fixed 
in the adult at both the auricular and pharymgeal ori¬ 
fices of the passage which has developed from the first 
visceral cleft, but also that the two small muscles wdiich, 
from the mandibular side, play a part in the phy'siologie 
actions of the canal are innervated, supposedly through 
the otic ganglion by the motor branch of the same 
nerve. 

Taste. A. report has already been made summariz¬ 
ing the results of observations on the first thirteen of 
these cases in reference to the possibility of a path for 
the taste fibers by way of the fifth nerve." It is need- 
less here to do more than add some notes to this pre- 

42. The Taste Fibers and Their Independence of the N. t 
gemlntis. The Johns Hopkins Hospital Bnlletln, to^. xlr, 
p. 7U - 
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viousi}' detailed accoiint. Although there is no morpho¬ 
logic basis whatever in its support, a great number of 
clinical observers havR found that lesions of the tri¬ 
geminus are accompanied b}' a loss of taste on the an¬ 
terior two-thirds of the tongue on the corresponding 
side. Thus has originated the belief in, a devious path 
for the fibers conve 3 dug these sensations, the ipost gen¬ 
erality accejrted being the following: from the tongue 
via the lingual nerve to the chorda tympani and so to 
the geniculate ganglion; thence by way of the great 
superficial petrosal to ]\IeckeFs ganglion, to the max¬ 
illary ramus, and thus via the Gasserian ganglion to 
the trigeminal nerve and to the brain. It would seem 
that a study of cases of trigeminal neurectomy would 
have finally determined whether or not this is the 
actual course taken b}' these gustatory impulses. On 
the contrar}', the results have been most conflicting. 
This possibly may have been due to several causes—^to 
the neglect or impropriety of subjecting a suffering in¬ 
dividual to preliminary tests for taste; the more or 
less rmcertaint^’- regarding the total extirpation; to im¬ 
proper methods of making the tests; or to a failure on 
the jDart of the patient or of the observer to take into 
consideration the almost complete loss of common sen¬ 
sation from the section of tongue under examination. 
In my previous report it was mentioned that in one only 
of the thirteen cases had there been a failure to estab¬ 
lish a final return of taste perception. This was ac¬ 
counted for on the ground that there is occasionally 
demonstrable a temporary cessation in transmission of 
gustatory impulses for a few days after the operation, 
a fact which possibly may be due to the acute degenerar 
tive changes in the lingual nerve whose fibers intimately 
accompany the chorda fibers for a part of their course. 
A single examination limited to the anesthetic side in 
this case (Case 1) had been made on the sixth day; it 
was subsequently found that the anterior part of his 
tongue, on both sides, did not possess any sensitiveness 
to the four cardinal taste qualities. It must always be 
borne in mind that in some individuals, especially those 
advanced in years, taste perception on the anterior part 
of the tongue may be dulled or entirely absent. Hence, 
the need of preliminary observations for purposes of 
control. In my last seven cases particular stress has 
been placed on these examinations for taste. In one 
(Case 13) there was marked postoperative impairment, 
and, although there is a return of gustatory sensation, 
sweet and saline substances are not recognized with 
quite a normal acuity or promptness. The next five 
cases showed absolutely no impairment whatever. Two 
of them, indeed, have believed that the taste sensations 
were more acute than on the sound side, as there was 
no confusion from other sensations associated with the 
placing of the moist swab on the tongue. It seemed in 
Case 19 tliat an exception to the rule had been foxmd. 
Owing to her great pain and inability therefrom to 
protrude the tongue no preliminary tests whatever were 
made. Taste perception after the operation proved to 
be completely and permanently absent on the side oper¬ 
ated on. It was only learned subsequently from her 
previous attendant that he had some years before per¬ 
formed an intrabuccal operation with evulsion of the 
inferior dental nerve and, as is so often the case, the 
lingual nerve and chorda tympani had at this time been 
divided; there had been no reunion in the fibers of the 
latter nerve. 

Unless I have made some gross error, the evidence 
seems conclusive that the gustatory impulses do not. 


unless in very exceptional cases, and then only partial¬ 
ly, enter the cranium in company with the N. trigeminus. 
There must be some other path for them, and I am in¬ 
clined to the view of the morphologists that the chorda 
tympani represents, in part at least, the sensory portion 
of the facial, whose central stem is the N. interme¬ 
dins of Wrisberg. I believe, also, from the facts men¬ 
tioned in another section in regard to the preservation 
of certain other sensory qualities in the tongue, that 
there may be some fibers sentient to tactual stimuli 
which follow this same path to the brain. Overlapping 
from across the median line or from the postaxial field 
of the glossopharyngeus can not possibly account for 
the findings; In attempting to explain those cases in 
which loss of taste hqs been found by reliable observers 
to be present months or years after the neurectomy, 
the suggestion was offered that late fibrous changes 
takingplacein the regenerated lingual nerve might serve 
in some instances to block transmission along the inter¬ 
mingled special-sense fibers of the chorda tympani. It 
should be noted, furthermore, that it may be necessary 
to make several tests in these cases. It has occasionally 
been found that on the first trial the patient may not 
appreciate or may fail to recognize the quality of a gus¬ 
tatory impulse which on a second examination, later, 
may be immediately identified; also, that after respond¬ 
ing quickly and promptly to taste impressions on the 
anesthetic half of the tongue the patient, possibly 
fatigued in the interim by a long examination for 
sense qualities in other areas, may show a very marked 
delay in the recognition of precisely the same 
strength of solution should the gustatory tests be 
repeated. 

AFTERWORD. 

This malady, whose clinical portrayal so long ago na 
by Avicenna was given with an accuracy suflScient to 
render subsequent descriptions almost superfluous, 
waited 800 years before even its simple anatomic loca¬ 
tion could be understood, waited, indeed, until Bell and 
Majendie accomplished for the peripheral nervous sj^s- 
tem what William Harvey the. centurj'^ before had done 
for the circulation, namely, to establish a sound ph 3 ^«io- 
logic basis of observation. Hot until Sir Charles Bell’s 
demonstration of separate paths for afferent and effer¬ 
ent impulses was it possible to institute any rational 
surgical measures toward the relief of a purei 3 '^ sensory 
affliction. Before this time division of the motor nerve 
had been recommended and actually practiced for neu¬ 
ralgia of the faee,^® imder the delusion that wise nature 
had pro\dded for this important region two nerves, the 
fifth and the seventh, both of which subserved equall}' 
the function of transmitting motion and sensation to 
the same areas. It is a presumption possibly to believe 
that it will not require another long era before the 
etiologic factors of the disease are unveiled and its 
patholog}' put on an equally sound basis. Its morbid na¬ 
ture as yet, and this in spite of the clinical definiteness 
of the malady, remains a mystery; and, as a matter of 
fact, other diseases of the posterior root ganglia, and i' 
is not impossible that there are many, have hardly be 
gim to be classified. We seem to have advanced soroe 


43. It Is Interesting to know that Dr. J. C. Warren of Boston 
according to Dr. Holmes’ essay on “Neuralgia,” published In 183C 
was the first to divide the facial nerve at Its exit from the style 
mastoid foramen for tic douloureux. It Is Interesting also tha 
associated with the resultant paralysis there followed a “IImltc( 
degree of relief,’’ doubtless from the Immobility of the face whlcl 
made the Inauguration of paroxysms from the Ups and nose, etc. 
much less likely. 
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^vlnt bcvoud Dr. Jolin Fothergill« ^vho considered 
t\v4 ti e‘neuralgia was due to a-‘'sharp, corrosive can- 

“ul lcri.,w 1»'V “S, 

later gonoration alone can tell. Oli\ei 
Holme.s« it will he rcmcinhered, advocated mo=t em- 
idiaticallv the malarial origin o£ the disease. 

The cV'crian ganglia, which have been rciuovcd m 
the 5 J »tovc rcc'orala,'l..vc neariy 
to e.vamination by expert Du 

er=« and Dr. Barker^^ have already P^Wished c^efi 1 
■ reports on the histologic findings of the f 

tl ein in which they were so Icind as to take an inter- 
e=t The tissues from the later cases have been stndi^ 
bv Dr. Rusk, who feels that no lesion sufficiently cliar- 
acteri«tic to consider it ti-pical of ^ particular 
i« present. Numerous other ganglia, removed postaoi- 
teni, have been studied as controls and exceptional op¬ 
portunities for carrying out the >»yostigation were of¬ 
fered bv the character of the surgical material itself, 
several of the ganglia were from patients 
previous neurectomies had been performed so that cellu¬ 
lar changes consequent on degenerations following the 
earlier operations led to no confusion in the histologic 
picture, as they so often do; furthermore, the tissues 
from the fatal case made it possible to compare a gan¬ 
glion from the neuralgic with that from the supposedly 
sound side of the same individual. _ 

The Gasserian ganglion,’whether or not primarily so, 
in the end seemingly becomes affected, and clinical evi¬ 
dence goes to show that the process, whatever it be, is 
migratory, involving, as pointed out above, one after 
the other of the three groups of cells which represent 
the fused tripartite ganglion. The experiments which 
Dr. Barker and I carried out. though few in number, 
sufficed to 'Show by the study of Nissl changes that 
the groups of cells are quite distinct, and thus it is 
that one cluster alone may become involved in an acute 
lesion like that of herpes zoster, the pathology' of 'wmeh 
Head and Campbell have done so much to clarify. The 
ganglion lesions which produce this segmental outcrop 
of herpes, particularly when occurring in individuals 
• who have passed middle life, not nncommonly result in 
a vexations so-called “postzostcr neuralgia.” I have 
seen several individuals suffering from this residual of 
zoster, two of them after a herpetic involvement of the 
ophthalmic division of the trigeminus. Though an 
acutely troublesome and intractable malady, it remains 
clinically quite distinct from true neuralgia; the 
pain is not paroxysmal in the same degree, and 
remains limited to the original field of vesicu- 
iation, showing no tendency in the case of the 
semilunar ganglion to migrate to the otjier di¬ 
visions of this structure. Its severit}"^ at times may he 
, great enough to demand surgical intervention, and here 
again' are shown characteristics distinguishing it from 
the more common t 3 'pe of neuralgia, since peripheral 
operations in the postzoster form do not suffice even to 
give temporarj’ relief, as I have learned to my sorrow 
throngh several failures; the posterior root ganglia 
must be removed. 

The morbid lesion underlying true trigeminal neu¬ 
ralgia, unlike that of zoster, has so far eluded search 
and the histologic changes in the cells, the sweUing and 
vacuolization, the chromatolysis, alterations in tRe 

44. Fothcrglll; A Painful Affection of tlvc Face, Xledlcal OUser- 
rntlons and Inqulrlea. toI. t, p. 120, tendon. 1773, Lettsom's edi¬ 
tion of FotherBlU’s worts. 

45. Holmes: “The Katnre and Treatment of Nenralgla,” B 07 I- 
ston Prize Dissertation, 1830. 


ti"Toid nuclear fragmentation and other departure.^ 
fimii tiie normal which have been so ^ 

scribed are, as Coenen^“ has emphasized due m large 
part, if not entirely, to the effects of ear ier peripheral 
neurectomies and correspond histologically to ^ 
sions found, for e.\-amplc, in dorsal root ganglia montlu 
after the amputation 4f a limb. The tissues from two 
of the cases in lexer’s senes examined by Ooenen 
showed no histologic abnormalities whatever; no periph¬ 
eral operations had preceded the ganglion extirpation 
in these two cases. And with these findings those of 
Jlonari, Schwab and ourselves have been in almost exact 

^'^Lct us hope that some one with new histologic meth¬ 
ods and possibly more extensive material may solve 
this pathologic riddle, for not until the lesion is snown 
ma}’ we expect to discover its causal agent, and not un- 
til then ma}^ we have hopes of supplanting for surgical 
measures others less difficult, though they could hardly 
be more certain of affording immediate and permanent 
relief. 


XORMAL SALT SOLUTION AND OTHER LOCAL 
ANALGESICS 

IX THE OFFICE T8EAT3XEXT OF AXO-EECTAL DISEASES.* 

J. RAWSON PENNINGTOX, M.D. 

Professor of Rectal Diseases. Chicago Policlinic. 
cracAGO, 

Recent discoveries and improved technic in the use of 
local analgesics have enabled us to treat as ambulatorj' 
cases many patients suffering from various forms of 
minor ano-rectal diseases whom we formerly sent to the 
hospital for treatment. This ofttimes obviates the ne- 
cessit}' of putting aside all business and social obliga¬ 
tions and of making a two or more weeks’ stay in a hos¬ 
pital, with all its attendant anxieties and embarrass¬ 
ments. Snell patients, with few exceptions, are now 
operated on at the office or at the patient’s home. Before 
operating, if there are no contraindications, about the 
only question asked the patient is; “Did your bowels 
move to-day?” If so, and if an operation is indicated 
or necessar}-, and the patient so desires, the field is pre¬ 
pared and the operation is performed, either a normrd 
salt solution or a eucain-adrenalin solution being used 
as the local analgesic. 

In my first experiments some years ago I used cocain 
as a local anesthetic. In many instances the toxic effects 
of this drug were so alarming that T discontinued its 
use. Recognizing, however, the great advantages and 
utility that a satisfactory local analgesic would afford 
in treating many of these cases, I continued my investi¬ 
gations and experiments along these lines. 

RecentH, in selected eases, and quite satisfactorily 
too, I have used sterile water for this purpose. The 
use of water as an analgesic was suggested to me by Dr. 
Gant of New York, who has reported over 300 cases of 
various kinds operated on under the influence of this 
agent. He states, however, that the injection in some 
instances may canse considerable discomfort or even 
pain. I found this to be time, especially in those eases 
of acutely inflamed thrombotic piles and abscesses, or in 
which it was necessary to make the injections into the 
deeper tissues, and in cases in which the operation neces¬ 
sarily was prolonged. 

4G. H. Coeneo; MlktosfeoplEclie Befnnfle am Ganellon Gazserl 
In den 15 Fallen Ton Beier, Archir fQr tlln. Chlr., 1902. vot. Irrll. 
p. 333. 

• Road before tbe Chicago Medical Socletj-, 1904. 
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ism, as far as is known, consists of four stages, a pri¬ 
mary and a secondary cytoplasmic and a primary 
and a. secondary intranuclear. They also found the 
bodies in the skin lesions exeised during life, as well 
as those obtained at autopsy. So far as is known, 
these bodies in tlie skin lesions of vaccinia and variola, 
are peculiar to, and characteristic of, those diseases. 
Councilman, klagratli, Brinckerhoff^ and Tyzzer- have 
found only the primary cytoplasmic stage in vaccinia. 
With the foregoing facts in our possession, it is a nat¬ 
ural step to iitilizie this Icnowledge for the diagnosis 
of vaccinia and variola from each other and from other 
diseases. 


niFFICULTIES IN THE DI/VGNOSIS OF V.iRIOLA. 

While the clinical picture of variola in its usual type, 
especially in well established epidemics, is clear cut and 
easy of ^recognition, it-is well known that isolated cases, 
particularly early in epidemics, often present clinical 
pictures of indefinite characters and are difficult of 
exact diagnosis. Among the affections most commonly 
confused with variola are varicella, syphilis, pemphigus, 
impetigo contagiosa, measles, lichen, the bites of cer¬ 
tain vermin, and certain drug rashes. Hemorrhagic 
variola may be mistaken for various other forms of pur¬ 
pura. Bancroft suggests that certain cases of variola 
without characteristic eruption are thought to be in¬ 
fluenza. 

To properly diagnose and isolate primary cases is of 
the greatest importance in the control of variola. In 
m_any instances the failure to do this is due to the 
iterance on the part of a large proportion of practi¬ 
tioners concerning the usual and unusual clinical pic¬ 
tures of this disease. Largely on this account, the first 
cases of variola in a community go unreco^ized, until 
after the exposure of a number of susceptible persons, 
and the consequent outbreak of numerous secondary foci 
of the disease. These occurrences often lead to dis¬ 
putes between physicians and health authorities. This 
unfortunate condition of affairs can be avoided by a 
ready and sure method of laboratory diagnosis. 


METHODS OF LABORATORY DIAGNOSIS OF VARIOLA. 


Animal Inoculation. —^This method has been used 
heretofore to some extent. The bovinfe and rabbits will 
develop vaccinia after inoculation with the contents of 
variola vesicles and pustules. Magrath and Bripeker- 
hoff® have similarly produced variola inoculata in the 
monkey by inoculation with variola virus obtained from 
three epidemics. Park® has proposed this method for 
differentiating variola from varicella. 

Animal inoculation then, by the development of vac¬ 
cinia in the bovins or in rabbits, or of variola inoculata 
in monkeys, may enable one trained in the appearances 
of the vaccinia and variola eruption.® to make a positive 
diagnosis within from five to eight days, or within from 
eight to eleven days if one has to resort to the histologic 
study of'the experimental lesions. 

While of distinct value in certain ’instances, this 
method is too slow to be of general use. This is no 
doubt the chief reason why it has not been more widely 

^^^Studv of Sections of Excised Shin.—WWh the pos¬ 
sible exception of varicella, it is definitely known that 
none of the sWn lek mns which may be mistaken for 


""-- T urinpteirRoff: EJxperlmental Variola la the 

of Mel ntealich. 1904, vol. x\, p. 230. 

MoEkey, 3ou^ „ . » praettedi Method of Differentiating Between 
• IrMeaks of the Inoculation of Monkeys. 


variola and vaccinia, show the peculiar bodies which 
have lately been described in these diseases and grouped 
into the life cycle of a protozoan parasite by Council¬ 
man^ and his pupils,= by Calkins® and by Howard and' 
Perkins.^ In the one case of varicella from which 1', 
have had the opportunity of studying sections of the' 
excised skin, no such bodies were found. 

Whether one agrees or not that the bodies described; 
in vaccinia and in variola by the above-mentioned ob¬ 
servers are protozoan parasites, is not of importance' 
for our present purpose. For this it is sufficient that 
these bodies, in the sequences given below, are con¬ 
stantly present in the skin lesions of vaccinia and vari-, 
ola, and are absent in other affections for which these 
diseases may be mistaken. As they are peculiar to and ' 
characteristic of vaccinia and variola, and as the 
sequence of these bodies are different in these two dis- * 
eases, I, therefore, propose the microscopic examination , 
of skin lesions excised from suspected cases of variola ’ 
for the purpose of diagnosticating this disease in doubt¬ 
ful cases. I believe that in this way a positive diag¬ 
nosis can be readily made in almost all, if not in all 
cases, provided the technic advised below is carried out 
with exactness. 

!■* have studied skin lesions exeised during life from 
eight cases of variola in dift’erent stages of the disease, 
from the early papular to the pustular stage, and have 
found Cyiorrliyctes variola;, in some stage of its life 
cycle, present in all. The cytoplasmic and intranuclear 
bodies are the same in all respects, whether the skin be 
excised during life or obtained at autopsy. 


TEOHNIO. 


Small pieces of characteristic areas of the skin with 
the suspicious eruption are excised, under local anes¬ 
thesia by ethyl chlorid, with the aid of a sharp knife 
or curved scissors. Care must be taken to obtain speci¬ 
mens large enough to include the whole lesion and the 
underlying corium. The specimens should be fixed at 
once in ZenlrcBs fluid, the outside of the bottjes properly 
disinfected, and the bottle and contents transported to; 
the laboratory as soon a.® possible. Zenker’s fluid is iha 
only fixative that gives satisfactory results. It has th| 

* t • . I 


following composition: f 

Bichromate of potassium . 2.5 gi'ams i. 

Sulphate of sodium. 1. gram I 

Corrosive sublimate. 5. grams I 

Glacial acetic acid . 5. c.c. I 

Water. ad, 100. c.c 


Dissolve the corrosive sublimate and the bichromate of potas¬ 
sium in water, with the aid of beat; add the acetic acid just 
before using. 


From now on the time element is of importance and 
the fixing, imbedding and preparation of sections must 
be carried out with the utmost celerity consistent with | 
good re-sults. If the material must be sent to a distantj 
laboratory, the time consumed by the journey w'ill suf-l 
fice for proper fixation. For fixation in Zenker’s fiuid.l 
the time for small pieces of tissue may be cut down to | 
from eight to twelve hours. By allowing a similar time I 
for washing, the tissue may be run through the various/ 
steps for paraffin imbedding and good sections obtaineeV 
in from sixty to ninety hours from the time the skin'; 
is excised. Thin sections are necessary, and I prefer^ 
them from three to four microns thick; but good re-' 
suits may be had wdth sections of seven or eight microns' 
in thickness. Paraffin imbedding is the only method to' 
be relied on for this purpose. . | 

There is little chance that frozen sections may be of. 
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service, but this method might be tried. It is possible 
that in a certain percentage of cases currettings from 
the deepest part of the skin lesions spread on cover 
crlasses or slides, fixed in Zenker’s fluid and stained, 
may show the bodies to be described below. In the one 
case in which I tried it, the bodies were not found. Of 
course, the mercury in the sections must he removed 
before staining. Sections may be stained by any of the 
following methods; (1) Eosin and methylene hlue, (2) 
Borrel’s stain; (3) iron hematoxylin, followed hy au- 
rantia; (1) Weigerfs fibrin stain, preceded by carmin. 
The best methylene hlue and eosin method is that ad¬ 
vised hy Mallor)’.' He stains first in 5 per cent, aque¬ 
ous solution of yellowish eosin for twenty minutes, fol¬ 
lowed hy IJnna’s alkaline methylene hlue for five min¬ 
utes. Differentiate and dehydrate in 95 per cent, and in 
absolute alcohol and clear with xylol on the slide. The 
methylene blue method is useful, however, only for the 
primary cytoplasmic bodies (see infra). The Borrel 
stain should be used as advised by Calkins.-"' After 
hydrating the sections through progressively weaker al¬ 
cohols, stain for twenty minutes in a saturated aqueous 
solution of magenta (Magentaroth, Griibler). wash in 
water and stain for five minutes in a picro-indigo-car- 
min solution, made by adding one part of a saturated 
aqueous solution of picric acid to two parts of a sat¬ 
urated aqueous solution of indigo-carmin. Differen¬ 
tiate in the alcohols, ending in absolute, and clear in 
xylol. In properly stained sections the red stain is 
completely extracted from the nuclei of the epithelial 
cells, the cytoplasm of which is stained a pale green. 

The peculiar bodies to be described below stain bril¬ 
liantly. The other staining methods mentioned may 
be found in any good work on laboratory technic. Coun¬ 
cilman has obtained exquisite pictures of tlie different 
forms of variola bodies in sections stained by Weigerfs 
method. 

Eor a detailed description of the bodies described 
below the reader is referred to the articles of Council¬ 
man, ilagrath, Brinckerhoff, of Tyzzer, of Calkins, and 
of Howard and Perkins above referred to, which are 
amply illustrated. I give here simplj^ a short objective 
description of what I consider as necessary for the 
diagnosis of variola in any stage from the papule to 
the pustule. For this purpose I will give as nearty as 
is possible the relation of each sequence of bodies to 
the corresponding stage of the skin lesion. Anv one 
with a fair training in pathologic or clinical micros¬ 
copy, with -a good light and an oil immersion lens 
should be able to recognize them without any difficulty, 
in properly fixed and stained preparations. 

COKIUXr. PAPULAR STAGE. 

Tire blood vessels, especiall}' the blood capillaries of 
tye papillae, are dilated, and may or may not contain an 
increased amount of blood, the ieucoc 3 ’tes of which bear 
their normal proportion to the er 3 'throc 3 d:es. In hemor¬ 
rhagic cases, the hemorrhage from the distended capil¬ 
laries is^ evident. In many papillary capillaries, the 
endothelial cells are swollen, desquamated, and in¬ 
creased in number. The perivascular 13 'mphatics show 
similar changes and often contain large mononuclear 
leucoc 3 i:es. 

In a few cases I have found in the capillaries and 
between them and the membrana propria of the skin 
Mall round homogeneous deeply staining bodies iden- 
tacal with the early bodies to be'described below in the 

1 . F. B. Mallory; Jour, of Med. Research, 1903-4. toI. x. p. 4S7. 
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epithelium. No other forms of the specific bodies are 
found in the corium, which for our present purpose is 
without further interest. 

EPIDERJIIS. PAPULAR STAGE. 

In the early papules, occasionally bet-ween but com¬ 
monly within the deeper layers of epithelial cells, there 
arc a variable number of small, homogeneous, usualty 
round, bodies which stain deeply with nuclear dyes. 
These bodies in the cytoplasm, called gemmules hy tlic 
advocates of their parasitic origin, are usually sup- 
rounded h 3 ' small vacuoles. They ma 3 ' be in an 3 f part 
of the cytoplasm, hut usually are about the nucleus. 
In sections stained first in magenta and then in meth- 
3 dene hlue they stain bright red, while the nuclear chro¬ 
matin stains blue. In older papules, these bodies and 
their surrounding vacuoles are larger—the former 
measuring three or more microns in diameter. They 
arc at this stage often oval, reniform or crescentic in 
shape, and show differentiation with various stains. 

With methylene blue and cosin, the main mass is red, 
with here and there unstained areas. In still older 
lesions the bodies are larger and show a delicate retic- 
nlum which stains, with eosin, magenta and orange. 
Up to this time there is little change in the epithelial 
cells except that those containing the bodies are swollen. 

In more advanced lesions the cytoplasmic bodies are 
larger—from 4 to 10 microns in diameter—and very 
irregular in shape. In Borrel preparations they are 
marked by larger and smaller red dots and bars and 
irregular areas on a green background. About this 
time, fluid accumulates in the lesion and the cells are 
much swollen. The next forms to be found vary from 
six to sixteen microns in diameter, and are round, oval 
or oblong, and have the appearance of amebee. With 
Borrel’s stain (the best stain from now on), the main 
mass of the bodies stains green and usually numerous 
small, round, equidistant, homogeneous bright red dots 
are present. Some of the bodies at this time show a 
delicate red-staining alveolar meshwork. Somewhat 
later there are found large amebEe-lilce forms, in the 
spaces of the reticulum of which one can see numerous 
small, round, homogeneous deeply staining dots of the 
size and appearance of the earliest bodies described in 
the epithelial cells. These dots (called gemmules) 
stain with meth 3 'lene blue, iron hematox 3 din, magenta 
or fuchsin. 

Similar dots ma 3 ' also be seen in the intercellular 
spaces. This entire sequence of forms is common to 
both vaccinia and variola. In many cases they are also 
found at this time in the cytoplasm of cells at the mar¬ 
gin of the original lesion. This is believed by the ad¬ 
vocates of their protozoan nature to be local autoinfec¬ 
tion. 

The lesion at this time contains a variable amount of 
fluid, -which varies with the severity of the case. Man'y 
epithelial cells are swollen and some are necrotic. The 
vesicular stage is now well established. 

VESICULAR STAGE. 

IVhen this is fulty established, in many lesions few 
cytoplasmic forms may be found. In some lesions, 
however, a second cytoplasmic sequence of bodies is dis¬ 
cernible. Of these the earliest forms so far described 
are small round or oval bodies staining green vritli 
Borrel s stain and 3 'ellow with the iron hematox 3 -lin and 
aurantia stain. They lie in the cytoplasm, from which 
the 3 ' are separated by a distinct membrane. Hater, 
similar forms containing from two to four dots stain- 
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ing with nuclear d 3 'es are seen. The next stage in this 
secondar}^ cytoplasmic sequence is' the appearance of 
larger bodies of the same type, surrounded by a mem¬ 
brane, but divided into four segments by faint lines of 
cleavage. Neighboring cells may contain from four to 
eight small oval somewhat granular bodies of about the 
size of an erythrocyte, each containing a central chro¬ 
matin-like dot. Similar forms may be seen in the inter¬ 
cellular spaces and in the c 3 doplasm and nuclei of other 
cells. 

This completes the secondary cytoplasmic sequence, 
which is believed by Howard and Perkins to he the sec¬ 
ond stage in the cycle of Cytorrliyctcs variola: So 
far as is. known, it is only found in well-established 
vesicles in variola, but never in vaccinia. The lesion at 
this time does not usually contain enough leucocytes 
to warrant calling it pustular, but this varies with the 
severity of the case. I will, therefore, with this expla¬ 
nation, describe the next sequence, the primary intra¬ 
nuclear stage, under the vesicle. 


PEI:MAEY INTJIANUCLEAE STAGE. 


This series of form's in the nucleus is readily recog¬ 
nizable, and begins with the appearance, in the nuclei 
of the epithelial cells of the deeper rows of the variola 
lesion, of small bodies from three to eight microns in 
diameter, with granular cytoplasm and a single cen¬ 
tral chromatin-like dot. This body is identical in ap¬ 
pearance with the end body of the last-described se¬ 
quence. The smaller forms do not fill the nucleus. 
With the progression of tlie series, the intranuclear 
bodies are increasingly larger and more complicated 
in structure. The first difference in the latter respect 
is shown by the presence of numerous small deeply 
staining chromatin-like dots throughout these bodies; 
the next difference is marked by tlie occurrence of a 
variable number of hollow rings in addition to the dots. 
Later, in some forms, small peripheral vesicles, each 
containing a central deeply staining dot, is found about 
these hollow rings. In other forms the whole solid body 
appears to be changed into a collection of minute rings 
with central dots; this body has a peculiar morula ap¬ 
pearance. 

The small dots within the vesicles, on close exami¬ 
nation with high powers, are found to be hollow, circu¬ 
lar structures or rings somewhat thickened at one side. 
This third sequence is interpreted as follows by the 
adherents of the protozoan interpretation of these struc¬ 
tures: 

The solid mass with the central dots, which some¬ 
what later develop numerous scattered chromatin-like 
dots, is the pansporoblast; the rings developing within 
these are the young primary sporoblasts, and the dots 
formed within the vesicles about these rings are the 


spores. 

At this stage the lesion almost always contains enough 
cell detritus and leucocytes to be styled pustidar; there¬ 
fore, the fourth sequence of bodies will be.described un¬ 
der the pustular stage of the pock. 


PUSTULAR STAGE. 

At this period in the evolution of the skin lesion, 
the superficial layers of the epidermis are markedly 
projected outward, with a cavity between thein and tlie 
lower epidermis. This space is filled with_ fluid, cell 
detritus, leucocytes and er 3 dhroc^es in variable num¬ 
bers The cells of the deepest layers, as before, con¬ 
tain' the characteristic bodies. The earliest_ form of 
the secondary intranuclear sequence of bodies is marked 


by the presence in the nuclei of many of these cells o 
from one to six of the minute ring bodies met with a 
the end of the primary nuclear sequence. In many 
lesions these two sequences of forms overlap, some nu 
clei containing the end forms of the primary, and oth¬ 
ers the first forms of the secondary intranuclear se¬ 
quence. The progress of tlid latter .sequence is showr 
first by the presence, of larger intranuclear ring bodies 
with increased thickness of one side of the ring. Aftei 
this, intranuclear rings are seen which have a singlt 
or multiple row of small peripheral vesicles. In largei 
forms which may nearly fill the,nucleus, there is ir 
each of these peripheral chambers a small deepl 3 
staining body identical with the “spores” of the pri¬ 
mary intranuclear body. The bodies containing these 
dots are called the secondary sporoblasts, and the dote 
the secondary spores, which are believed to be the end 
forms of the life cycle of Cytorrhyctes variolce. 

The bodies of this secondary intranuclear sequence 
are readily found and stain red with BorreTs stain and 
with fuschin; black with iron hematoxylin, and blue 
with Weigert’s stain. With the completion of this series 
of forms the pustular stage is complete, and the prog¬ 
ress of the pock is at an end. In some lesions, how¬ 
ever, at this stage, at the border of the pock, the c 3 rto- 
plasm of some epithelial cells may contain the bodies 
described in the papule as the primary cytoplasmic se¬ 
quence ; this is regarded as' local autoinfection. None 
of the bodies are found in the healing pock. 

In stud 3 ’ing the variolous lesion with the purpose 
of finding the above-described bodies as a basis of diag¬ 
nosis, it is, of course, necessary to remember that these 
structures occur in definite groups or sequences, and 
that it is useless to look for the cytoplasmic forms 
(with the exception of the “local autoinfections”) in 
late lesions or for the intranuclear forms in early le¬ 
sions. I 

As has been stated above, it is not my purpose to give 
in the present paper a full description and interpreta¬ 
tion of these bodies, and the reasons for believing them 
to be protozoan parasites. This has been done hi 
another article.'* I wish at this time simply to cal 
attention to them as definite structures peculiar to vari 
ola and vaccinia on which the diagnosis of these disease 
can be based, believing, as I do, that an early diagnosi 
can thus be made in doubtful cases, with the resul 
of cutting short variola epidemics. 

—- 

TREATMENT OF INTESTINAL AMEBIASIS IE 
THE TROPICS. 

- W. E. MUSGRAVE, M.D. 

Fi-om the Bureau of Government Laboratories (Biological Labor¬ 
atory), Manila, P. I. 

MANILA, P. I. 

The happiest results which may follow any researr 
are those which lend themselves to practical application 
in the prevention or cure of disease, and nearly all ot 
the great advances made in therapeutics are of this 

class. f • t 

Because the progress made in the treatment of ‘ ■ 
testinal amebiasis since its identification as an inui. 
pendent disease by Osier, Councilman and Lafleur ha: 
been of an empirical nature, there has been a long de 
lay in introducing the methods most generally ■ ■ 
ployed at the present time, and these are still far frp i 
satisfactory. The differences which exist regardin; 
the treatment of the disease in various places . > 
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the geographic belt where it is endemic, have also to a 
certain extent been brought about by the question as to 
the role which the amebic play in its causation. 
Heretofore it lias not been possible to be certain in re¬ 
gard to this because of the failure to cultivate the para¬ 
site, but now that this is made a practicable proce¬ 
dure and the etiologie role of amebic is established, the 
first essential to building up a rational therapeutics is 
fulfilled. 

< Formerly, owing to failure to cultivate amebas and, 
therefore, without definite knowledge of the distribu¬ 
tion of pathogenic ones in Nature, rules for prevention 
have been formulated without specific data in regard 
to this particular disease, and the result has been a 
greater lack of uniformity and success in the use of 
proph)’lactic measures than in the treatment of the in¬ 
fection. Inefficacy on one hand, and unnecessar}' se¬ 
verity on the other, have most certainly been the result 
of this ignorance. 

In Bulletin IS, Bureau Government Laboratories, 
some of the important questions relating to prevention 
and cure of amebiasis have been elucidated, and methods 
and lines of work opened which -will undoubtedly fur¬ 
nish other important data. However, this work is not 
complete, and a full discussion of methods of preven¬ 
tion and treatment, according to our present knowl¬ 
edge, will probably necessitate changes in the near fu¬ 
ture regarding some questions which are as yet in¬ 
definite or unexplained. Therefore, this paper will 
deal with the more important and heretofore neglected 
points in prophylaxis and treatment, and an attempt 
will be made to utilize some of the experimental facts 
which have been demonstrated. 

^ The complication amebic appendicitis is really a 
1 continuation of the disease from the cecum to the ap- 
Ipendix, and for that reason, and because of its impor- 
,Stance in considering therapeutic measures, it will also 
be briefly discussed. 

] Intestinal amebiasis (amebic dysentery) is the med- 
j ical subject of the most universal interest in the Philip- 
Q nine Islands. It causes more than 50 per cent, of the 
invalidism of public servants; it must be reckoned with 
vin the profit-and-loss accounts of business enterprise; 
: a'nd it enters into consideration in military movements. 
. Ijt numbers among its victims all ages, all classes and 
jj fill races, being most prevalent in Manila among the 
j ifmacelimated adult Americans. 

, j Theoretically, at least, it is a preventable disease, 

^ /but just how far the various theories are supposed to 
^ Unsure prevention are of practicable and necessary ap¬ 
plication while still allowing some of the comforts of 
'life, is the problem to be solved for the successful 
prophylaxis against it. Heretofore the only recommen- 
"dation, based on facts, which could be made, was that 
(Of the ideal proph 3 'laxis. which, briefly expressed, is to 
•take nothing into the gastrointestinal canal which has 
not been sterilized by heat. 

‘ Such a procedure, while efficient, is not alwaj's prac¬ 
ticable, is alwa)’s inconvenient, and as we learn more 
of the habitat and manner of life of the amebfe, we 
find that it is not neeessarv' in everj' respect; however, 
it is so nearly so that all departures from it should be 
in the nature of specific exceptions. Previousl}', all 
such exceptions were due, in a sense, to speculation, 
and their variety is responsible for many cases of the 
disease. There are numerous Americans who have 
taken advantage of less stringent measures, and who 
have escaped the disease during four or five j'ears’ resi¬ 


dence in Manila. Others, who have apparently fol- 
lo'wed similar recommendations, have fallen victims, 
and, finally, there are numbers of foreign residents in 
^ilanila to-day, who have been more than four years in 
the countin', who have not contracted dysentery, and 
who have eaten and drunk without the slightest re¬ 
gard for the consequences. 

This principle of natural immunity (used in its 
most inclusive sense). is very noticeable in this disease, 
but it depends on so many conditions, is often transient, 
and, finally, as it can not be determined by justifiable 
means, any conclusions based on observations such as 
are given above, must be unsatisfactory. However, 
u-ith methods of cultivation of amebie at our command, 
this problem of the simplest “technic of living” com¬ 
patible with safetj' is a practicable one. 

PKOPIIYLAXIS. 

To fully grasp the importance of preventive meas¬ 
ures it must be remembered that amebic dysentery is 
endemic in the Philippine Islands, and amebie which 
can not be differentiated from the infecting agent are 
easily isolated from a surprisingly great variety of 
substances. 

Water furnishes a prolific source of the organisms, 
and the majority of cases of the disease can be traced 
to it, cither directly or indirectly. Practically all the 
surface waters of the Philippine Islands contain the 
parasites in large nnmbers, and all the cisterns and 
wells which we have examined are even more richly 
supplied with these and other parasites. Eain water 
stored in cisterns is perhaps th6 most dangerous. 

Water .—The city water supply of Manila contains 
large numbers of protozoa, and amebie, which are not 
distinguishable from those found in the intestinal ul¬ 
cers in dysentery, may be drawn from the tap water 
almost at any time, and cultures of some of these 
amebae when ingested by monkeys produce dysentery 
in these animals. The danger from water has become 
quite generally recognized by the public, and honest 
effort to overcome the difficulty is made, but the meth¬ 
ods looking to this end are very often ill advised. 

First to be considered is the use of distilled water. 
Much of the so-called distilled water in this city is 
either not distilled at all, or it is stored in reservoirs 
which are not properly cared for, and consequently, 
amebie and other parasites may be frequently culti¬ 
vated from it. On the other hand, it often happens 
that a safe water is contaminated by handling after its 
receipt from a reputable source. It is taken into a 
vessel which has been washed in tap water, or, if this 
is not the case, is placed on ice in bottles which have- 
had a similar treatment. In the last few weeks Mr. 
Clegg and I have cultivated amebie from the water 
kept in bottles for drinldng purposes from five different 
residences, and similar results have been obtained in 
cultures from the water coolers in public offices. Where 
water is boiled for drinking purposes, similar contami¬ 
nations may^ result from handling, and filtering should 
never be relied on for preparing drinking water unless 
the filter and method of its use an'd care are thoroughly 
understood. The rather extensive practice of filtering 
^ffir after it has been boiled is particularly pernicious. 
If filtration is desirable it should always be done first 
and the water boiled afterward. 

_ The use of carbonated and other bottled waters, both 
imported and of home manufacture, is coming more 
and more into general use. and but for their e.xpense 
would soon solve the problem for the better class of 



JovR. A. M. A. 


110ft- 

xAOl 


TREATMENT OF AMEBIASIS—MUSGRAVE. 


will occasioniilly become clogged, but very rarely so 
when judgment is used in its introduction. The 
weakest point of this tube is its extreme end, and if 
any obstruction occurs during its entrance with the 
current flowing (as it should be under low pressure), 
it is quickly observed by a lack of pulsation in tlie soft 
delivery tube (which should always be under control 
of the operator's fingers), or by watching the fall of 
fluM in the irrigating tank, and such trouble may be 
quickly corrected by withdrawing the tube very slightly 
and waiting a few seconds until the fluid, which should 
be allowed to escape in a pulsating manner from tlie 
delivery tube by alternating compression and relaxa¬ 
tion, has removed the obstruction by dilatation of the 
bowel. If the tube opens both in the end and on the 
side, the means of detecting an occlusion are the same 
as with the other. However, on account of the two 
openings, when the fall of fluid indicates a stoppage, 
the tube already may have been folded. This trouble 
usually begins at the eye, and several feet of loop may 
I'.ave been introduced before both openings are closed 
and the flow is stopped. In this case a correction of 
the trouble necessitates a further withdrawal and the 
turning of a Icnuckle of an inch or more of tube in the 
ulcerated bowel. Finally, \vith the tube opening at the 
end, there is obviously much less danger of mechanical 
injury to an}'' deep ulcers which may be present. The 
tube with an opening on the side alone is, of course, not 
to be considered. 

A very good position for the patient during the ad¬ 
ministration of an enema, and one which is usually 
most convenient, is the Sims position, -with the hips 
well elevated. When practicable, it is still better to 
have the foot of the bed raised from 12 to IS inches. 
The knee-chest position on the same kind of a bed is 
sometimes particularly satisfactory, both because of the 
ease in passing the tube and the ability to retain the 
fluid. With the rectal tube and anus well lubricated 
with clean castile or other mild soap, or with soft white 
vaselin, the tube, freed from air, is introduced through 
the sphincter. After a slight rest for the spasm of the 
sphincter to subside, the flow may be turned on under 
low pressure (controlled by the fingers on the delivery 
tube), and the latter is then slowly introduced to a dis¬ 
tance of from 40 cm, to 1 meter or more, depending on 
the character of the case, the location of the lesions, and 
the patient’s tolerance for the fluid. After the tube has 
been introduced to the highest point which is necessary, 
the rate of flow may be increased, and the amount of 
fluid to be introducedjs governed by the bowel capacity 
or the patient’s ability to bear the pain—^which in some 
eases is excruciating- , 

Patients will often be' found who will take from 3 
to 4 liters with no great discomfort, but in the majority 
about 2 liters will be all that can be borne, and in some, 
not over a liter is practicable. Naturally this variation 
in quantity depends on the difference in bowel capacity, 
on its irritability and on the patient’s idiosyncrasy to 
pain. Women, as a rule, are more satisfactory patients 
in this re.^pect than men. 

Se\-eral other factors help in introducing a large 
quantity of fluid into the bowel, but they can not always 
be determined without ^ experiment. Bowel spasm 
comes on in nearly all cases during the entrance of the 
fluid In some instances increased pressure gives the 
be=t results, while in others a decrease in, or a tem- 
norarv stopping of, the flow will be found most satis- 
Lctofv Often, allowing a patient to change position 


during the flow will ^ve relief, and if this is done with 
caution there is no objection to it. Occasionally a bowel 
is so irritable as to preclude the giving of an enema of 
sufficient concentration and quantity. This difficulty 
may be greatly relieved by giving one of warm water 
or of salt solution containing % or % gr. of morphin 
a half hour before'the medicated enema is introduced. 

The presence of gas in the bowel always increases the 
pain caused by the enema, and hence in those cases in 
which there is considerable fermentation or in which 
the bowel has a large accumulation of feces, it is often 
well to give a preliminary simple enema. This causes 
little or no pain, it cleanses the bowel, and in this way 
allows increased certainty of action of the medicine to 
follow. Their use gives such happy results in many 
cases, and their inconvenience is so small, that I have 
employed them very frequently as a routine measure, 
even where there were no special considerations to be 
met. 

After a full enema has been administered, a change 
of position usually enables the patient to retain it 
longer, and in addition may insure its reaching all 
parts of the colon. If the sloping bed has been used it 
will usually suffice for the patient to turn on the back 
with legs flexed, or on tlie right side, and if further 
elevation is desired it can best be accomplished by still 
further raising the foot of the couch. In every ease, 
all practical methods should be applied to give the 
largest quantity of fluid which can be administered and 
•retained, for, to secure satisfactory results, the diseased 
part of the bowel, which in the majority of cases is 
clinically the entire colon, must be distended and the 
fluid retained for from five to fifteen minutes. 

Retention of the enema for less than five minutes 
hardly allows it to develop its full parasiticidal action, 
and when the fluid is held for more than fifteen min¬ 
utes the result may be unnecessary inconveniences from 
the absorption of quinin. The latter is a very trouble¬ 
some condition in many cases. ' 

The temperature of the solution not infrequently 
makes a material difference in its tolerance. It has 
been shown that the amebse, when they are in the mov¬ 
ing stage, are most susceptible to the action of anti- 
parasiticidal agents. This condition is interfered with 
by' either cold or heat. For this reason cold solutions 
would appear at a glance, at least theoretically, contra¬ 
indicated either as a vehicle for the curative medicine 
or as sedative applications immediately preceding the 
medicinal ones. 

There is, however, another factor to be considered 
here, for -w'hile the cold increases the parasite’s resist¬ 
ance to medicinal agents, it also, by causing it to en¬ 
cyst, removes its power of independent motion and its 
ability to cling to its surroundings, and therefore it may 
be much easier to flush from the bowel.- 

Cold solutions, while quite disagreeable during their 
introduction, later often have a soothing influence on 
the mucous membrane, and, as a consequence, for some 
time, when othgr remedies fail to create- tolerance m 
the bowel, I often use an ice water injection one-half 
hour before the quinin enema, and sometimes admin¬ 
ister the quinin itself in cold solution. 

After Tuttle’s article more attention has been paid 
to this point. However, it must be remembered that 
the lowered temperature produced by cold injections m 

2 Tnttle, la Tun Jotuinai/, Oct. 8, 1004, p. 1022, has recently 
reported good results In the treatment of amcblc dysentery hy 
the use of simple lee water enemas given frequently, and his suc¬ 
cess may be explained by mechanical removal of the parasite, y 
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tile bowel is only temporar}’, and that those amebae 
which are not flushed out during this time are not de¬ 
stroyed, and their progress is but slightly delayed. 

In order to secure whatever advantage might be at¬ 
tributed to the cold and at the same time to introduce 
the antiparasiticidal agent, a few old cases which were 
very resistant to treatment were placed on ice-cold solu¬ 
tions of quinin instead of the usual ones at the body 
temperature. This method has been used with about 
20 persons in private practiee, mostly among those who 
have not reacted well to the usual treatment. The re¬ 
sults so far, while encouraging, have not been univers¬ 
ally satisfactory. 

Such ice-cold quinin enemas are often quite painful 
when they are first introduced, but this condition is 
only a tnmsient one and is frequently followed by a 
sense of comfort rarely experienced when the solutions 
have a higher temperature. There is some local reac¬ 
tion, of course, but I have never seen any dangerous 
manifestations. It is much easier to reach the upper 
colon with such an enema, and this fact alone makes it 
useful in many cases. 

A considerable varietj’ of drugs have from time to 
time been recommended, but up to the present time the 
various salts of qm'nin have given the most satisfactory 
results and have been the most constantly and cx- 
tensivelv used since their introduction by Loseh, in 
1875. 

If enemas of this drug are properly prepared and 
administered, the outcome in the majority of cases of 
moderate duration, is veiy satisfactory, and many of 
the disappointing results following its use are not the 
fault of the principle, but the result of routine and the 
failure to use it imder the most favorable conditions. 

There is apparently but little choice between the 
various salts of quinin, but, to be most serviceable, 
the solution should be an acid one. The strength used 
should vary from l-loOO to 1-750, depending somewhat 
on the idiosyncrasies of the patient. A stronger solu¬ 
tion than 1-750 is hot required to destroy any amebm 
which are subject to its action, and berides it is more 
irritating, and when retained produces unnecessary sys¬ 
temic effects from the absorption of the drug. A 
weaker one than 1-1500 does not assure parasitieidal 
action in a reasonable length of time, and is therefore 
not to be used.® 

Accepting these statements as proved, their intelli¬ 
gent application may be of service in the local treat¬ 
ment of amebic dysentery, particularly in the selection 
of a solvent for use in the application of quinin or 
whatever other antiparasitic substances used in enemas. 

Hot infrequently one of the disagreeable features of 
the' local treatment, whatever the medicine, is the 
nausea which follows and the consequent interference 
with digestion and nutrition. One would not think. 


3. The Unid nsed as a vehicle for the application of tl 
quinin also deserves some thought. In 1SS4 Xothnagel showe 
that when sodium chlorid was placed on the peritoneal coat of tt 
living intestine active antiperistalsis resulted. In 1S94. Grutzni 
injected toto the rectnm physiologic salt solution in which wi 
. nsnended finelv divided hair, charcoal and starch. After si 
ours he dOTonstrated these substances in the small intestine an 
stomach. Hemmeter (1902) confirmed these observations, provin 
that active antiperistalsis followed the introduction of substanci 
suspended In salt solution into the rectum of human subjects, 
and a white rat. He further showed that these results wei 
obtained when solutions of potasslu: 
Chlorid or hydrochloric acid were nsed. Fasting favored this am 
perlsta.tic action and both diarrhea and constipation delaved II 
the nornml iMWel • gave the best results. Peristalsis was ni 
procedure, but continued to control substano 
well within the lumen of the bowel, while the antlperistaltie mov 
taents Influenced only substances near the wails of the organ. 


therefore, of employing a sodium chlorid solution as a 
vehicle for quinin in such cases, but on the other hand, 
in certain well nourished patients with decided intol¬ 
erance for enemas, this condition may he taken advan¬ 
tage of, and, if necessary, a sodium chlorid solution 
enema containing a quarter of a grain of morphin or 
one-tenth of a grain of cocain may be administered one 
or two hours before giving the quinin. 

Eecent researches have tended to show that the pres¬ 
ence of living bacteria are necessary for the propaga¬ 
tion of amebie, and if this symbio.sis is in reality a 
necessit}' to the life of the amebm in the intestine, we 
have an increased incentive to use bactericidal local 
medication. Bacteria are quite generally considered as 
having pathologic significance in this disease, partly, 
no doubt, as a result of their own action, and in adcU- 
tion, the symbiosis referred to may result in metabolic 
changes which may vary with different bacteria and in- 
flnence the pathologic action both of themselves and 
of the parasites. Whatever the manner of their action, 
the clinical importance of limiting the number of in¬ 
testinal bacteria in this infection is fully recognized. 
Various kinds of antiseptic irrigations, looking to this 
end, have been used and recommended, but in satis¬ 
factory concentration they have usually proved either 
dangerous or impracticable.^ 

The bactericidal properties of acetozone are well 
known, and its action in acid solution on amebjE has 
been pointed out in Bulletin IS, Bureau of Government 
Laboratories. I have never used it alone in treatment, 
but in acid solution of 1-5000 to 1-2000 in combination 
with quinin 1-1500 to 1-750, or when used alternately 
with the quinin enemas, it often gives more satisfac- 
tory results than does quinin alone in eases in which it 
is'tolerated. 

The inconvenience in securing the solution for pri¬ 
vate practiee, and ite irritating effects in the colon, are 
the principal objections to it, and the latter is partiall}' 
overcome when it is used in the cold enemas described 
above. 


Alphozone used in the same manner as acetozone has 
recently given some encouraging results, and in some 
very chronic cases the happiest results sometimes follow 
the occasional substitution of an enema of 1-10 to 1-2 
solution of hydrogen peroxid for the quinin one. In a 
like manner an occasional reaction brought about by an 
injection of a solution of silver nitrate does good but 
the routine use of this drug is not usually satisfactory. 

As to the number of enemas to be used, the tendency 
IS to overdo. One enema properly administered is of 
more value than several given without consideration of 
fte condibons. In the vast majority of cases, from one 
to three in the twenty-four hours will be found to be 
the most sarisfactorv', and, fortunately, this number ful¬ 
fills the rational as well as the practical requirements. 

borne of the most aggravated eases are those in which 
a catarrh of the lower bowel has been established by 
the previous use of enemas too frequently given of too 

into the lower colon in quantities of one liter or less 
? a .cases, owing to the physiologie action of 
abmrbed qmnin or from other causes, it will be found 
impracticable to give mo re than one enema daily. 

drsentery with^etozone ' Thp flr.f- ® amebic 

and by enema. In ttee the Internally 

the eleven cases treated tw^ died If e Of 

ilver abscess. -The other n°ne ai a complication of a 

n-ithont any symptom of the dlseaL.^'^ 
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Irritability of the anus and rectum may usually be 
avoided, but sometimes this condition occurs and it may 
prove very annoying. After each .treatment the ex¬ 
ternal parts should be washed with soap and water and 
bathed in some antiseptic solution, and when the irrita¬ 
tion becomes excessive, a cocain suppository adminis¬ 
tered just previous to the enema will afford relief, but 
where possible this is to be avoided, for, in addition to 
reasons which are obvious, it may interfere with the 
action of the sphincter to such an extent as to allow 
the escape of fluid during the operation. Elushing the 
lower bowel with cold water or some mild sootlnng 
lotion after each treatment gives the most satisfactory 
results in these eases. 

In many of the textbooks, caution regarding the 
maximum pressure to be used in the administration of 
enemas is enjoined in those cases showing advanced 
ulceration. Theoretically this is good advice, but in 
actual practice, in the first place, it is impossible to de¬ 
termine the extent of intestinal ulceration, in amebic 
dysentery, and secondly, agreeing with Professor Osier, 
I must say that the danger from this source is small 
indeed—so much so that it is doubtful if it deserves 
consideration in the treatment of a disease where dis¬ 
tension of the bowel is so necessary. In over five years 
observation in hospital wards, in private practice, and 
in the morgue, I have never seen evidence of such an 
accident. 

Pinally, I wish to emphasize that no recommended 
routine treatment will be found to be satisfactory in 
all cases of intestinal amebiasis. Each one requires 
careful study, and variations in the treatment should 
be made to suit special conditions, and to efficiently do 
this the physician should either himself administer or 
be present at the administration of at least the first 
few enemas given to every patient under his care. 

APPENDICEAL AMEBIASIS. 

Involvement of the appendix in amebic dysentery, as 
previously stated, is really a direct continuation of the 
diseased process from the intestines and may, therefore, 
be appropriately considered here. 

Pathology .—^In 100 necropsies on this disease the ap¬ 
pendix contained lesions in fourteen. In six, the process 
was an active amebic infection, four times, in otherwise 
apparently healthy appendices, and in one the amebic 
process was secondary to chronic changes from other 
causes. One wns an old chronic appendicitis (non- 
amebic) associated with a pericecal abscess (amebic), 
and seven others were those showing chronic lesions 
without amebic infection. Eour of these seven, how¬ 
ever, showed evidence of some acute inflammatory re¬ 
action, probably the result of close contact witii the 
amebic process goingjOn in the cecum. 

In four of the' six amebic cases death resulted from 
general peritonitis following perforation, three times 
in the cecum and once in the descending colon. Tins 
entire series was in^.American soldiers, and necropsies 
were performed by "Dr. Strong and myself mostly 
during the year ld0\ They were almost entirely 
chronic cases, which gave histories of inonths of diar¬ 
rhea, and were in the last stages of the disease when re¬ 
ceived at the first reserve hqspital. 

In a more recent study of oO fatal cases and in many 
clinical ones, particular attention has been directed to 
the involvement of the appendix as a complication. 
However, the statistical results m the fatal cases have 
in the main been confirmatory those in the first 
series. \ 


Jour. A. M. A. 

In every instance where the appendix showed amebic 
ulceration, this has been as a direct continuation of 
and. secondary to a similar process in the cecum. Peri¬ 
tonitis^ following perforation of a gangrenous amebic 
ulcer in the appendix occurred in one case, but the 
cecum was also gangrenous. Without lesions, ameb® 
have never been found in the appendix. 

Clussification .—^iVith these brief data we are better 
prepared to discuss the clinical side of the problem, 
which particularly concerns us in this paper. Where 
the records are complete, all cases which have shown 
lesions of the appendix postmortem have also given 
a history of clinical symptoms during life which indi¬ 
cated involvement of that organ. However, on the 
other band, very few of the cases which have mani¬ 
fested clinical symptoms of appendicitis during life 
have shown lesions of this organ postmortem. 

The highest mortality in intestinal amebiasis occurs 
where the cecum is involved, and as appendicitis is 
found but rarel}', if ever, in any other class, it will be 
seen that postmortem examinations indicate a much 
higher percentage with appendicitis than actually ex¬ 
ists when all classes of cases are considered. The very 
great majority of those suffering with amebiasis will 
not have symptoms of appendicitis during life, and 
this organ will be found healthy at necropsy. 

From clinical and postmortem observations we learn 
that cases of amebic dysentery with symptoms of ap¬ 
pendicitis during life may be divided into three gen¬ 
eral classes: 

1. Those in which at operation or necropsy the ap¬ 
pendix is not found to be diseased. 

2. Those in which at operation or necropsy a chronic 
appendicitis, from other causes and without amebic . 
infection, is found. 

3. Those in which at operation or necropsy an amebic 
infection of the appendix is present. 

Clinically, examples of the first class are very fre¬ 
quently met with, and sometimes at autopsy no lesions 
are found which would account for the s 3 ’^mptoms during 
life. However, in one of my cases there was a pericecal 
abscess due to a perforation, and in others there was ex¬ 
tensive ulceration of the cecum, both with and without 
adhesions to the omentum and, other structures, which 
accounted for the symptoms during life. 

The second class is not infrequnetly encountered dur¬ 
ing life, and in the fatal cases there is often congestion, 
injection of the vessels and other inflammatory phe¬ 
nomena. due to close relation to the inflamed bowel, 
but without an amebic process or the presence of the 
parasites in the appendix. 

The third class is the last in order of frequency to 
be observed in clinical practice, but is more frequent 
(seven times in the 150 necropsies) in the necropsy rec¬ 
ords, because, practically, all such cases are fatal. 

As previously stated, these seven infections, witli 
one exception, occurred in apparently otherwise healthy 
appendices, but it is important to remember here that 
in three of these the cecum was also gangrenous, and 
death resulted from peritonitis following perforation, 
twice in the cecum and once in the appendix. In the 
remaining case the amebic infection was secondary to 
an appendicitis from other causes. 

These statistics 'show that the majority of appendi¬ 
ceal infections are associated with the very severest in¬ 
volvement of the cecum, where death usually results 
from a perforation in or near the deeply ulcerated and 
often eangrenous organ, the type of case corresponding 
so closely to similar ones without infection of the ap- 
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Einr- Sic'Jr 

“T ^r«le“'o’ gS SfflS" t Last in tl.s tropics, 
^riU be encountered in differentiating the amebic proc- 
Ses locTted in or about the cecum from appendicibs 
^ufti otr causes. In the former there is gucrnl^y 
a history of dysentery or diarrhea, and a microscopic 
LiSion of the stools ivill usually show ameb®. 

^hUe in the latter_a history of jirenous ^^^^^ 


Treai 7 ncni.—The majority of cases of amebic d3's- 
enterv give no symptoms indicating involvement of the 

Sf£ t s Spn postaorSt »na, therefore, trest- 
Saircetod esjecielly to the oppendix is n-orsc than 

”*\S’n symptoms suggesting appendicitis 
imr the course of the disease, the medical treatment is 
that which is applicable to appendicitis from other 
causes plus high large quinin enemas. Saline ca 
Sides are particularly useful if the patient is in a 
condition to justify their administration. Thirty 
of Eochelle salt will often relieve, more or less perma¬ 
nently the symptoms of appendicitis from this cause. 

In the early stages of amebic dysentery in ^^i? ™ " 
jority of eases, the appendix could be removed 

J ' 1 -» _Tj.., K^<4. T\Tnlinl^lp ■fllturfi 01 t-tlO 


X MtS o-hWory of P™™-, aidoohs ™y }”hy pmtable future of the 

often be secured. The general certain patient must be considered, and this is not best 

infection are usually less severe, and diff r conserved bv performing an operation which, for a 

extent from those of the latter. Fever is more om- ^necessi^^^^^ a discontinuance 


extent irom iiwsu vn- ----- 

monly slight or even absent; nausea is less fm(pmn 

(unless the patient is taking enemas), and 
rare. Eigidity of the rectus muscle is nearly !ilwaj= less 
decided, or even absent, and while pam on deep pres¬ 
sure is quite constant, it is rarely of the very acute 
type so often seen in other forms of appendicitis. B. 
tuUr mass, as in other forms of appendicitis, is usually 
present, but it more often has a soft bo^gy character 
in the region of the cecum, and is rarely circumscribed, 
definite and low in the right iliac fossa, as m otner 
tj’pes of appendicitis. Sometimes, however, where tnere 
is a definite appendicitis due to amebie, it may be uan- 
ered in as a sharp attack of acute pain, with some mus¬ 
cular rigidity, perhaps a certain degree of fever, an 
increase in the number of bowel • movements, and a 
leucocidosis of from 10,000 to 20,000. _ . 

A differentiation of the various tj'pes of amebic in¬ 
fections which give the general symptoms of appendi¬ 
citis during life is a difBcult task, and it is even impos¬ 
sible in many instances to say that the appendix is at 
all involved. 

Symptomatology .—^Wliere the cecum, whether alone 
or with the appendix, is the seat of dysenteric lesions, 
pain in the region occupied by these organs is quite 
a constant sj-mptom, and it may vary from a dull ^ 
ing one to that of the most acute radiating type. The 
acuteness of the pain depends, to some extent no doubt, 
on the character of the lesions, the stage of the disease, 
and the general condition of the patient. ^ In well- 
nourished individuals moderate ulceration in or just 
below the cecum may cause considerably greater pain 
than similar lesions in chronic emaciated cases. Some 
of the most deceptive clinical pictures are encountered 
when the omentum becomes adherent aromd the ce¬ 
cum, ascending colon, abdominal wall and liver. When 
such adhesions form in the region of the appendix, 
considerable thickening occurs, and palpation, besides 
confirming deceptive conclusions, is to be performed 
with care on account of the danger of rupture. 

In the second class of cases, when a chronic adhesive 
appendicitis has been aggravated by' close relation to 
the diseased cecum, the patient’s history will usually 
show similar attacks antedating the dysentery. The 
symptoms usually come on somewhat slowly, are rarely 
urgent, and are frequently relieved by' a saline cathartic. 

We have already seen that in the third class the le¬ 
sions of the appendix are but a continuation of similar 
lesions in the cecum, and in the rare instances where 
they arc not. the clinical picture is the same as that of 
an appendicitis from other causes. 


.rreater or lesser time, necessitates ^ 

Sf rational treatment of the disease, and which uses up 
more or less of the stren^h and energy so necessary 
for its successful therapeutics. Such precipitate sm- 
gery has, in the past, undoubtedly determined the fatal 
result in some instances. 

COUCLUSIONS. 

We have shown what a variety of pathologic condi¬ 
tions may produce symptoms of appendicitis in intes¬ 
tinal am4iasis, and how difficult and often impossible 
it is to differentiate these during life. They are pro¬ 
duced most frequently by lesions in the cecum_ without 
involvement of the appendix where surgical interven¬ 
tion is contraindicated. 

Somewhat less often such symptoms follow ag^a- 
vation of an existing chronic appendicitis due to other 
causes, by the continuation of inflammation from the 
cecum^ and nearly always without amebic involvement 
of the’appendix. Operation is rarely found to be nec¬ 
essary, provided medical treatment of the disease is 
rationally administered. 

Finally, in a small number of cases, such symptoms 
are due to amebic involvement of the appendix as a 
continuation of a similar process from the cecum and 
early operation is indicated. 

In a minority of these appendectomy may be satis¬ 
factorily performed, but more often the operator wiE 
find a gangrenous cecum and increase his mortality 
rates. 

In the 150 necropsies there were two cases where 
operation would probably have saved or prolonged life. 
One of these was amebic appendicitis without extensive 
ulceration in the cecum, and the other a pericecal ame¬ 
bic abscess. 

A surgeon should be called in consultation in all 
cases of intestinal amebiasis with symptoms suggesting 
appendicitis, and questions of operation decided only 
after careful consideration. 

In closing, I wish to thank Dr. P. C. Freer, super¬ 
intendent of the Government Laboratories, for his as¬ 
sistance in editing the manuscript. 

Electrotherapy for'Affections of Optic Nerve.—^Jlenn writes 
from Breslau to the Ztft. f. diet, und physikalische Therapie, 
viii. No. 8, that he has obtained fine functional results from 
application of electricity to affections of the optic nerve. Ho 
used stronger currents and made longer applications than 
those hitherto currently employed, and attributes his success 
to these more vigorous measures. 
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DISSEMINATION OP STREPTOCOCCI 
THROUGH INVISIBLE SPUTUM. 

IN RELATION TO SCARLET EEVER AND SEPSIS. 

ALICE HAMILTON, M.D. 

(Prom the Memorial Institute for Infectious Diseases.) 
CHICAGO. 


INTRODUCTION. 

Since the completion of this investigation an article 
has appeared in the Arcliiv fiir Tdinisclie Chirurgie, by 
Mendes de Leon, describing experiments condncted 
along the same lines as my own, and having practically 
the same results. Dr. de Leon calls attention to the 
work done in Pliigge’s laboratory which proved the 
importance of droplets of sputum in the dissemination 
of tuberculous infection, and comments on the fact that 
the sputum as a source of infection has apparently been 
overlooked by surgeons. He instituted experiments 
similar to those of Pliigge, but modified so as to re¬ 
produce the conditions of the operating room, and suc¬ 
ceeded in proving that the mouth of the operating sur¬ 
geon is a fruitful source of streptococcal infection. 
During an ordinar^^ operation, not performed before a 
class, a surgeon speaks from 150 to 500 words. Plates 
laid on the table before a number of surgeons while 
they spoke the above number of words were found to 
contain about 75 colonies, the larger number of which 
were streptococci; the colonies of diplococei, staph 3 do- 
cocei, sarcinm following in this order of frequency. 
Tested on rabbits and on guinea-pigs, five out of ten of 
the .strains of streptococci proved virulent, six out 
of ten of the diplococei and two out of three staphylo¬ 
cocci. Antiseptic mouth washes were found to be of 
no value; the number of colonies on the plates was 
slightly diminished, hut the proportion of streptococci 
increased, for the effect of the wash was to increase the 
amount of thin watery saliva, and it is tins kind of 
saliva which seems to play the chief part in the spread 
of streptococci. 

Dr. de Leon recommends a mouth guard of special 
construction, which, on test, was found to hold back 
almost completely the droplets of sputum. 

It will be found that my experiments add little that 
is new to those of Dr. de Leon. They will serve, how¬ 
ever, to confirm his statement as to the dissemination 
of streptococci by the sputum expelled in talking, and 
also to .show that forcibly expelled breath, even in the 
bsence of speech, is a source of infection. 


SCARLET FEVER. 

These experiments were undertaken primarily in con¬ 
nection with scarlet fever. In the Memorial Institute 
■ Infectious Diseases one or two occurrences had sug- 
IL'l the possibility that the streptococcus might pass 
Iv S ne patient to another, and that a scarlet-fever 
with severe streptococcal complications might 
source of danger to the uncomplicated cases 
ward. 

• that the streptococcus is the causative agent 
;er is finding daily fewer supporters and 
’ abandoned entirely, yet the importance 
I* as the cause of most of the compliea- 
fever has suffered no diminution, 
x'-tion is responsible for most of the 
“^'•ic angina, for the otitis media and 
• Tis and meningitis, for the puru- 
'^^^unctivitis, for the suppurating 
'^'ntis, many of the cases of bron- 
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chopneumonia, and probably for all cases of true ne- 
phritis, while many deaths in the course of this disease 
are deaths from sepsis and not from scarlet fever proper. 
RumpI, indeed, believes that in the majority of cases 
this complication is more important than the disease, 
and that, from the fourth day on, the symptoms caused 
by the streptococcus usually predominate and may com¬ 
pletely mask the scarlet fever proper. 

Recent bacteriologic studies in scarlet fever show that 
the streptococcus is present in the large majority of 
cases. It was found in 40 out of 41 throats (Weaver), 
4 being pure cultures. It was found in pure culture in 
38.8 per cent, of cases of pseudomembranous pharyn¬ 
gitis (v. Ranke). Babes found it in the internal organs 
of 17 fatal cases, and Baginslcy and Sommerfeld found 
it in the blood and internal organs of 82 fatal casesi 
In many instances it is apparently of a low virulence, 
in others it seems to be non-virulent, for scarlet fever 
may run its course without any streptococcal compli¬ 
cations, even when the streptococcus is present on the 
tonsils. The appearance of such complications, there¬ 
fore, must mean invasion not only by the strepto¬ 
coccus, but by a virulent strain. It is a common lab¬ 
oratory procedure to change a non-virulent into a viru¬ 
lent strain or to heighten the virulence for the lower 
animals. Sometimes it can be effected simply by trans¬ 
plantation to a more favorable nutrient medium; e. g.. 
blood serum or ascites fluid, or in other cases it is done 
by_ passing the germ successively through susceptible 
animals. In this way an enormous increase of virulence 
can be attained. Experiments in heightening virulence 
for human beings are, of course, out of the question, 
yet there seems no reason to doubt that the same thing 
may be true of them also, and that a given organism, 
only slightly virulent for man, may have its virulence 
raised b}' similar methods; e. g., by changing its hab¬ 
itat from a normal phar 3 mx to one altered by catarrhal 
inflammation, or by passing successively from patient 
to patient. We may imagine a streptococcus of low vir- 
idence in the throat of a scarlet-fever patient being 
disseminated into the air of a hospital wmrd and, when 
inhaled by a second patient, increasing in virulence and 
setting up a necrotic pharyngitis in its second victim, 
a general sepsis in the third, and so on until it reaches* 
the point when it is capable of causing the fulminating 
type of sepsis. 

In an epidemic of scarlet fever it is sometimes noted 
that while many of the cases are mild, all the children 
in a certain family are taken with a malignant, fatal 
form of the disease. Usually we explain such occur¬ 
rences as instances of a famil}”^ predisposition to or un¬ 
usually low resistance to the scarlatinal infection. Pos¬ 
sibly, however, such cases may be due to successive in¬ 
fection with an increasingly virulent strain of strepto¬ 


coccus. 

That cases of scarlet fever with septic .complications 
may be a source of danger to others is no new idea. In 
the hospital of the Pasteur Institute in Paris all scar¬ 
let-fever patients are kept strictly isolated in separate 
rooms up to the period of convalescence. I was told when 
visiting this institution that the result had been a very 
loTV^ average of cases vdfch complications and seqnelcG. 
The same statement is made by R. E. Lauder, medical 
superintendent of the Borough and Port Eever Hos¬ 
pital, Southampton,, England, who not only separates 


1 V full review of the literature of this sublcct Is Riven in an 
t-Ucie’hy Liidvla HeUtoen, ‘‘Streptococcemla,” The Jouknae A. M. 
., March 14, 1003. 
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tlic mute i-:i?e.< from the eonvale.'eent?. hut isolates all 
those with iliseharges from nose, ears or eyes., and all 
with swollen tonsils or lymithatic glands. As a ic=nlt 
he elaims a decided diminution in the numl)er of pa¬ 
tients with such complications. 

At the ilemnrial Institute for Infectious Diseases, 
Chicago, several oceurrenecs have pointed to the trans¬ 
mission of virulent streptococci from scarlet-fever ])a- 
tients to normal persons tlirotigli the respiratory tract. 
One of the stall’ has twice contracted severe purulent 
rhinitis and pharvngitis when in attendance on cases 
of scarlet fever with unusually c.vtensive streptococcal 
complications. .Another detelojicd a severe tonsillitis 
with chills and fever the lirst time he visited the scar¬ 
let-fever ward, and streptococci were found in his throat 
and blood. Still another developed a streptococcal ton¬ 
sillitis after his first visit to the ward, and again after 
performing an autopsy on the body of a child dying of 
scarlatinal sepsis. In this hospital, as in others, it has 
been observed that the nurses are a])t to have sore 
throat of varying severity during the first days of their 
service. 

During April and ^lay, 1904. an effort was made 
to prove whether or not scarlet-fever patients actually 
disseminate streptococci into the surrounding air. The 
method employed was the following: Sterile Petri 
dishes were tilled with rabbit's blood agar (one part 
of delibrinated rabbit's blood to eight parts of glucose- 
peptone agar), and were used to catch the invisdale 
droplets of sputum expelled from the mouths of scarlet- 
fever patients when coughing or crying, or when breath¬ 
ing heavily with the mouth open. Fifty oases were ex¬ 
amined from the Memorial Institute, from the Cook 
County Ilospital and from the Scarlet Fever Flospital of 
the Xew York Department of Jlealth. At the same time 
that the plates were collected, cultures on glucose agar 
were made from the tonsils and examined for the pres¬ 
ence of the streptococcus. 

The method does not give very imiform results. It 
Is impossible to regulate the amount of sputum which 
uill reach the plate, for a vigorous cough ma}' not pro¬ 
duce as many colonies as a more feeble one, and crying 
raai not produce as many as simple breathing, the vari- 
a ions depending on the dryness of the mouth and the 
uecnes^ of the sputum. It was found impossible to 
ma 'e am absolute rule as to the time of exposure of the 
plates, or the distance at which they were held. For 
the ma.iorih- of cases two plates were used; one held at 
from 12 to 15 centimeters from the mouth, the other 
at irom IS to 24. The patient was asked to cough twice 
w nle each plate was so held. If the cough was feeble 
le plate was held nearer, if very vigorous, farther 
au ai. In the case of crying babies the plates were held 
o. one-half minute in front of the mouth. Some of 
le patients were too ill or too young to cough, and. 
icn the plate was simply lield before the mouth for 
a raobt a minute, provided the patient was breathing 
ra ler mrcibly and with the mouth open. In spite of 
ever_\ effort to attain uniform results the colonies on 
le plates varied in number from nothing to 175. 

n blood agar the colonies of -streptococcus are 
A distinguishable, for the hemolytic acb’on 
o ihi? organism on rabbit’s corpuscles results in the 
01 mn ion around the colony of a ring or halo which 
I ler clear or greenish, accordins to the hemolvtic 
power of I he individual stTeptococcus^ The halo arohnd 
1C puoiimococeus colonics is more dccidedlv nreen than 
tliat around the .streptococcus (Scliottmiiller). and the 


^lapl ylococcus colonie.s, which also have a clear halo, 
can usually be distinguished easily by their greater size. 
In all cases of doubt the colonies were transferred to 
bouillon and examined the ne.xt day. 

As a icsult of the study of these 50 cases, it was 
found that streptococci were present on the tonsils of 
47, as shown by tlic cultures from swabs. It was expelled 
by coughing or crying in 20 out of the 34: patients 
who could either cough or cr}', and by expiration in 13 
out of (he IG patients who were too ill to be made to do 
so. A greater proportion of positive cases were ob- 
t lined from the patients over 10 j-eaivs of age than from 
those under; the feeble attempts at coughing made 
by the younger children and the feeble expiration often 
resulted in plates with very few colonies. Seventeen 
of the 23 cases over 10 3 'ears of age had streptococci on 
their plates, only 16 of the 27 under this age. 

The proportion of streptococcus colonies to those of 
other organisms varied from five out of nine colonies 
to one out of ninety-eight. The proportion also varied 
in the two plates taken from the same individual. Thus 
in one ease the first plate had 23 colonies, with no 
streptococci; the second—held farther away’—had 43, 
of which 12 were streptococcus colonies. The plates col¬ 
lected from the 16 patients who were too ill or too young 
to cough contained colonies ranging from 3 up to 100° 
'J'here were streptococcus colonies in 13 of those 16 
eases; in 7 of the 13 this organism formed over 25 per 
cent, of all the colonies present. 

These 50 cases represented almost all varieties of scar¬ 
let fever, and were taken during the first three weeks 
of the disease. Fifteen had severe pharjmgitis, but the 
number of streptococci expelled b}' these cases did not 
average higher than the number 'expelled by the others. 

These experiments prove that living streptococci are 
expelled into the air by scarlet-fever patients, and this 
not exceptionall}-, but in as much as 66 per cent, of all 
eases. In all probability some are non-virulent—those 
from the cases in which the angina is mild in character. 
In others there is reason to helieve that they are mod¬ 
el ateh'xirulent, and in some the virulence maj"^ be of a 
lerj high grade. Animal experiments to determine the 
degree of virulence of a given streptococcus are notori¬ 
ously unsatisfactory, as an organism which has been 
rendered highly virulent for one species of animal may 
be only slightly =o for another, and an organism iso¬ 
lated frorn a case of scarlatinal septicemia may not 
prove at all virulent for the lower animals. We 'must 
therefore, be satisfied with probabilities, but these are 
certamly strong enough for us to proceed on the assump¬ 
tion that a sDain of streptococcus which is virulent for 
one human being is virulent for others also. Since 

streptococcus is ex- 
pelled into the air surrounding the patient, we are I'us- 
hfied in urging that those patients who are suffering 
from .erere rfreptococc.I complictions sl.opld be ”s„? 
lated from imcomplicrfed patients, or that in hospitals 
» ,ere .solahon is impossible a graze mast sboS le 
used to cover the patienFs mouth. 

SURGICAn SEPSIS. 

The theon- of the "unity of the streptococcus” h-,= 
dhtint^hP-l^^ although Schottmiiller still 

arioS cultural vari- 

l,Wni-F u degree.s of virulence, Schottiiriiller 

Sui en-Wrar-lf^*'’^"^ streptococci which 

came eri^ipelas, phlegmon, septicemia, puerperal =Gp=i= 

the complications of scarlet fever, diphtherk, etc ^are 

indiMinguishable from each other. The same species 
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ei)iiiil ])ower for 
botli ccIN; tliis, however, is not tlie result 
ohtaifted. On tlie otlier iiand, (he nggiutinins 
of two (lin'ercnt organisins may eoineidc to 
.a eei’lain de;;>:ree, as 'will bo shonoi under the 
subject of “/ri'onj) a^rghitination.” Certain cxporiinents go to 
show that the .agglutinin of even a single niici'o-org.anisni is 
not a uniform substance. One portion is heat huseej)tible, being 
(lestroyed at 02 U., while another j)ortiou is said to resist a 
feni])eiature of lO.") 0. Sueh teehnie.al questions eontinuc to 
be investigated. 

Agglidinogens are said to pass through seniipernieable inein- 
branes, while agglutinins do not. Smith and Itc-agh distin¬ 
guish two kinds of agglutinogen in (hose bac¬ 
teria which possess Ilagelhe, one peculiar to 
the cell body, and the other to (he llagella'. 

.Agglntinin may be precipitated completely 
from a serum by the sulphates of magnesium 
or ammonium, when the salts are used in j)roper eoncentrations. 
I’ceaiise of their reaction (o sueli precipitating agents, agglutin¬ 
ins .are Ihought to belong to the globulin fi'.aetion of scrums; 
whetlier globulins or not, they are precipitated with them. 

Agglutinins resist digestion with pepsin and ])apayotin, but 
are destroj'cd after prolonged 'exposure to (he action of trypsin. 

An agglutinating •-erum which is dried and 
Properties of kept free* fi-oin moisture and the action of 
Agglutinins. liglit, retains its jiower unaltered. Similar 
to agglutinogen, agglutinin is thought not to 
be a uniform substance, one ])ortion being susceptible to heal, 
and lUJolhcr portion re,sis(a?)t; fhese h.are been called alpha niul 
beta agglutinins. 

ft is convenient to speak of the leaetion between ag'glidinin 

d agglutinogen, and of the ])roeess in the body (hrongli which 
agglutinins are formed, in terms of the side- 
.Struoture of rfiain theory. .Accordingly, if that eonstifu- 
Agglutinogen. enl of micro-organisms which we have termed 
.agglutinogen is (he sub‘-(.anee which s(imu- 
lates (he tissues (o form agglutinin, wo must assign to it .a 
hajjlophoioiis gi’oup (htotigh which it, m.iy \iiiite with (he 
I'eeeptors of the tissue cell. 'J’his hap(oj)hore comes into play 
again in (he union between agglutinogen and agglutinin, which 
[U'ceedes agglutination. There is no reason for assigning to 
agglutinogen any other structure than this single haptoidiorc; 
it is a passive body, similar (o antitoxin, and li.as no other 
fline!ion than (hat of uniting either with cell or wdth agglutinin. 

Agglutinin also must have a haptophorous or binding group, 
inasmuch as it enters into combination with agglutinogen, fn 
addition to this binding group, cxperimenls 
Structure of have showm that agglulinin possesses a toxic 

Agglutinin. constKueni, whicli is analogous to (he to.xo 

phoroiis group of the toxin molecule; in tlii.s 
case, however, it is called a zymotoxic or /yniophorous group 
because of its supposed ferment-lik'e activity (Fig. (>)• 'Fhe 
analogy with toxins goes lurthcr, in that the 
zymotoxic group of agglutinin may degener¬ 
ate or m.ay be des'ioyed, leaving the hapto- 
phoroiis group with its binding power for 
practiciilly nnaltei'ed; these are agglutinoids, 
just as toxins when changed in a similar way arc called toxoids. 

A serum which is rich in agglutinin may be 
changed into one rich in agirlutinoid by expo¬ 
sure to a temper.atnre of from flO to 75 C.. 
'ind by the action of acids or alkalies; the change also takes 
jdace si.ontaneouhly in the course of time, when the agglutinin 
is in solution. 

Agglutinoids ;irc detected by methods analogous to_ those 
used in the recognition of to.xoids. If toxoids unite with all 
the antitoxin in a solution, there naturally remains no .anti¬ 
toxin to unite with true toxin w'hidi may be added snbsc- 
nuently. Similarly, if all the agglutinogen in a mass of micro¬ 
organisms has united with inactive agglut.no.d agglutmm 
which is added subsequently would have no point of atl.ack and 
l e reaction of agglutination would not occur. So we may say 
that when bacteria are treated with a serum, winch at one time 


Zymotoxic 
Group. 

agglutinogen 


Agglutinoids. 


was agglutinating, and the bacteria are thereby made insus¬ 
ceptible to the action of a fresh agglutinating serum, the former 
serum contained agglutinoids. 

.Sometimes it is found that even a fresh serum, when con¬ 
centrated, -will cause less agglutination than when diluted. 

This has been referred to the presence of ag- 
Proagglutinoids. glutinoids wdiich have a stronger affinity for 
agglutinogen than has the agglutinin; when 
of this character they are called jiroagglutinoids, .and accord- 
ingly are analogous to the ])ro(oxoids mentioned earlier. .As 
(he serum is diluted the concentration of the pro.agglutiiioids 
l/ecoiiies less, and at a tinie when they are so dilute that they 
have no inlluenee on the reaction, the agglutinins arc still 
present in such strength that agglutination is brought about. 

The jiresencc of some salt is necessary for the occurrence of 
agglutination. J’ordet found that if the salts were removed 
from the serum and from the suspension of 
Two Stages in baelcria by dialysis, and the two iverc then 
Agglutination. mixed, ag-glutinat ion did not occur; if a small 
trace of sodium ehlorid was added the reac¬ 
tion took place promptly. Furthermore, if the serum wa.s com¬ 
pletely removed from the bacteria by repeatedly v/ashing them 
in ({istilled w.ater, it was found that the microbes had absorbed 
the agglutinin, but the latter lemained inactive until the salt 
was added. 

This experiment not only suggests a haptophorous as dis¬ 
tinguished from a z 3 ’motoxic group, but also indic.atcs that 
agglutination consists of Itvo phases. 'J’he first phase rcjuc- 
siaits the union of agglutinin with the bacteria, while in the 
-.econd are included the other changes necessary for the clump¬ 
ing of the organi=ms; the second is supposed to represent the 
activity of the zymotoxic group. The action of the salt, just 
cited, is unknowm. It has been suggested that it may favor 
osmosis between the bacteria and the surrounding fluid, or that 
it may in Some way afl'ect their adhesiveness and the attrac¬ 
tion existing between individual cells. 

'J’ho properties of serums which are of interest in iininunitj' 
are now being studied by chemists, notably bj' Arrhenius, the 
eelcbraled Swedish chemist. The study of maos action, of 
chemical equilibrium between .agglutinin and agglutinogen, for 
example, and of the dissociation of the compound after it has 
once formed, are subjects under investigation, but whicli aio 
too technical to be entered on here. 

“Group agglutination” has been referred to. By this is nie.ant 
the ability of some antiniicrobic serum to agglutinate certain 
other org.anisms which morphologically, biolog- 
Group ic.ally and often pathogenetic.ally, are closely 

Agglutination. rebated to the homologous bacterium. In these 
instances, the agglutinating poiver is greatest 
for the homologous organism, and the degree to svhich the 
heterologous organisms are agglutinated is to some extent an 
index of the proximity of the relation.ship of the latter to the 
former. Antityphoid serum has been found to agglutinate the 
psittacosis, colon, paracolon, and par.atyphoid bacilli and 
ISaeilhis cnlcritidis, hut the action is never so strong as on the 
typhoid bacillus itself. We are to understand that this power 
to agglutinate related org.anisms represents something more 
than the normal property of the serum; there has been an 
actual increase in agglutinin for the heterologous bacteria as 
a result of infection or immunization bj' the specific organism. 

Il.aving typhoid fever in mind, this is a rule -which works 
both w.ays. Infections with the colon bacillus .and related or- 
ganism.s, and sometimes with organisms not closely related, as 
the staphylococcus, may cause an increase in agglutinin for 
the typhoid bacillus. The importance of this fact is evident, 
and it m.ay explain-the positive Grubcr-AAndal reaction some¬ 
times found in acute tuberculosis, epidemic cerebrospinal men¬ 
ingitis, etc. 

Inasmuch as the highest agglutinating power is alw,a.ys mani¬ 
fest against the homologous organism, this 
Chief Agglutin- is spoken of as the chief agglutinin {llnupl- 
and (ifjfilullnin) of the .serum, ivhile the weaker 

Co-agglutinins. agglutinins for other organisms are called 
partial or adventitious ag"lutinin=, or coag- 
glutinins [MUngglulinin). 
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Till' plii'iioiiicnon of group agglutination rrould spom to violate 
the sppeificity which we are in the habit of attribui.iug to the 
reactions of immunity; yet an adequate ox- 
Specificity. planation has been ottered for the oecurrcnce. 

It is probable that the protoplasms of all 
cells have certain constituents in common, and that the closer 
the relationship between two difteront cells the greater is the 
similarity of their constituents. In view of this probability, 
Durham has used the following illustration in the explanation 
of group agglutination: The typhoid bacillus contains certain 
constituents, agglutinogenie molecules, which one may desig¬ 
nate as a. b, c, d, and c; these differ among themselves in un- 
knovm respects, but each is able to stimulate to the forma¬ 
tion of a corresponding agglutinin. The serum, then, wonbl 
have the agglutinin molecules A, B, 0. D and E, also diflering 
among themselves, but haring at least one property in common 
— that of causing agglutination of the typhoid bacillus In- 
uniting with their corresponding agglutinogenie molecules. In 
thii scn=e nothing could he more specific. The Bacillus cuten- 
tidis. closely related to the tj-phoid organism, may possess the 
agglutinogenie molecules c, d. e, f. g, and h, and following the 
principle expressed above would stimulate, in the body, to the 
formation of the agglutinin molecules C, D, E, E. G and H. In¬ 
asmuch as the agglutinogens c. d and e are common to the tno 
bacilli, the agglutinins C, D and E would aflect cither of the two 



r;g. G.—Graphic representation o£ receptors of the second order 
and of some substance uniting with one of them, c, cell receptor 
of the second order; d, toxophore or zymophore group of the re¬ 
ceptor ; c, haptophore of the receptor ; f, food substance or product 
of bacterial disintegration uniting with the haptophore of the cell 
receptor. From Ehrlich’s "Schlussbetrachtungen,” Nothuagel’s 
System of Medicine, vol. viil. 


organisms. The typhoid serum, however, would contain five 
agglutinins for the typhoid bacillus and only three for the 
Bacillus cutcritklis, consequently the action would be stronger 
against the typhoid bacillus. The same line of reasoning would 
explain the increased agglutinating power of an anticolon 
serum for the typhoid bacillus. 

A further elaboration of this principle may be made in a 
case in which two different strains of the same organisnr 
(trphoid bacillus) have somewhat different agglutinogenie 
molecules; consequently the homologous immune serums for 
these organisms might not coincide in their agglutinating 
powers for a third strain of the bacillus. 


In view of the points mentioned, it is clear that speeificitv 
of a given serum may be determined only by diluting the 
serum to such an extent that the co-agglu- 
Importance of tinins practically are eliminated, the chief 
Serum Dilutions, agglutinin being' present in so much greater 
concentration that it is still able to afrilu- 
tinate the homologous bacterium. 

Theoretically, it i« also important for the speeificitv of the 
reaction, that the pirticular strain of the organism to be u=ed 
for the tO't correspond in its agglutinogenie tnolecules or re¬ 


ceptors with those of the strain used for the immunization; the 
agglutinogenie receptors should be typical for tbe organism. 

It is doubtful if group agglutination occurs among all closely 
related bacteria, inasmuch as IColle found that it did not exist 
among the vibrios. 

It is thought possible- that the multiple agglutinating power 
of a serum may be caused by mixed infections 
Mixed in some instances; although this is to be 

Infections. kept in mind, one should not overestimate 

its diagnostic importance, because a similar 
multiplieit 5 ' may result from infection by a single micro¬ 
organism. 

The explanation of the production of agglutinins by the 
bodv. according to the conception of Ehrlich, is similar to that 
already given for the production of anti- 
Production of toxins. That is to say, the agglutinin mole- 
Agglutinins. ciilos are cast-off cell receptors, the overpro- 

Ehrlich duction of which has occurred as a result of 

Theory. their union with the agglutinogenie molecules 

of the bacteria. The antito.xin receptors w-erc 
relatively simple, having no other demonstrable structure than 
that of the baptophorous groups through w-hieh they unite with 
the corresponding molecules of toxin. We have recognized in 
agglutinin receptor two groups, a baptophorous and a zymotoxic, 
consequently it must have this same struc- 
Receptors of ture uben it is still a part of the cell. Ehrlich 
Second Order. designates it as a receptor of the se.-ond 
order, which, being defined, is a receptor in 
which a baptophorous and a zymotoxic group exist as integral 
part® of the molecule (Eig. (1). 

In accordance with the side-chain theory, the ability of an 
animal to form agglutinins for a certain organism would de¬ 
pend' on its possession of receptors of the second order which 
are able to unite with the agglutinogenie receptors of the 
bacterium. It is well established that different animals may 
not form serums with equal agglutinating powers for an organ¬ 
ism. The following is a concrete example: Wassermann im¬ 
munized rabbits, guinea-pigs and pigeons with a strain of the 
colon bacillus, and tested the three serums with fifteen other 
strains of the same organism. The serum of the guinea-pigs 
readily agglutinated the strain which was used for immuniza¬ 
tion, but scarcely affected the others. The serums of the rab¬ 
bits and pigeons also agglutinated the homologous culture, but 
the co-agglutinins which they possessed did not affect other 
strains equally. Consequently, it was supposed that the cells 
of the three animals contained a limited number of receptors 
in common, whereas other receptors which were present in one 
of the animals were largely wanting in the other two. 

Inagglutinability was mentioned as a characteristic of cer¬ 
tain bacteria, especially the bacillus of Friedlander. This con¬ 
dition is much more important, when it 
Inagglutinability involves an organism which usually is ag- 
of Some glutinated with ease. In some instances, the 

Organisms. typhoid bacillus when freshly cultivated from 

a patient, or, indeed, from contaminated 
water, has been foimd to resist agglutination by a strong 
serum; the same organism after a period of existence on arti^ 
ficial media becomes agglutinable. Widal and Sicard noted that 
often the serum of a typhoid patient would not agglutinate 
the bacillus which had been cultivated from the patient’s own 
body, although the same serum would agglutinate laboratorj- 
cultures. Cultivation of the typhoid bacillus at 42 C. will 
cause it to lose its agglutinable property, but it may be 
re-established by subsequent cultivation at lower temperatures. 
It seems that this variation must be due to some change in 
the bacteria, i. e., in the agglutinable substance. It is possible 
that the organism, during its existence in the animal, becomes 
immunized against the action of the agglutinin just as the ani¬ 
mal becomes immunized against the toxic action of bacteria. 
This condition in the micro-organisms wonJd then be repre¬ 
sented by a great excess of agglutinogenie receptors, so 
that a much greater amoqnt of agalutinin would be required 
to c.ause clumping. It is readily seen how the use of an inm>- 
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glutinable strain of the t.vphoid bacillus ■would affect scrum 
diagnosis. 

IVe are to consider that in the pheno)nenon of agglutination 
a reaction of a chemical or physico-chemical nature takes place 
bet'ween the agglutinin of the serum and the agglutinogen of 
the iniero-organismsj the actual clumping follo'wing as a con¬ 
sequence of this reaction. 

Theories of agglutination have to do, not ’with the evistencc 
of agglutinin and agglutinogen, but rather with the nature of 
the reaction between the two, and the influ- 
Theories of ences which bring about the clumping after 

Agglutination. the reaction has occurred. 'J'he original theory 

of Gruber supposed that the serum so af¬ 
fected the bacteria that they became sticky; conscouentlj', as 
they came in contact they were, so to saj% glued together. 
Dineur thought changes occurred in the flagella; of the organ¬ 
isms, a theory which is untenable because some bacteria are 
agglutinable which do not possess flagella:. Emmerich and 
Loew refer agglutination to the action of an enzyme which is 
produced by the bacterium itself, a theory wliich is not given 
general credence. Bordet excludes the vitality or motility of 
the organisms as factors, and believes that the process is 
purely a physical one, because of the fact that some known 
chemical substances niaj' be made to precipitate or to ag¬ 
glutinate certain other chemicals; the theory presupposes some 
change in the molecular attraction between the microbes and 
the surrounding fluid. 

Other theories have to do '\vith the question of precipitation. 
As previously stated, when the flltrates of cultures of certain 
organisms are mixed with their corresponding iinmnno scrums, 
precipitates occur in the mixtures. It was mentioned that the 
substance in the filtrate which takes part in the precipitation 
lay represent in part the agglutinable substance whicK has 
een excreted by the bacteria. Nicolle supposes that the ag¬ 
glutinable substance resides in the external layer of the bac¬ 
teria and that when the serum is added a coasrulation occurs 
in the envelope, rendering coalescence vith the envelopes ot 
other individuals possible. Tlie theory of Paltauf is somewhat 
similar; the agglutinable substance finds its waj’ to the sur¬ 
face of the bacterium and is precipitated by its union with ag¬ 
glutinin. This shell of coagulated substance accounts for the 
sticky character which the envelope acquires, according to the 
theory of Gruber. Paltauf cites observations vhich tend to 
show that some substance actually is extruded from the micro¬ 
organisms, and that in properl.v stained specimens it can be 
seen ns a precipitate surrounding and between adjacent or¬ 
ganisms. 

The multiplicity of theories leads one to suspect that the 
true nature of the process remains obscure. 

{To he continued.) 


must decide whether this benefit is permanent or only tein- 
poraiy, and, if temporary, whether or not it is of sufficient 
value to justify the operation. The remedies at oui- command 
in cases of nephritis are few in number and of more or less 
doubtful effect, and it would seem that any new plan of treat¬ 
ment holding out sufficient hope of benefit shotild be given a 
thorough trial. To reach definite conclusions the cases must 
be perfectly selected, closely observed, and, so far as possible, 
fully reported, with remote as well as with immediate lesulls. 

Patient. —Jlr. L, P. R., Norwegian, aged 35, married. 

History .—^He came to the United States in the earlj- pait 
of 1903, and has been employed here as assistant to a survej’or. 
lie has never been ill in bed except for a day or so at a time. 
He has four brothers and three sisters living and well. His 
mother died of old age, his father of some pulmonaiy disease 
of two weeks’ duration. His occupation in Noiway was that 
of a non-commissioned officer. His habits are good. He 
drinks a glass of beer occasionally and chews some tobacco. 
Aliout Christmas, 1903, he contracted a very severe cold which 
confined him to bed for about a week. In February. 1004, he 
began to ])nss bloody urine about every hour during the day 
and ‘.everal times during the night. Then he began to notice 
swelling all ovc)' hi.s body and was laken to Cook County Hos- 
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pilal, wheie he remained for two weeks, during which time 
the general swelling disappeared, but his condition otheiwise 
remained the same. 

Examination .—On admission to the Tabitha Hospital, March 
5, 1904, he looked anemic, but the physical examinalion of his 
body otherwise was negative. He had some cough and e.vpec- 
toration, and the sputum was examined for tubercle bacilli, 
but none was found. 

Urine: The fiist twenty-four-hour specimen of mine meas¬ 
ured 2,325 C.C., with a specific gravity of 1,008; of a light am¬ 
ber color, with considerable blood coloring matter; of acid re¬ 
action, and of a cloudy .appearance. A large quantity of both 
micleo-albumin and serum-albumin was found, the pciccnt- 
age being 7.5. with a percentage of urea of 1.5. Microscopi¬ 
cally a groat number of granular and some hyaline casts, 
quite a few erythrocytes and some leucocytes were found. On 
March S samples were taken from each kidney by means of 
the Harris sogicgator. The urine did not differ much from 
the two sides,'the quantity of albumin being higher on the 
lif'ht, 11 per cent., than on the loft, 8 per cent. 

' His pulse and respiration were normal, with an occasional 

slight rise of temperature. 
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Operation .—On IMavcli 11 clccapsiila; ion of both kidneys was 
performed under ehloroform anestbesia, the operation being 
completed in one bour. The eapsnles were pushed backwaid 
over tlic kidney, but were not removed. Both kidneys were 
large and of a dark color. There was very free serous and 
bloody discharge through the large gauze drains for several 
daj's. 

Postoperative Uistorii .—^During the week following the op¬ 
eration the temperature ranged between 08 and 102.5 P.; {ho 
pulse and respiration, however, lemaining almost normal. 
Examination of a twenty-four-hour specimen of urine on 
lilarch 13, two days after the operation, showed a drop in the 
percentage of albumin to 3 per cent., the quantity being 2,050 
e.c. and the specific gravity 1,010. A twenty-four-hour speci¬ 
men taken two days later only contained 1.450c.c., the percent¬ 
age of albumin being increased to 5 per cent. From then on 
the quantity of albumin gradually decreased, so that on March 
21 and 22 it was only 1.5 per cent.; the quantity remaining 
about normal. After the first week the patient’s temperature 
practic.ally was normal. While the percentage of albumin 
continued to decrease down to 1 per cent, .and less, the quan¬ 
tity now .again began to increase. On April 14 the urine had 
become of a natural color, nearly cle.ar, with only'0.5 per cent, 
of albumin, specific gravity. 1,007. .amount in twenty-four 
hours 4.100 C.C., no endhroeytes, leucoeyfes or hyaline casts 
to be found, only a few granular casts being present. 

On April 19 the patient complained of pain in the left ear. 
On inspection a largo cast of nax was found and extracted 
without, however, giving any relief; his temperature that after¬ 
noon went up to 99 8 degrees and remained slightly elevated 
the following day, during which there was some serous dis¬ 
charge from the same ear. Tlic next day there was still more 
discharge and the temperature suddenly went up to 105. On 
the follonnng day, April 22. vomiting «et in and during the 
dressing of the ear the membrane ruptured and pu= flowed 
from the middle ear. This was followed by a slight decrease 
in the temperature, but on the following day he l>egan to 
cough and to expectorate rus‘v-red mucus, and dullness was 
found over the lower lobe of the right lung: the patient also 
became jaundiced. Por nine days he was in a a’ciy serious eon 
dition, and during this time the urine became reddish-blaek 
and contained blood cells and 8 per cent, of albumin. On the 
ninth day a crisis took place and from then on his temperature, 
pulse and respiration were almost normal. On Jlay 4 the 
urine had again assumed a much better appearance, contain¬ 
ing only 1 per cent, of albumin, which, however, on May 14. 
was increased to 3.5 per cent., the patient suffering from sore 
throat with a rise of temperature. The temperature remained 
elevated for about two weeks and he was left in a feeble condi 
tion and greatly reduced in weight. Prom now on his r ecov¬ 
ery progressed withorrt any further irrterruption. the tempera¬ 
ture became noranal, the percerrtage of albumin gi’adttally de¬ 
creased and the urine otherwise becarrre rrrore artd more normal 
cept in qrrantity, which increased. His weight increased about 
for'y pounds and he was feelirrg well. Examirration of the 
rrrine on Augrrst 2 showed a slight trace of albumirr. too small 
to be measrrred. rro easts or blood cells, acid reactiorr. liglit am¬ 
ber color, a slightly clotrdy appearance, a specific grar-ity of 
1.012 and a qrrantity of 3,750 e.c. 

Pathologic Report. —^Dr-. Peter Bassoe reports as follows: 
The section received for examination is small, rrreasrrring 4 
mm. in its greatest dimensrorr. Of the glomerrrli present sev¬ 
eral are converted into hyaline fibrorrs tissue and adhere to 
their capsrrles: others are swollen and engorged with blood. In 
places the epithelial cells of the convolrrted tirbules are swollen 
and disintegrating: many of them, however, are fairlv well 
pre-erred. All vessels are dilated and filled with red cells. 
Many collecting tubules are dilated and filled with blood and 
interstitial hemorrhages are seen. Tliere are small collections 
of mononrrclear rorrnd cells in several places and also general 
increase in adult fibrorrs tissue. These findings indicate the 
presence both of chronic interstitial changes and of an acute 
exacerbation. 

Result. He left the hospital on August 13, has since moved 


to North Dakota, where he is working on a farm, looks well 
and feels good. On December 8 he fonvarded me by express a 
twenty-four-hour specimen of his urine. The quantity was 
2,200 C.C., specific gravity 1,017, appearance eloudy, percentage 
of urea 2, one granular and rro hyaline casts were forrnd, irnd 
some leucocytes. A trace of albumin was reported from the 
laboratory. This, however, was so small that I was unable to 
see it in two tcst.s (cold and warm nitric acid) made at my 
office before sending the specimen to the laboratory. AVhile 
the patient, on account of the serious complications that arose, 
was obliged to remain in the hospital for over five months, 
the progress in the beginning was so satisfactory that it would 
seem reasonable to assume that barring these complications 
lits recovery worrld have been complete in about two months. 

The result of the operation seems to have been all that could 
be asked for up to date and it only remains for the future to 
decide as to its permanency. 

(584 North California Avenue. 
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Ti-acheotomy wounds are usually treated by the open 
method, whether the tracheotomy has been done for the re¬ 
moval of a neoplasm, or of a foreign body, or for dyspnea due 
to infection. In the presence of infection, it is unquestionably 
better to drain the wound, but in the absence of infection, it 
would be better to close the wound, provided, of course, that 
the cause of the dyspnea has been removed. 

Immediate closure lessens the danger from pneumonia and 
from infection occurring in the wound itself, it shortens the 
convalescence and reduces to the minimum the deformity due 
to the scar; the latter being of particular consequence in 
females. 

I firmly believe that the mortality in these cases may be 
lessened by immediate closure of the wound, and it seems to 
me that the morbidity may be decreased by adopting this 
method; the deformitj* certainly is lessened thereby. 

In support of this opinion the following cases are reported: 

Case 1.—Baby B., aged 2Vt years, girl, was referred to me 
by Dr. W. D. Calvin, Sept. 29, 1904. 

Operation .—Tracheotomy, below the isthmus, was done at 
Hope Hospital a few hours- after the accident. A scarfpin, 
Avith the head lodged at the bifurcation of the trachea and with 
the point presenting at the lower part of the tracheal wound, 
was seized with forceps and removed. Tlie wound in the 
trachea was not stitched, but the OA’erlying tissues Avere eoapted 
Avith subcutaneous stitches and adhesive plaster. A small 
drain cut from a No. 8 F. catheter AA'as placed in the loAver 
angle of the Avound down to the trachea, and Avas remoA-ed on 
the third day. The Avound healed by first intention and the 
child left the hospital on the third day. 

Case 2.—Baby M., aged 3 years, girl, Avas referred to me by 
Drs. Veasy and Maloney of Avilla, on Dee. 25. 1904. 

History .—^Ten hours prior to admittance to Hope Hospital 
half of a peanut kernel had lodged in the larynx. The dvspnea 
had been continuous, and the child’s condition Avhen seen Avas 
very grave. The foreign body could not be felt Avith the flimer 
in the mouth. ^ 

Operation .— Little anesthesia was required, the -A. C. E. mix¬ 
ture and ether being used. A low tracheotomy Avas done, the 
isthmus of the thyroid AA-as piilled upAvard. and the incision in 
the trachea extended in that direction until the foreimi body 
Avhieh was firmly wedged in the glottis, could be seen'" and r’e- 
moA-ed. The trachea and overlying soft parts Avere eoapted 
AA-ith fine catgut, and the skin Avitli adhesiA'e plaster. A tiny 
drain w.as left in tiie loAver angle of the Avound for tAventy-fon'r 
hours. The wound healed by first intention and the chiltl Avas 
takf*n homo on the eighth dav. 
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Tlie placing of drains was unnecessary, but w'as done because 
of the lack of confidence udiieh one is likely to feel when trying 
a new method. In the first case, the tracheal wound was not 
stitched for the same reason. This, too, I think, was a mis¬ 
take, as stitching the trachea prevents infection of the wound 
from that source. In the first case, considerable time was 
taken in endeavoring to locate the foreign body with the aid of 
the larjmgoscope; in cases wherein the dyspnea is at all marked ' 
this is an error. If the foreign body can not be felt with the 
finger it is better to open the trachea at once. If the dyspnea 
is continuous and severe, one maj> confidently e.vpect to find, 
the body fixed somewhere between the bifurcation of the 
trachea and the glottis. If, on the other hand, the dyspnea is 
severe at times avith intervals of free breathing it indicates 
that the foreign body is acting as a ball valve, hly intention 
in writing this paper, however, is to call attention to the fact 
that it is better to treat traelieal wounds by immediate and 
complete closure, save in those cases where there is dyspnea or 
infection, than by the open method, which is the one in vogue 
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and a meter that shall be accurate and remain accurate, and 
at the same time Jbe free from undue resistance and heatin"’ 
affects. All else is merely accessorj^, though a cabinet has 
much value by permitting a ready use of other currents from 
the same treatment poles. 

Tho new controller here described (Pig. 1) is a further devel¬ 
opment of the graphite controller which I devised in 1887, and 
Avhieh was later improved by Jewell of Chicago. To adapt it 
to the large amperages required in the cataphoric treatment of 
cancer the controller has been greatlj’^ enlarged, the diameter 
of the graphite circle being increased to 12 inches. This per¬ 
mits of the most gradual attainment of currents of any 
strength, from a fraction of a milliamp&re to 1,500 milliam- 
peres, the source of the supply being either the 110-volt diiect 
current mains, or a- battery of dry cells. To further adapt this 
controller to permit the 110-volt mains to be used in the most 
delicate woi'k in electrochemical surgery, such as the removal of 
bails, destruction by electiolysis or eataphorcsis of minute 
giowths about the eyes or in other sensitive situations, wheie 
we wish, to use one milHampBre or less of current with only 
such voltage as icquiied, a special arrangement has been 
added. 


A NEW CUERENT CONTROLLER. 

G. BETTON MASSEY, IM.D. 

Attending Surgeon, American Oncologic Ilospltnl. 

PniOADELPiriA. 

With the renewed interest in the constant current as a con¬ 
veyer of ionized bodies for the destructive sterilization of can¬ 
cerous growths now shown by many physicians who hut le- 
ccntly employed the Roentgen rays alone in the treatment of 
malignant groudhs, the question of proper apparatus for 
cleeti’oehemi"al surgery is one of much importance. Unless 
provided with good instruments, it is evident that the first 
requisite for the development of special skill in this w'ork is 
wanting, and that imperfect resulfs are suie to follow' an\ 
attempt to put these methods into practice. 

Plain speaking on this point is most essential. In the city 
of New York, with its many manufacturers of clcctrothera- 
peutic apparatus, not a single controller worthy of use in the 
cataphoric applications of the constant current has ever been 
made. In Chicago, good controllers have been made for some 
time, but until a very recent date the meters furnished in that 
city were w'orse than toys, for they deluded the physician a^ 
to the strength he was actually passing through the patient, 
the needle remaining at zero at times, with as much as, say, 
80 milliamperes in circuit. Recently a good meter has been 
put on the market in Chicago, and of my own city I can state 
that a good controller has been procurable for some time, if 
the jjhysician knows exactly what to order. 

With Chicago offering apparatus that controls the current 
easily, but blindly, and New' YMrk apparatus that does not 
even control it properly, the urgent need of a “physical see 
tion” of the American hledical Association is evident. Water 
will not rise higher tWn its source, and until the medical pro¬ 
fession is educated toUlie point of knowing tlie physical prob¬ 
lems involved in the \se of natural forces in medicine, the 
instrument makers cannot be expected to supply the want, 
and w'liat is virtually qusmk practice with quack apparatus will 
rule, even in the oflWs oAour otheiwise well-educated leaders 
in medicine. \ ' 

It is indeed a singuilar fact that otherwise progressive 
physicians, W'ho daily us*e the electric light, telephone, electric 
railway and other develo^pients of electric science of equally 
fundamental character, all which have appeared w'ithin the 
past tw'enty years, aie yet Content to limit their therapeutic 
use of the constant current toViethods crystallized by Remak 
and Erb some forty or fifty jArs ago. 

The two central points in a Constant cuirent apparatus, 
cither for tho ordinary applications or "for electrochemical 
snv''erv, are a eontioiler by which current may he turned 
on ahsolutelv without shock from zer\to the strength desired. 



Fig 1 —The universal controller. The positive and negative 
wires of the current mains are attached to the upper P. and h 
bimling posts The lamp at the left is In series and may he cat 
out by the switch in the middle. The lamp to the right is la 
shunt with the patient. 

Tliis is simply the placing of a sixteen candle powci lamp 
between, the patient’s poles, in parallel with the patient^ (Fig- 
2). The result is that the great bulk of the voltage is ex¬ 
pended on tlie lamp, which presents less resistance than the 
human body in these minute applications, while but a fraction 
will be expended on the body (Fig. 3). Care must be cxciciset 
by the maniifaetnrer to place the meter in the patient’s path 
only, anti not in the path of this shunt lamp, otherwise the 
reading will show the amount of current fiowing through thc 
lamp as well as through the patient. 

When this shunt lamp is turned on at its key and tho current 
turned on at the crank arm the current will seek the three 
paths shown diagrammatically in Figure 3; so little of 1 ic 
•voltage and milliampevage traversing the meter and 
that the crank arm of the apparatus will need to be tunied hn 
over the area to obtain as nnieli as one millianipere m this cir¬ 
cuit, while the shunt lamp will show a dim glow. Jhis = o« 
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Fig. 2.—Diagram of wiring of the universal controller, showing 
series lamp above and shunt lamp below; the latter placed In the 
position to show its use most clearly. The meter must be Inter¬ 
calated between P. P. and patient, or else between N. X. and pa¬ 
tient. 





umversal controller. Diagram of the several patii 
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turning on of tlie current lessens pain of itself, but the differ- 
ence in pain excitation between, sa.y, ttvo inilliampeves ftoin 
tlie full voltage of 110 volts and two inilliampercs turned on in 
Ibis sbunt circuit, is strikingiy shown by Tiiaking and breaking 
the circuit with tlie moist negative pole on one’s hand between 
the thumb and forefinger. 

In tlie controllers wbicli I have bad made this shunt lamp is 
fixed at the upper right comer of the instrument. To protect 
the graphite surface from carrying too much current in care¬ 
less hands, and to cut down the current further for these finer 
applications, anolher lamp is placed in a permanent series with 
the whole apparatus, as shown in the upper portion of Figiirc 2. 
Tliis lamp is shown in the upper left corner of Figure 1, and 
may have a cut-out switch when used by experts in major 
cataplioric applications. 

With both of these lamps turned on, this controller is 
.adapted to the most delie.ate applications of the constant cur¬ 
rent, cutting the 110-volt current down to a fraction of a mil- 
liampt-re and a slight voltage, and acting similarly to a current 
from a battery of cells. Witlv botb lamps turned off, it reverts 
to the original condition of a series controller for heavy con¬ 
stant currents, faradic currents and sinusoidal currents. 

With both lamps turned on, the controller may also he used 
to light small incandescent diagnostic lamps from the street 
current, the small lamp being placed in the patient’s circuit 
with the meter cut out. 

At my request, the Frank S. Betz Co. has constnieted a hand¬ 
some cabinet in which this controller is the central fea'urc, 
with switches that enable it to he used with either the 110 volt 
direct current or a battery of dry cells: the latter, when of 
good make, furnishing a most excellent and reliable current for 
the heaviest applications. A reliable meter of low resistance 
and an excellent faradic inductorium make the apparatus both 
complete and up to date. 

The separate controller is furnished in a box, permitting it 
to be carried to operations wherever the direct current or a 
portable battery of dry cells is available. 


The Neglect of Medical Jurisprudence.—There is no more im¬ 
portant nor more neglected course in the medical college enr- 
viculum than that of medicolegal jurisprudence, says the ed¬ 
itor of the Medical Fortnightly. This is apparent to one who 
scans the pages of the college catalogue, wherein are glowingly 
described the clinical advantages of this hospital with ‘"400 
beds” at the disposal of the college faculty, that hospital with 
•‘magnificent amphitheater” capable of se.ating so and so niaiu- 
s udents, etc. A hare line or two may refer to a course of lec¬ 
tures by some distinguished member of tlie legal profession on 
the legal features pertaining to the correct practice of medicine, 
the responsibility of the physician, etc. If we are struck with 
tlie absence of teaching on this subject in the college catalogue, 
how much more painfully arc we impressed with this fact 
when we see medical men called on the witness stand as so- 
called “experts” in various lines of medicine. 'Die spectacle, 
as we often see it, of the medical man posing as an expert wit¬ 
ness in court cases is truly a sad one. In this eountiy the qual¬ 
ifications for expert testimony are somewhat ha/y.' There is 
not much difficulty in convincing bar and bench in .America 
of the expert qualifications of “any old doctor.” . . . We 

hare heard liiedical men giving testimony as experts in cor- 
tain homicide cases in the criminal courts of this city. Mo>t 
of them are by virtue of a confession of their medical irainin;: 
as little qualified to testify as experts as is a* child to give a. 
dissertation on the histoiy of modern psyehologj-. Tlievo is 
need for the teaching of the many scientific principles of 
forensic medicine in our medical schools. Tliere is need for 
more men of proper training to devote themselves tc this siili- 
jeet as a life-work. . . . Let some, at least, seek to ujiliold 

the standard of medicine before the bar of justice, wliere often 
human life and literty is at st.ake, wlicre often, we swo.ir il. 
human lives have been sworn away on incompetent testimony, 
or knaves have escaped the hangmaii'= noose heeanso of poorir 
given or ignorant testimony. 
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TRUTH AND POETRY CONCERNING URIC ACID. 


Sill. 

Let us turn to the work which has been douc on uric- 
acid excretion in gout and see whether or not it permits 
us to draw an}' safe conclusions regarding the excess of 
uric acid now known to exist in the blood in this dis¬ 
ease. In studying tlie physiologic side of uric acid, we 
made considerable use, it may be recalled, of investiga¬ 
tions of uric-acid excretion in health in order to gain 
ideas concerning the formation of uric acid in the nor¬ 
mal body. We made the probably legitimate assump¬ 
tion that the amount of uric acid destroyed in the 
healthy body is a tolerably constant quantit}^, and. since 
the amount of uric acid excreted in health is the al- 
n-ebraic sum of the uric acid formed and the uric 
• r cid destroyed, we thought it justifiable to make impor¬ 
tant deductions regarding uric-acid formation from a 
.study of the uric-acid excretion. This simple method, 
however, is unreliable when we come to a study of uric 
acid in disease. 

In gout, for in.stance, we know really almost nothing 
as yet regarding the function of uric-acid destruction; 
it may be undistui’bed, but it .is al.«o possible tliat it is 
markedly altered; indeed, there are investigators who 
suggest that the main cause of uric-acid excess in the 
blood in gout may be an impairment of the normal proc¬ 
ess of destruction in the tissues. At the time when it 


was supposed that uric acid arises in the body as a re¬ 
sult of the incomplete oxidation of albumin, it was 
common opinion that its increase was due to its imper¬ 
fect destruction, that is, to a failure of' the body to 
oxidize albumin completely to urea. Row tliat wc loiow 
that the uric acid of the body arises chiefly from nu¬ 
cleins and not from albumin, there is danger of our 
losing sight of faulty destruction as a possible factor in 
causing an increase of uric acid in the blood; as Wienei' 
points out, until it is disproved, this pos.sibility .should 
be borne in mind. An attempt was made by Klemperer^ 


to subject the matter to direct experimental test. He in- 
- stituted a comparison between the power of the blood 
in gout, to destroy iRm acid and that of the blood in 
health, but we need noisrefer to his conclusions, for we 
. have already learned thatVe,blood in health has scarcely 
any power' of destroying Vic acid, that function be¬ 
longing to certain organs Vther than to the blood. 

a; T. imcl Verstorung dor narnsiiure Im 
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W c believe that, thus far, no experiments with the 
organs from gouty cadavers to determine their power 
of destroying uric acid have been made; until these 
are forthcoming the question must be left open. IJrie 
acid has been fed to gouty patients by Weintraud; he 
asserts that the uric-acid excretion is sometimes in¬ 
creased thereby more than it is in healthy individuals, 
but his findings were not constant. We must admit, - 
therefore, for the present, that changes in uric-acid ex¬ 
cretion in disease give us no clue as to whether it is 
the formation of the sub.'^tance or its destruction which 
is disturbed. 

Another factor which must influence uric-acid excre¬ 
tion in gout and further complicate its problems consists 
in the deposition at one time and the absorption at 
another of’ the masses of mononatrium urate of the 
gout}'^ tophi. At times of deposition the excretion of 
uric acid would be diminished by the amount deposited; 
at times of resolution and absorption it would neces¬ 
sarily be increased. 

On surveying the whole field, therefore, and taking 
into account various possibilities, it will be seen that in 
gout an increased excretion of uric acid might be due 
(1) to increased formation, (2) to decreased destruc¬ 
tion, or (3) to the solution and wa.fliing out of gouty 
deposits; while a decreased excretion might be due 
either (1) to tlie deposition of monomtrhim urate in 
the tissues, or (2) to a retention of uric acid in the 
blood or tissues owing to impairment of function of 
the excretory organs, the kidneys. When it is remem¬ 
bered that not one only of these factors but sevei’al of 
them togetlier mai' be concerned in a given case, the 
complexity of the situation becomes obvious. Ro one 
ought to expect, in view of these considerations, that 
uric-acid excretion in gout will show any tj'pical be¬ 
havior, nor Avould any one, it would seem, be ivilling 
to draw any very far-reaching conclusions as to the 
pathogenesis of gout solely from a study of the amounts 
of uric acid excreted, and yet we find in the literature 
niunerous instances of attempts at deduction from such 
values! 

Thus forewarned, ire may safely give ourselves over 
to an examination of the results of researches AA’hich 
have dealt with the e.xeretion of uric acid in gout. Jlost 
of them deal with excretion in the urine alone, the feces 
being unheeded, and none but the most recent have m-ade 
any pretense to that completeness ami rigor u'hich avo 
are coming to demand shall characterize serious studies 
in metabolism. 

Garrod made th'e first determinations; he declared 
that a smaller amount of uric acid than normal is con¬ 
tained in the urine of chronic gout and also in that of 
acute gout in the intervals between attacks. Others, 
working on the subject between 18.50 and 1880. con¬ 
firmed Garrod’s findings for chronfc gout, and a.ssumcd 
that the diminished excretion is duo to retention; the 
control experimenters, however, could not support Gai’- 
rod^s ideas regarding acute gout for. though excretion 
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in the intervals between attacks appeared occasionally 
to be diminished, examinations extended over a long 
period, though they showed consideralrle variations, 
yielded, on the average, normal values. 

In 1889, Pfeiffer nrged the necessity of establishing 
the physiologic limits of variability of nric-acid excre¬ 
tion; he himself attempted to do this, and conelnded 
tl at the amount excreted in normal individuals per 
100 kilograms of..body weight is constant. Later, in 
189a, he emphasized the importance of the relation of 
excretion of uric acid to that of urea and stated as his 
belief that when the proportion is greater than one of 
the former to thirty of the latter, an abnormally high 
uric-acid excretion is going on. All these calculations 
of Pfeiffer lost their value, however, when it was shown 
that nric-acid excretion stands in no definite relation 
either to body weight or to the excretion of urea. We 
have seen that urea e.xcretion i« related to albumin 
metabolism, while urie-acid excretion is independent 
thereof, being ch'efly a product of the decomposition of 
nucleins. 

■ (To he continued.'' 


of the cord in which all cutaneous and tendon reflexes 
may be abolished). The view that certain fibers run¬ 
ning in the pyj'amidal tract act by inhibiting reflexes or 
by regulating tonus is that usually put forward to ex¬ 
plain this phenomenon. 

Tire cutaneous reflexes, however, are not increased by 
disease of the pyramidal tract, but instead there is 
pathologic alteration in the character of these reflexes. 
Entirely different muscles or groups of muscles are 
called into play in the reflexes under abnormal condi¬ 
tions of the pyramidal tract than those active under 
normal conditions. The fact that the Babinski phe¬ 
nomenon and Oppenheim’s sign can be elicited in a 
new-born babe before the pyramidal tract is developed 
or, at any rate, before it is medullated, makes it prob¬ 
able, as Pfeifer’- has suggested, that the reflex arc fol¬ 
lows a phylogenetically older path than the pyramidal 
tract—possibly a bulbospinal or cerebrospinal path or 
one from the 'basal ganglia. During the first three 
months of life stimulation of the plantar surface of the 
foot causes dorsal flexion of the great toe or foot; after 
the pyramidal tract is developed, these cutaneous re- 
fle.xes travel over a new path by way of the cortex and 


THF, PirRXOMEXOX AXD OPPEXHEUt’S STCX- 

■Xeurologists have been active of l-ite in seeking for 
new varieties of reflexes and in endeavoring to interpret 
elinically alterations which occur in them. Among the 
more interesting of the phenomena described are the 
Babinski phenomenon and Oppenheim’s sign. 

The former of the two reflexes is elicited by stroking 
the plantar surface of the foot with a needle or with the 
handle of a percussion hammer. In normal adult indi¬ 
viduals. the response consists in plantar flexion of the 
toes, but in new-born infants, and in patients in whom 
the pyramidal tract is degenerated, there is dorsal 
flexion, particularly of the great toe. 

The reflex known as Oppenheim’s sign was described 
in 1902. On stroking the medial surface of the leg at 
the posterior margin of the tibia or a little behind it 
with the blunt handle of a percussion hammer, tlie 
stroke passing from above downward from a point a 
hand s breadth below the knee Joint to the malleolus, 
healthy individuals react, as a rule, by plantar flexion 


a new group of muscles is called into contraction— 
plantar flexion of the toes and of the foot oceurs. When 
the pyramidal tract becomes diseased in an adult and 
stimulation of the plantar surface of the foot or of the 
medial side of the leg calls forth dorsal flexion of the 
great toe or dorsal flexion of the foot, we may assume 
that the reflex current has returned to its primitive 
path, the normal one to the cortex and return utilized 
by the adult having been interrupted. Of eourse, in 
cases where both paths are destroyed, as, for example, 
in complete transverse lesion, the plantar reflexes are 
totally abolished. 

While the above theory seems plausible, it must be 
borne in mind that the whole problem of the nature of 
the refle.xes is at present in an unsatisfactory' state. 
Knowledge concerning it is in a period of flux, and 
further studies must be awaited before definitive con¬ 
clusions can be reached. 

AjSIEBIG appendicitis. 


of the toes. Patients with spastic symptoms of the 
lower extremities, on the contrary, respond with a con¬ 
traction or a tension of the tibialis antieus, extensor 
hallucis longus, extensor digitorum communis and 
sometimes also of the peroneal muscles. To apply the 
test successfully it is often necessary, as with the patel¬ 
lar reflexes, to resort to reinforcement. 

The tendon reflexes in the lower extremities may dif¬ 
fer in their behavior from these cutaneous reflexes 
when the pyramidal tract is diseased. It seems likely 
that the two kinds of reflexes follow different paths in 
the central nervous system. The tendon reflexes, as a 
rule, are increased when the pyramidal tract is inter¬ 
rupted (except-in c-eitain cases of total transverse le.=ion 


In Wusgrave’s important contribution to the treat¬ 
ment of amebic dysentery-^ are incorporated observations 
on amebic appendicitis which are worthy of special 
mention, particularly on account of their interest to 
surgeons. In 150 necropsies in cases of intestinal 
amebiasis (amebic dysentery) which he reports in Ma¬ 
nila, 14 eases showed appendicular lesions. Six of these 
were due to an amebic infection, and in all ease.? thi.« 
was a direct continuation of a process secondary to a 
similar one in the cecum. 

Where the records are complete, all eases sl-.owiug 

B.: TJeber die Bedentnng des Bablnsklschen Fuss- 
..ohlenreflrap Oppenhelmsehen Unterschenkelrefleies als 

ivritcrien der Pj-ramidenstranKerkrankung. Monats. f. Psvchlat 
a. Xenrol.. toI. svI, ^904, p. 5Go. 
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appendicular lesions at necropsy have given clinical 
symptoms during life, indicating an involvement of the 
appendix. These cases, hov'ever, form but a small 
number of the eases of amebic dysentery that have ap¬ 
pendicular symptoms. Such symptoms are often ])ro- 
duced by extensive ulceration of the cecum, by omental 
adhesions, or by a pericecal abscess, and occasionally no 
lesion is found at necrops}'' that would account for 
them. 

Cases of intestinal amebiasis with symptoms of ap¬ 
pendicitis may be divided into three general ela.^ses, 
according to the findings at operation or at necropsy: 
1, No disease of the appendix; 3, a chronic appendicitis 
from other causes, but without amebic infection; 3, an 
amebic appendicitis. Tlius determined, eases of the 
first class are frequently met in clinical practice in the 
Pliilippines, those of tlie second are not infrequent, 
while those of the third cldss are least frequent. In 
the necrops}’’ records, however, tlie third class is more 
frequent, since practically all of its cases are fatal. 

The differentiation of these three classes from each 
other during life is very difficult. In many instances 
is even impossible to be sure that the appendix is in- 
vod at all. When, however, the lesions in the ap- 
idix are more important and the infection in the 
cecum is loss intense, with care the diagnosis some¬ 
times may be made. 

On the other hand, the diagnosis in the tropics of an 
amebic process in or about the cecum, from an appendi¬ 
citis due to other causes, offers, as a rule, no great diffi- 
cult 3 ^ The history of dysentery or diarrhea and the 
finding of amebfc in the stools point to an amebic in¬ 
fection. The general symptoms also are usually le^s 
severe in an amebic process than in an ordinary appen¬ 
dicitis, the fever is slight or ah'^ent, nausea is less fre¬ 
quent, vomiting rare, muscle-spasm slight, and pain 
on deep pressure rarely acute. The tumor is generally 
soft and boggy, is rarely circiunscribed. definite, and 
low in the iliac fossa, as in ordinary appendicitis. 

The medical treatment of cases of amebic dysentery 
suggesting involvement of the appendix, is that appli¬ 
cable to appendicitis from other causes, plus high, large, 
quinin enema^. In all these cases a surgeon should be 
called in consmtation. Operation is to be considered, 
but it is often inadvisable, since it necessitates the dis¬ 
continuation of ^le quinin treatment. 

Operation is con^iVdicated when the cecum alone 
is involved. It is rarSy necessary when there is an ag¬ 
gravation of an existing chronic appendicitis from 
other causes, and it is uWtisfactory in the majority of 
cases of amebic appendices, for, although earl)’- opei- 
ation is indicated here, tfle operator usually finds a 
gangrenous cecum and only^ucceeds in increasing his 
mortality rate. In 100 necr^sies there were but two 
cases in which operation woukl^H’ohably have saved or 
prolonged life. \_ , __ 


SANITATION AT l'ANA]\IA. 

Vindication of Dr. Heed’s report is found in the fact 
that the President has accepted the resignation of the 
first Isthmian Canal Commission. To what extent 
this action is to be attributed to the Heed charges may 
never be known; but, according to the public press, 
they had much to do in justifying the President’s ac¬ 
tion in the ej’es of the people, to sa)-- nothing of its 
complete justification in the eyes of the medical profes¬ 
sion. 

To any one who has read tlie report of Dr. Heed, 
the answer of the commission will appear to be very 
weak, in fact, divested of the verbiage of argument and 
explanation, it will be foimd to be a confirmation of 
nearly all the important charges. Thus it incidentally 
admits that “modifications of the suggestions subuiit- 
(ed by the medical staff were made from day to day'’: 
that in refuting the charge that “Colonel Gorgas sub¬ 
mitted an estiniate for the establishment of emergency 
liospitals along the line; this estimate was reduced,” 
the commission lets it crop out that “he (Gorgas) had 
suggested the establishment and equipment of twenty 
emergency hospitals,” but that “it was decided that it 
would be better to establish only three”; the charge 
that Colonel Gorgas had asked for twenty inspectors 
and had been given only eight is “denied” bv the state¬ 
ment that “the non-allowance of twenty sanitary in¬ 
spectors to sci’vc in the canal zone under the chief sani¬ 
tary officer -was one of the modifications of the sugges¬ 
tions of the chief sanitary officer already alluded to”; 
the charge that Colonel Gorgas had been denied mos¬ 
quito screening asked for for Ancon hospital is “de¬ 
nied” by the statement that “the original projwsition 
of the chief sanitary officer to construct screens entirely 
around the verandas and porches of Ancon Hospital 
buildings was modified”; the charge that the commis¬ 
sion had established cheap nredical competition is “de¬ 
nied” by quoting from a letter from Colonel Gorgas. in 
which he says: “I have discu-sed this with a commit¬ 
tee appointed to represent the physicians (referring to 
the medical profession of Panama)”; the charge that 
the commission had established a clieap schedule of 
prices for medical and surgical services at Panama is 
“denied” by stating that “this is a quotation from ])agc 
IGG of the minutes of the proceedings of the commis¬ 
sion”; the charge that internes must stay a year (o he 
entitled to free transportation home is “denied"’ in a 
statement in which occurs tlie rather ombarra^uhig ad- 
mi.ssion that “it is true tliat internes are expected to 
remain a rear to entitle them to free rotui-n trans¬ 
portation.” 

There arc numerous other statements in tlie commi-^- 
sion’s denial tliat similarly fail to deny, while tlic en¬ 
tire manifesto only emphasizes ratlier than refute- tlw 
accusation—the only essential charge in Hoed’> rejiort— 
that tlie sanitary department at the T-tlimu- lia« been 
unjustly subordinated. Tlie commi-s'on trie- to dis- 
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credit, this cliarge by speaking of changes Iiaving been 
'‘aereoablc'’ and ‘'acceptable” to the sanitary staff. Tlie 
wo^ds are probably used to obscure conditions more ac¬ 
curately de.=cribable by such rvords as “acquiescence’ 
and “submission." This, wc are told, is what a soldier 
is prC'iiinod to do when hi.s requests are denied and he 
receives orders contrary to those he had asked for. 
Arrd it is precisely against this order of things, demon¬ 
strably established and enforced by the commission, that 
the medical profession has protested. It is a condition 
al)snlutelv incompatible with that freedom of action 
nccessarv to secure the highest remits for tlie grcatc.st 
good. 

Tin: JoniXAL took a decided stand on this point 
when the government first planned to build the 
canal, reiterated it when the commission was about to 
be appointed, and lamented the apparent disregard of 
it when the members of the commission were named. 
The principle must still be recognized. 

Tlie new commission—^u'ith the now ari'angeincnt— 
is certainlv a great improvement. It is, in effect, an 
executive commission of three members, one to attend 
to liusiness in the United States, one to administer the 
civil government in the canal zone and one to dig the 
canal itself. The four remaining members, while e.x- 
cellent men, are essentially supernumerary and their 
appointments are recognized as tentative pending the 
change in the law, which now makes it necessary to 
have a commission of seven members. There was. 
under such circumstances, no occasion to move for the 
ajipointment of a medical man on the commission. 
Mr. C. E. Magoon. as governor of the zone, will have 
sole control of sanitarv' matters, and his past record 
warrants us in belioUng that ho appreciates the con¬ 
ditions and that Colonel Gorgas and his associates uill 
now receive that cordial support which they ought to 
have had from the start. The sanitaiy outlook is cer¬ 
tainly greatly improved by the change. 


THE XEW PEOFE.SSOES OF MEDICIXE AT JOHXS 
HOPIOXS UXItT^RSlTY. 

Xaturally, the American medical profession in gen¬ 
eral is direetlj- interested in the careers and personality 
of tlie men who have been selected to continue the work 
of one of the first and most influential of its teachers 
and leaders toward higher standards. The advance¬ 
ment of Dr. Thayer to a fnll professorship in clinical 
medicine i=: a well-moritcd promotion. Professor 
Thayer ha.- risen from the ranks, so to speak, as the 
result of continued, patient service in various capaci- 
tic- in Profcs=or Oilers clinic, beginning his appren- 
ticediip in 1S91. Under the influence of his illustrionc 
teacher ho early became a productive worker in the 
groat field of clinical medicine. In bis St. Louis ad¬ 
dress last fall Professor Thayer urged strongly that the 
humanitarian side of the education of onr practitioners 
must net be neglected if medical men are to maintain 


to the fullest e.\tent their influence for good, for the 
moral, mental and physical health of tlie community. 
This shows us one phase at least of the ideal toward 
u'hich he is striving in his work as phy'sician and 
teacher. We confidently predict that Professor Thayer 
will grow in strength and influence as one of the lead¬ 
ing clinical teachers in this countrj'. 

For the past five years Professor Barker has 
been head of the department of anatomy in the Univer¬ 
sity of Chicago. The metamorphosis here illustrated 
of a genuine professor of anatomy into a professor of 
medicine is a rare occurrence. We are quite accustomed 
to the idea that so-called anatomists may turn surgeons, 
but here it has concerned mostly practitioners of medi¬ 
cine that lectured on anatomy in some medical school 
xmtil they secured a more desirable post in clinical sur- 
gcr}-. In tlie present instance tbe change seems perhaps 
nioi’c radical. Tlie profe.«sor of anatomy in the Univer- 
i-ity of Chicago does not practice medicine. Medical 
history, however, has examples of apparenth’ equally 
radical transformations and in man}' cases with the most 
happy results. But when we look more closely into 
Professor Barker’s previous Avork and his general quali¬ 
fications it will be found that after all the change is 
not nearly so great as it may seem to be on first sight. 

It is apparent that for many years Professor Bar¬ 
ker must have liad internal medicine in vicaa' as the 
chosen field for the work' of his mature days. We liav'e 
referred elsewhere to his early training and Avork in tlie 
medical department and the pathologic laboratory of 
the Johns Hopkins Hospital. His most important 
iuA'c.'itigative work during his professorship of anatomy 
deals AA'ith a subject of medical, more particularly neu- 
ropatbologic, as much as purely anatomic, interest, 
namely, the changes in the brain and spinal cord in 
hereditary ataxia. During the same period he investi¬ 
gated, as member of a commission appointed by the 
H. S. Public Health and Marine-Hospital SerAUce, the 
plague situation in San Francisco, and published an 
article on “The Clinical Aspects of Plague.”’ SoA'eral 
of his general addresses deal with questions that con¬ 
cern medicine directly and anatomy only remotely. Iia 
Berlin last year he carried on investigations into the 
chemistry of the albumins. In the meantime anatomy 
was not neglected. Spalteholz’s “Atlas of Human An¬ 
atomy” Avas translated. He AA'rotC the article on the 
histolog}' of the brain for Wood’s “Eeference Hand¬ 
book.” and not long ago there appeared “A Laboratorj' 
Manual of Human Anatomy” (J. B. Lfppincott & Co.), 
which has been received Avith marked favor by distin¬ 
guished teachers. Two addressc.=, “The Studv of An¬ 
atomy.” and “The Unveiling of the Cell.” have appeared 
in Tite Jotjuxal. In both of the.se addre=scs, as well 
as elsewhere, is evinced a thorough and minute fa¬ 
miliarity Avith chemistry, general and phA'siologic, as 
well as a clear appreciation of its increasing import- 
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ance in medicine. Part of the time • during -Ids last 
visit to Europe was spent in acquiring greater famil¬ 
iarity with chemical technic. In liis well-known ad¬ 
dress on “jMedicine in the Universities/^- an address 
that received much notice, especially from those that 
are interested in the upbuilding of the medical de¬ 
partments of our large universities, he outlined clearly 
what he st 3 des the real university medical school, giv¬ 
ing special attention to the organization and equipment 
of the clinical branches. AVc mention this address in 
particular because it sho-ws that he has given much 
thought to the development of general medicine in this 
coimtry on the highest scientific planes. 

Prom this survey we see that the change from 
anatomy to medicine is not at all abrupt and radi¬ 
cal. On the contrar}', we learn that a gifted man who 
has devoted his energies to the study of medicine in 
many of its aspects and especially of the fundamental 
principles and sciences, giving particular attention to 
neurology and chemistry, now takes up the teaching and 
investigation of general medicine as the main work of 
his life. In place of the early and exclusive specializa¬ 
tion often practiced nowadays in medicine. Professor 
Barker has secured a broad and thorough general dis- 
'■ Dline and a universality of medical interests that be¬ 
ak the exceptional man. 

He is a man of fine culture and breeding, courteous, 
considerate, of a pre-eminently winning personality. 
Gifted with a ready command of felicitous expression, 
he has come to be much sought for addresses on vari¬ 
ous occasions not always of a medical character. He 
always has been a popular and inspiring teacher of stu¬ 
dents, both as lecturer and as gm’de and counselor in 
advanced work. Finally, we wish to emphasize one 
listinguishing characteristic in all his work and con- 
tuet, and that is his unfailing loyalty to high ideals. 
We congratulate Professor Barker on the auspicious 
conditions that mark the beginning of a new phase in 
his career and we also congratulate the Johns Hopkin^ 
’’University because it is able to provide so well for its 
guglical teaching and investigation in internal medicine 
capi^he appointment of comparatively yoimg men who 
uiniJGceived the essential parts of their training in its 
caiied’s departments, and in a large degi-ee under the 
jnfluenee of its first professor of medicine. 

lontinua ---- 

Operati<pixUTIO]Sr BEFORE EXAMINING BOARDS. 

^ involved. ^^nger which examining boards have to 

ivation of impersonation of one man by 

|er causes, to avoid this some boards have required 
p of ameb present their photographs, supported by 
is indi recent attempt to defraud in IMaine is 
venous cecour news columns this week. The ques- 
jlity rate, many times has h more shrewdly plan- 
I in which opcTefully executed ^ fraud of this kind 


iged life. 


Men who will cheat in this way 
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will commit otlicr dishonest acts, and thus we have 
added to the ranks of the medical profession men who 
are sure to bring dishonor and discredit to its name. 


A QUEER SURGICAL O’^^'ERSIGHT. 

Such surgical accidents as the leaving of a forceps 
or a sponge in tlie abdomen during laparotomy are by 
no means unknown and every careful surgeon is alert 
to avoid them. The most remarkable accidental inclu¬ 
sion, however, is reported from Paris, where a young 
woman has started legal proceedings on account of .the 
finding of a pair of noseglasses in her abdomen. It 
appears that a laparotomy was performed on her in 
America and, her condition not being improved, a sec¬ 
ond one was performed in Germany. Still later the 
French physicians had the last innings and removed 
the eyeglasses from their peculiar position. The ques¬ 
tion is. wlio left them there? The natural presumption 
is that if they were left there at the first operation they 
should have been found at the second. There would 
seem to be a good chance for determining the question 
by testing the respective operators’ eyes. While we 
comment on the matter, we do not vouch for the occur¬ 
rence, as u'e have only the newspapers for our authority; 
no mention is made of it in our foreign exchanges. 


THE DISSEIMINATION OF STREPTOCOCCI. 

During the past, one of the most unexplainable facts 
in surgery has been the occurrence of infection in 
surgical wounds, after all reasonable precautions had 
been taken to prevent it. The experiments of Flfigge 
shoAV the possibility of the dissemination of tuberculosis 
germs through droplets of sputum, and the experiments 
of Alice Hamilton and of Mendez de Leon, furnish an 
explanation of this possibility. It appears from Dr. 
Hamilton’s’ studies and experiments, published in this 
issue of The Journal, that streptococci arc found in 
the majority of normal moutlis, and that th,ey are ex¬ 
pelled to varying distances in tlie acts of coughing, 
breathing and even talking. The fact that no absolute rule 
as to number of germs or distance to whicli they are ex¬ 
pelled can be laid down adds the element of uncertainty 
to this danger, and renders it all the more difficult to 
guard against. Jlysterious epidemics of septic infec¬ 
tion are thus explainable, as well as the aggravation of 
such disorders as scarlatina. The aggravation of the 
virulence of germs by successive cultivations on suitable 
media add decidedly to the probabilities of evil from 
this source. Aseptic surgery and medicine are con¬ 
stantly meeting nev'- problems, and these studies throw 
light on much that has been obscure in the past. The 
value of the mouth guard for operating surgeons and 
the necessity of isolation of septic cases are also clearly 
demonstrated. 


PRISON LABOR LEGISLATION. 

The Journal has called attention repeatedly to the 
evils existing in our state prisons where contract labor 
has been abolished by law. There is no place wliere 
rational emplo 3 Tnent is more necessar 3 ’’ to mental and 
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bodily health than in state prisons, and a penitentiary 
sentence rrithont it may be equivalent to the infliction 
of hopeless insanity as a punishment for any kind of 
felony. The law does not contemplate this, but that 
is often the practical result. It bas been proposed in 
the state of Illinois, in order to meet the conditions 
brought about by the laws enacted at the instance of la¬ 
bor organizations, to emplo}* the inmates of the peni- 
tentiar}’ in certain public works, such as improvement 
of the highways, etc. This would involve the neces- 
sitv of transporting the convicts to their place.-^ of labor 
and probably the establishment of convict camps at 
various points tlirougliout the state. So far as meet¬ 
ing the sanitary requirements, provided the Jaw is liu- 
manely carried out. the plan is unobjectionable. Out¬ 
door work and outdoor life for even a portion of the 
year would be a great safeguard against the mental 
and physical deterioration that idle prison life involves. 
There are objections, however: one is the expense, others 
relate to matters of discipline and safety and still others 
are sentimental -to a certain extent. All of these will 
have to be carefully considered and tbe last perhaps not 
the least. 


CHEinCAL PATHOLOGY OF GEXERAL PARALYSIS. 

The subject of the chemical jtathology' of the nervous 
system is a recently opened field for investigation. In 
his lectures on biochemistry of muscle and nerve,^ the 
first Herter lectures in the University and Bellevue Hos¬ 
pital CoDege in Hew York, Professor Halliburton re¬ 
views the work of Jlott and himself on the chemical 
pathology of general paralysis of the insane. The atten¬ 
tion was directed especially to the cerebrospinal fluid 
which, in this disease, is greatly increased in quantity 
in order to fill the place once occupied by the shrinking 
brain substance. It was found that the fluid from gen¬ 
eral paralytics contains an excess above the normal of 
proteid material (nucleoproteid) and, furthermore, that 
cholin is present not only in the cerebrospinal fluid but 
in the blood of these patients, which is not a normal 
occurrence. Uow when nucleoproteid is injected intra- 
vaseularly in certain animals it may produce thrombosis, 
and Halliburton suggests that an increased coagulability 
of the blood in the cerebral vessels, caused by nucleo¬ 
proteid. may be a factor in producing circulatory cere¬ 
bral disturbances and, consequent on them, the acute 
apoplectiform and epileptoid seizures characteristic of 
general parartsis. Cholin, which is directly traceable to, 
and indicative of. disintegration of brain tissue, is not 
markedly toxic, yet there is reason to believe that con¬ 
tinual liberation of cholin in small doses may cause 
feeble circulation due to cardiac weakness—a character¬ 
istic concomitant of the latter stages of the disease— 
because cholin depresses the heart. In general par- 
ahdics prolonged convulsions are followed by a distinct 
fall of the blood pressure and, inasmuch as such con¬ 
vulsions are associated with the breaking down of nerv¬ 
ous tissue, it is not at all far-fetched to attribute the fall 

1. *‘Ten X/ectures on Biochemistry of Muscle and Nerre*' br 
W. D. Halliburton, iLD., F.R.S., Professor of Physiology, ^ng's 
College, London. With Illustrations. Cloth, pp. iGO. Price 
$2.00 net. Philadelphia: 'P. Blaklston’s Son & Co. 1904. 


o£ pressure to cholin. These observtitions and the more 
or less tentative deductions from them throw some light 
on the complex and hitherto almost wholly unexplained 
phenomena of general paralysis. We see that the work 
of Mott and Halliburton so far indicates that some of 
the s)Tnptoms of the disease are due to autointoxication 
with the products of disintegrating cerebral tissue. The 
main etiologic problem of the disease remains as enig¬ 
matic as before and the first cause that directly induces 
tills breakdown of nerve tissue is still unascertained. 


COUXCIL OX MEDICAL EDUCATIOX. 

Tlie Council on Medical Education of the American 
Medical Association will hold its next meeting in Chi¬ 
cago April 20. This will be an important meeting for 
the reason tliat to it have been invited representatives 
of the licensing and examin iig boards of the variou..- 
states and territories, as well as representatives of the 
college associations. One of the objects of the meeting 
is that of securing the rtews of those connected with 
the licensing boards. ISTatiirally, such views will be of 
great importance to tbe members of the council and 
will aid them in formulating plans. The attendance 
at the meeting promises to be a large one. About 
half the states have already appointed official delegates, 
and several more have signified their willingness to co¬ 
operate. The earnestness with which the spirit of the 
work has been received by all the boards of examiners 
promises much for the future. The subjects which 
will be brought before this conference are of 
interest to licensing bodies, to medical colleges, to 
the medical profession, to those interested in reci- 
procih'. and to all interested in. and concerned 
with, medical education. Hr. Arthur D. Bevan will 
present a report considering the present status of the 
laws of the various states and territories with reference 
to licensure; Dr. Yictor C. Taughan and Dr. J. A. 
Witherspoon will present the subject of preliminary ed¬ 
ucation. and Dr. W. T. Councilman and Dr. Charles 
H. Frazier will report on the subject of the curriculum 
of medical colleges. It is hoped that this conference 
will result in a better understanding of conditions as 
they exist, and in bringing about more uniformitv' in all 
matters’ pertaining to medical education, reciprocitv, 
and tbe enforcement of medical laws. 


Medic&I News 


ILLINOIS. 

Facilities fflr State Health Board.—The appropriations of 
the State Board of Health have been materiailv increased bv 
tbe present general assembly. Funds for a state laboratory 
and a registrar of vital statistics bave been granted. 

Appropriations for Asylums.—The legislature bas appropri¬ 
ated SoSO.GOO for tbe maintenance of the Hlinois VYestern 
Hospital for the Insane. lYatertown, for tbe next biennium. 

-^The appropriation for tbe Hlinois Eastern Hospital for tbe 

Insane, Kankakee, was cut to $154,000. 

Fire at State Hospital.—A fire at tbe Hlinois Southern Hos¬ 
pital for the Insane, Anna, damaged tbe power-house to tbe 
extent of $5,000. Xo casualties oeciirred, but the patients, a® 
of precaution, were taken from their rooms and mar¬ 
shalled in halls in case it proved necessarv to remove them 
from the building. 
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Legislative Status.—Seven osteopathic hills have been intro¬ 
duced in the general asseinhly during the present session. 
One of these is dead. Three (ITousc 228, 229 and 274) are 
still in the judiciary committee of the house. Two (Senate 
109 and 292) are on the third reading in the senate. One 

(Senate 311) is in the judiciary committee of the senate.- 

Two optometry hills have also heen introduced. Both (Senate 
237 and House 432) are in the judiciary committee of the 
hoiise. These hills are being opposed by the State Board of 
Health, which questions their constitutionality, and the secre¬ 
tary has requested an opinion on this point from the attorney 

general.-Senate Bill No. 271 for the regulation of scientific 

ex])eriments on human beings and animals is on first reading 

in the house.-^House Bill No. 141, requiring school teachers 

to present certificates that they are not affected with any 

communicable disease, is on second reading.-House Bill No. 

414, providing for the sale and distribution of antitoxin under 
Ihe direction of the State Board of Health, is on second read¬ 
ing.-^Honsc Bill No. 49o. providing that physicians who at¬ 

tend court ns expert witnesses shall be paid the sum of ^10 

per day. is in the committee on fees and salaries.-The status 

of other bills afiecting the interests of (he medical profession 
is a= stated in previous issues of Tm: Joi’rxai-. 

Chicago. 

Smallpox Decreasing.—During the week ended April 1, 10 
new cases of smallpox were reported. On !Mareh 31 there wore 
85 patients in the Isolation Hospital, but on April 4 there were 
onlt 79. Only one death from the disease occurred. 

March Mortality.—During March the mortality was 2,592. or 
an annual rate of 15.28 per 1,000. Pneumonia caused 490 
deaths; consumption, 310; heart diseases, 188; nephritis. 173; 
violence. 159; diphtheria, 30; influenza. 23; measles, 32; small- 
])OX. 10. and scarlet fever, 7. 

Deaths of the "Week.—The mortality for the week ended 
tpril 1 was 577, equivalent to an annual mortality of 15.11 
)er 1,000, a slightly lower rate than that for the previous 
week or for the corresponding week of last year. Pneumonia 
still led important death causes with 100; consumption caused 
59 deaths; nephritis, 50; heart diseases, 43: violence, 30; can¬ 
cel', 21; whooping eough. 12. and measles, 11. 

Sues State Board.—Dr. Frederick L. Orsingor, formerly of 
Ha Salle, who claims to be a graduate of Zurich, Switzerland, 
of 1870, and has a diploma from an eclectic institution of 
April. 1904, has asked that the State Board of Health be 
compelled by a writ of mandamus to issue to him a certificate 
to practice medicine in the state. On Jrai'ch 24 the appellant 
was fined 8200 for violation of the medical practice act. 

Health Conditions Relatively Satisfactory.---Public health 
conditions at the end of the week and of the month continue 
fairly satisfactory. There is some decrease of the hospital 
population, especially of typhoid fever and pneumonia. The 
worst of the pneumonia season is over and consumption will 
.soon again resume its lead as cause of the greatest number of 
deaths. Between Nov. 1, 1904, and April 1, 1905—154 days 
there were 2,203 deaths reported from pneumonia and 1,381 
from consumption. During the corresponding period of 1903- 
01 there were 2.000, or 403 more, pneumonia deaths, and 1,29.>. 
or 89 fewer, deaths from consumption. 


IOWA. 

Left Estate to Hospital.—Daniel Colbert, Iowa City, who 
turned over all his property to IMercy Hospital about two 
voars ago, with the provision that he should be cared for at 
the institution, died Alarch 22. 

Healer Convicted.—H. C. Weigfert. a ‘'magnetic healer” of 
Waterloo, has been convicted of practicing medicine without a 
license. The court instructed the jury that if it found that the 
accused had professed to‘heal disease, it could find him guilty 
of practicing medicine avithout a license, and he was found 
guilty on that point. 

'' Personal.—Dr. Lee Wallace Dean, Iowa City, has been com- 
missirned bv the State Board of Control to attend prisoners at 
(he two state penitentiaries who need the care of an ophthal- 

molomst_^Br A. C.vAIoerke has been appointed a member 

of the State Board of Health and Medical Examiners vice Dr. 
Tohn A. McKlveen, Chariton. 

Ottumwa Hospital Dedicated.—The new hospital at _Ot- 
tomwa erected at a cost of $27,250, which represents contribu- 
Ss from 2 324 individuals', was formally dedicated March 24. 
^Im mcdTcaT staff i« as foHows; Attending-Drs. Lewis .J. 


Baker, George C. Pope, J. B. Wilson, M. W. Pascoe, Murdoch 
Bannister, Horace W. Roberts, John F. Herrick, F. W. Bowles, 
diaries E. Hubaiid, Smith A. Spilman, William B. La Force, 
Edward A. Sheafe and David C. Brockman; consulting—^Drs. 
r.«wis J. Baker, Benjamin W. Searle, David C. Brockman, D. A. 
La Force, Salisbury E. O’Neill and Alfred 0. Williams; spccial- 
—Br.s. William Haiisell, Burdette D. La Foi'ce and Austin 
J. Mummert; advisory board—Drs. David C. Brockman and 
Alfred 0. Williams, and county physician. Dr. F. W. Bowles. 

KANSAS. 

New Hospital Opened.—St. Francis' Hospital, Atchison, has 
been opened for the reception of patients. It is undenomina¬ 
tional and unscctarian and is open to all reputable physicians. 

Adjudged Insane.—Dr. L. L.‘ Sowders, West ^lineral, who has 
been subject to epilepsy for several years, due to a blow on 
Ibc bead with a hatchet, has heen adjudged insane and commit¬ 
ted to the State Hospital at Parsons. 

Communicable Diseases.—During February G89 cases of 
smallpox were reported, with 4 deaths; 132 cases of scarlet 
fever, with 4 deaths; 44 cases of diphtheria, with 5 deaths, 
and 44 cases of typhoid fever, with 12 deaths. 

State University Medical School.—By action of the legisla¬ 
ture the University of Kansas is enabled to take advantage of 
a gift of .$70,000 by Dr. Simeon Bell, Eosedale, to be used in 
the erection and equipment of a hospital in connection with 
(he school of medicine of the university. It hopes to have in 
full operation next fall a full four years’ course in medicine. 
The clinical work will he done at the now hospital at Eosedale. 

MAINE. 

Adjudged Insane.—Dr. William King, Brunswick, lias been 
adjudged insane and committed to the Maine Insane Hospital, 
Augusta. 

Hospital Items.—Bar Harbor Medical and Surgical Hospital 
has been given an appropriation of .$2,000 for 1905, and .$2,000 

for 1000.-Knox County General Hospital, Rockland, is now 

open to all “graduate physicians and surgeons in good standing 

in Knox County” for treatment of patients.-The legislature 

ha.s made a biennial appropriation of $120,000 for the Eastern 

Alain State Hospital, Bangor.-College Hospital, Saco, has 

been closed, as it did not prove a financial success.-The sec¬ 

retary of war has transferred to the state for the use of the 
Alaine Insane Hospital. Augusta, the United States arsenal 
property in Augusta, valued at $200,000. 

Alleged Substitutor Arrested.—News has been received of 
the arrest in Portland, IMaine. of Dr. Hanghton Baxley of Bal¬ 
timore, on the charge of substituting at an examination before 
the Maine Board of Registration for Austin Francis O’Malley, 
a graduate of the Baltimore University School of Medicine. 
O'Malley was also arrested on the charge of being implicated 
in a conspiracy against the public health laws of the state. 
The dispatch states that Baxley made a full confession. The 
paper which Baxle.y put in contained his Baltimore address, 
and this led to detection, since O’Malley had given a Pliiladcl- 
pliia address. Baxley is said to be addicted to cocain niid 
movpbin. and about three years ago was arrested .and fined for 
attempting to shoot a man at Baltimore. He has for some 
time ht'ld the lectureship of histology and pathology at the 
Baltimore University, but on receipt of this news he was 
ju'omptly expelled from the faculty. 

MARYLAND. 

Personal.—^Dr. .1. Clement Clark, superintendent of Spring- 
field Asylum for the Insane, sailed for England March 29. 

Must Report Tuberculosis.—The new law requires that all 
physicians report to the State Board of Health all cases of 
t\ii)erculosis within seven days on special blanks provided bj' 
tbc board. Such reports are kept secret. The board has pro¬ 
vided 30,000 sputum cups, 2,500 metal cup holders and a lot 
of chemical supplies, in order to deal with the disease. 

Faculty Meeting.—The Afedical and Cliirurgical Faculty of 
Alarvland will hold its annual session in Baltimore. April 2.5, 

20 and 27. The opening session will be devoted to the presi¬ 
dential address by Dr. E. N. Bni.sh. Dr. Clarence .T. Blake 
will open the Wednesday evening session with an address on 
“Co-oporation in Afedical Teaclnng,” followed by throe short 
papers illustrating the benefits to the community of medical 
science. Dr. W. H. Welch speaking for preventive medicine, 

Dr. I. E. Atkinson for practi-al therapeutics and Dr. Robert 
W. .Tohnson for surgery. The annual-oration will bo delivered 
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nil Tlmrsdav .at 4:30 p. m. in JlcCoy llnll by Dr. ■'Vilboii' 
n4cr .and avill be followed by the nniuial dinner. Members ot 
the faciiltv avill bo entertained by the president, Wcdnosdn> 
afternoon.'at the Shepp.ard and Knoch Pratt Hospital, To'a- 
son. when the near hydropathic establishment will be formaiij 
opened. 

Baltimore. 


Last Week’s Statistics.—^Thoro were reported for the week 
ended April 1, lOG deaths, 1C4 births, and ICO cases of measles. 

New Hospital and Dispensary.—Announcement is made that 
Ill’S AVilliam S. Gardner, Albcrtns Cotton, Leo Cohen, J. >*■ 
liains Lord. Edward Bernstein and Arthur G. Barrett arc about 
to found a hospital and dispensary in the northwestern part 
of the city. 

Personal.—Dr. Percy M. Dawson was knocked doiyn on the 

street bv a negro rough, March 2G.-Dr. Harvej’ t\. Cu.shing 

was elected vice-president of the Yale Alumni Association of 

yiarylaiid. iMarch 31.-Dr. Albert K. Hadcl is eritically iH 

with paralysis and pneumonia. 

Fund for Fighting Mosquitoes.—^Dr. Howard A. Kelly is 
raising a fund for the purpose of fighting the mosquitoes here 
this stuumev. About $300 is needed. The servites of Mr. T. 
IT. Cofiin. an expert on mosquitoes, have been secured and he 
will make a thorough investigation of local conditions. 


MASSACHUSETTS. 

PersonaL—Dr. Edward S. Wood, professor of chemistry at 
ll.rvvard University Medical School, is convalescing from an 
e.xploratory lap.arotomy done at the Corey Hill Ilospit il, 
Brookline. 

Against Leprosarium.—The committee on public institutions 
of the state legislature has reported against the passage of a 
bill proadding for the establishment of a hospital for ])ersons 
afflicted with leprosy or other contagious disease. 

Moth a Nuisance.—The boards of health of Boston, Salem 
and Waltham have declared the bro’wn-tail moth a public nui¬ 
sance and a menace to the public health. This means that 
citizens, when notified ot its presence on their property, must 
abate the nuisance or ho liable to a fine. 

Public Institutions Report.—For the year ended Jan. 3' 
IGO.'). !UiO cases were examined medically by the Boston Public 
lii-stitutioiis Department. Of these 1)58 wore coiiiniitted, oHi to 
insane hospit.als, 314 to the Observation Hospital on Deer 
Island, and the others to the state epileptio and dipsomaniac 
hospitals. 

Meningitis Alarms Public.—Considerable anxiety among the 
general public, fostered if not produced by the sensational 
daily press, has been aroused in and about Boston because of 
the unusually large number of cases of cerebrospinal menin¬ 
gitis reported since January 1. Many towns and cities have 
made the disease returnable as one of the contagious dis¬ 
eases. Cambridge has ordered sealed caskets and Somerville 
requires private funerals. In the latter city one school was 
temporarily closed for fumigation. The disease is, however, 
very far from epidemic. Up to the end of March there -were 
87 deaths from the disease reported in the state, as against 
.1.5 in 1004 and Co in 1903 for the same period. 


MICHIGAN. 

Personal. —Dr. Ralph P. Beebe, health officer of Kalamazoo, 
was thrown out of a sleigh into a barbed wire fence and sus¬ 
tained severe scalp wounds.-^Dr. Mary Eliz.abeth Morse, 

Baltiniore. has been appointed to the house staff of the Eastern 

^ficliigan Asylum, Pontiac.-^Dr. Benjamin P. Brodie has 

started on a trip around the world. 

Takes Cushny’s Place.—^Dr. Charles W. Edmunds, Ann Ar¬ 
bor. who for three years has been instructor in pharmacology 
in the University of Michigan, has been placed in charge of the 
department of materia luedica and therapeutics for the bal¬ 
ance of this year, temporarily assuming the position held by 
Professor Ciishiiy previous to his recent departure for England 

Antituberculosis Society Organized.—At the close of a lec¬ 
ture by Dr. .S. A. Knopf of New York City on “How to Com¬ 
bat the Great Wliite Plague, or Tuberculosis,” hlarch 21. the 
Detroit .Society for the Prevention and Cure of Tuberculosis 
Mas organized, with Mr. S. T. Douglass, temporary chairman, 
and Dr. Edwin S. Sherrill, temporary secretary and treasurer. 

Law Not Retroactive.—An important ruling of state interest 
was handed down by .Tudge Coolidge INfarch 29. at St. Joseph. 


deciding that the law of 1003, aimed at quack and freak doc¬ 
tors, did not apply to persons practicing medicine without a 
license prior to tliiit time. This was decided in the ease of the 
People vs. John Fabry, charged with practicing medicine with¬ 
out a license. 

MINNESOTA-. 

Accidents.—Dr. Janies A. Quinn, St. Paul, lo.st the index fin¬ 
der of his right hand from the accidental discharge of a re¬ 
volver.-^Dr. 0. Wellington Archibald, St. Paul, has been suf¬ 

fering severely from the effects of chrysophanic acid poisoning 
ot the e}'e. 

Said to Have Exposed Smallpox Patient.—Drs. Henry E. 
Wiindcr, Tower, and James Fowler, Soudan, have been found 
guilty of exposing to the public a sm.allpox patient whom they 
sent 'to Duluth. Tlie defense was that the defendants did not 
recognize the disease. 

Smallpox at Argyle.—Argyle is said to attribute the rapid 
spread of smallpox in the last two weeks to the fact that a 
local practitioner did not understand the use of the capillary 
tubes of vaccine virus, and attempted to force the virus 
through the needle, which he supposed was hollow. 

Entomologist Wants Maggots from Human Subjects.—State 
Entomologist F. D. W'ashbiirn, St. Ant’nony Park, will be 
grateful to any one who will send him live specimens of dip¬ 
terous parasites, “maggots” or “hots” found in huni.an siib- 
iccts. 'They may be packed in moist cotton or in earth. His 
desire is to rear these parasites and establish their identity 
for the furthering of knowledge along this line. 


NEW YORK. 


Coronet’s Bill Reported.—^The Elsberg coroner’s bill has been 
favorably reported from the senate cities committee without 
amendment and is now in shape to be passed. 

Do Not Report.—Health Commissioner Greene complains that 
Buffalo physicians are lax in reporting some of the infectious 
diseases, such as mumps, and that m.any do not report births. 

Illegal Practitioner Con'victed.—Louisa Busch was arrested 
on a charge of practicing without a license. She pleaded guilty 
in police court, was convicted, but sentence was suspended. 

Disease from X-Ray.—^With the purpose of overcoming a dis¬ 
eased condition of the left hand caused bj- the continuous use 
of the a;-ray. Dr. Clarence A. Greenleaf. Rochester, has discon¬ 
tinued practice and will go to Cayuga Lake to spend the sum¬ 
mer. 

Bills Signed by the Governor.—Senator Carpenter’s bill au¬ 
thorizing -Wliite Plains to appropriate $1,500 a year for the 
Wliite Plains Hospital Association, and a bill prohibiting the 
use of methyl or wood alcohol for adulterative purposes have 
been signed by the governor. 

Appropriation Assured.—An appropriation of $18,000 is as¬ 
sured for the State Cancer Laboratory, situated at Buffalo. 
This is $3,000 more than was appropriated last year. Experi¬ 
ments similar to those already reported for Inoculation of the 
disease and formation of a serum are to be made on chimpan¬ 
zees. 


.ticvy A uiii. 




Out on Bail.—Dr. Edward E. Conrad, who was convicted of 
attempted abortion and has been in the Tombs pendin<z appeal, 
has been released on $1G,000 bail. ° 

Fo Take Census. Commissioner Darlington has appointed 
1.50 health inspectors from the civil service eligible list to make 
an enumeration of the congested districts of the city and 
work will be begun immediately. 

Measles Epidemic Due.—The Health Department has asked 
for .$4,500,000, and the Board of Estimate has "ranted $1 000 ■ 
000 as a temporary arrangement. The health board announce’^ 
that an epidemic of measles is due, that they expect to have 
at least 20,000 cases and that they need larger facilities. - 

Contagious Diseases.—There were reported to the Sanitarv 

25, 57G cases of tuberculosis, 
■nith I.IS deaths; 37!) cases of measles, with 0 deaths- 294 
38 deaths; 258 cases of scarlet Lver. 
xiuth 15 deaths; 16 1 cases of cerebrospinal meningitis, with 8.5 
deaths, and 180 cases of varicella. o , i-u o j 

New Hopital Committee.—In accordance with action taken 
at the conference on hospital needs and hospital finances, held 
on March 23, the president of the New York Association foi 
Improving the Condition of the Poor has appointed a commit¬ 
tee of tnelve to consider propositions looking to the welfare 
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of the Cilyas hospitiils i\iul luis colloil o lucetiiig for oi'giiiiizn,* 
tioii. “ 

The Meningitis Epidemic.—'Die week ended IMavcli 30 shows 
an increase of GOO per cent, in the number of deaths from this 
cause over the corresponding week of last year. Since March 
25 the number of deaths has averaged 22 a day. There are 10 
cases in the hospitals of the Bronx, and the superintendent of 
one of the hospitals said they were admitting on an average 
one case (IailJ^ Si.x victims are reported in one familj'. 

Is St. Vitus’ Dance. Increasing?—A physician in charge of 
nervous diseases in children in the Presbyterian Hospital 
states that this disease is more prevalent than formerly. This 
is attributed to the fact that children are made nervous by 
overstudy. This announcement follows closely on that of 
J’hysical Director Gulick, who complains that children of deli¬ 
cate constitution are given curvature of the spine by carrj'- 
itig too nianj- books to and from school. 7'hesc statements 
have been presented to the Board of Education and a commit¬ 
tee of physicians will be appointed to investigate their truth. 

NORTH CAROLINA. 

Examiners Meet in May.—The Board of IMedical Examiners 
of the State of North Carolina will meet in Greenshoro, M.ay 
17 to 23. 


ture by the state for the care of the tuberculous poor has also 
been largely ’responsible for this adequate approximation to a 
beginning at least in the public support of indigent consump¬ 
tives. 

Philadelphia. 

Bequest.—^By the will of hleyer Guggenheim of New York 
$20,000 is devised to the Jewish Hospital Association of Phila¬ 
delphia. 

Personal.—^Dr. Joseph Leid.v, who has been spending sevcr.il 

weeks in Europe, returned home March 29.-^Dr. Henry Leff- 

man addressed the Engineers’ Club, April 1, on “Sanitation in 
Office Buildings.” 

Examinations for Internes.—A competitive examination for 
six resident internes for St. Joseph’s Hospital will be held at 

the hospital May 1, at G p. m.-Examination for two resident 

physicians at the Beading Hospital will be held in the Hotel 
Walton, Philadelphia, April 11. Applications should be made 

to Dr. Israel Cleaver, Reading, Pa.-Examination for rcsi- 

denf ])h.r.sician for the Phoenixvillc Hospital will be held at 
the hospital, April 22.-The annual examination for resi¬ 

dent ph.vsieians to the Episcopal Hospital will be held April 
13 and 14. 3'he term of service is 18 months. Applications 
slionhl be made to Ewing L. Miller, Twelfth and Walnut 
streets. 


Osteopathic Bill Fails.—The osteopathic bill failed to pass 
the legislature, thanks to the organization of the profession 
of the state on the plan suggested bj’ the American Medical 
Association. 

Deaths for January.—The total number of deaths reported 
in dannary was 235, equivalent to an annual death rate of 
1S.8 per 1,000. Consumption caused 39 deaths; pneumonia, 37. 
■- and heart diseases, 21. 

Medical Staff of National Guard.—The following appoint- 
lents to the medical department of the national guard arc 
announced: Surgeon-general, Col. Baxter R. Hunter, ICing’s 
^fountain; deputy surgeon-general, Lient.-Col. CTmrles S. Jor¬ 
dan, Asheville; majors and surgeons. Drs. Andrew L. Pendle- 
fon, Elizabeth City: Eugene H. Brooks, Rcidsville; Frank II. 
Holmes, Clinton, and Eugene B. Glenn, Asheville; captains and 
assistant surgeons. Drs. A. R. Winston, Franklinton; Parks 
!McC. King, Charlotte, and W. T. Parrott, Kinston; and first 
lieutenants and assistant surgeons, Drs. E. Crawford Boyle, 
^fount Holly, and B. J. Witherspoon, .Tr., Charlotte. 

PENNSYLVANIA. 


Smallpox at Mount Union.—Many cases of smallpox h.avo 
appeared at IMonnt Union during the past W’cek. 

Idiocy Bill Vetoed.—The governor has vetoed the bill for the 
prevention of idiocy which was mentioned in The Journal 
April 1. He said if idiocy could be prevented by the act of 
assembly, this course would surely have been adopted and 
such all' act passed and approved by the state, and, further¬ 
more, that such laws would he enacted in all civilized coun¬ 
tries. He said the title of the bill is imperfect, because it 
does not clearly set forth its purpose. Of the operation, he 
said the nature of the operation should be described 
of leaving it to tbe pulgment of the board and allowing tliem 
to decide as to the safest ami most effective method of treat¬ 


ment. 

Later Tuberculosis Legislation.--The two bills to establish 
two state sanatoria for indigent eases of incipient tuberenlo-. 
sis and -appropriating $100,000 for this purpose, have been 
amaVaniv\tcd into one, and instead of putting the two insti¬ 
tutions iifto the hands of the forestry commissioner cxclns- 
ivoly, the d^w bill calls for tbe appointment of a commission 
of three consisting of two physicians and the forestry com- 
inissioncr wh\ai'e to serve later as trnslcps for the institu¬ 
tions One sanVorinm is to he located near the south center 
of the sfaie ondA^ear the state sanatory camp near Mont Alto, 
which was fmmdoXjn 1903. and the other in the western part 

of the state, both ^ ^ 

mitting the entire ^jMPVopnation to be u«cd for Jmlcmgs. 

. ^ ^ __.„L J nance. The appropriation for the -in.sti- 

cqiiipment and nin.nte t 1 .$,800,000. The bill 

tntions ha^s been redne^^^^ 

has passed both le la indirect outcome of 

nor’s signature. It is Pennsrlvania Society for 

agitation begun years regularly and intermit- 

the Prevention of Tuberculi; pregs^ public meetings and 

tcntly renewed through y’® 1. TRg recent advocacy by the 
direct appeals to the legislatuq^.^^^^.^^^, ^ $500,000 expendi- 

Philadclphia County IMedical I 


Health Report.—The total deaths for the rveek ended April 
1 numbered 545, an increase of 14 over last week, and a de¬ 
crease of 53 from the corresponding week of last year. Ty¬ 
phoid fever still prevails, but tbe new cases, 231, show a de¬ 
crease of 75 cases compared with those of last week; the 
deaths resulting from the disease w-ere 32, or 15 more thnn 
last week. From IMarch 4 to April 1 1,054 cases of typhoid 
existed in the city, and 91 deaths occurred. The principal 
causes of death were as follows; Typhoid fever. 32; tubercu¬ 
losis, 58; cancer, 17; apoplexy, 36; heart disease, 49; acute 
bronchitis. 12; pleuropneumonia, 49; bronchopneumonia, 21; 
Bright’s disease, 4C; enteritis, 27, and cerebrospinal menin¬ 
gitis, 4. Measles and chicken-po.x are prevalent. There were 
50 new cases of each disease reported, and 3 new cases of 
cerebrospinal meningitis were also reported. In all there were 
327 cases of contagious disease reported, with 37 dccaths, as 
compared with 8G9 cases and 27 deaths for the preceding week. 

SOUTH DAKOTA. 

Hospital Addition Completed.—The addition to St. Luke’s 
Hospital. Aberdeen, which practically doubles the capacity of 
Ihe institution, has been completed and equipped, at a cost of 
.$ 20 , 000 . 

Unlicensed Practitioners Fined.—Drs. W. C. Hamilton, Iona, 
and Antranig T. Ishkanion, Oacoma, have each been found 
fcnilty of practicing medicine without a license, and a fine nf 
.$50 was imposed in each case. 

Battle Mountain Sanitarium.—The Armj^ Sanitarium at Hot 
Springs will be ready for occupancy January 1 next. An 
additional appropriation of $32,500 has been secured for offi¬ 
cers’ quarters and a conservatory. The establishment will 
accommodate 450 patients. 

TENNESSEE. 

Commencement.—The annual graduating exercises of the 
Department of Medicine of the University of Nashville were 
held March 31. 

Surgical Amphitheater Bums.—The amphitheater for sur¬ 
gical clinics at the Medic.al Department of the University of 
Tennessee, Nashville, erected in 1899, was destroyed by fire 
jilarch 13, and the lecture room was damaged. The fire loss 
is estimated at $15,000. 

Personal.— Dr. William A. Applegate, Chattanooga, hns heen 
appointed chief surgeon of the Southern Railroad Company. 

_^Dr. William G. Ewing has been appointed chairman of the 

Nashville Water Supply Commission.-^Dr. Kirby S. How- 

lett, Franklin, was thrown from his buggy March 10 and 
bruised about the head.-Dr. J. Sinclair I^e has been reap¬ 
pointed city physician of Chattanooga.-^Dr. James Foster 

Scott, Jr., has been reinstated as city physician of Knoxville. 

Staff Changes.—The following changes in the staff of the 
Knox^nlle General Hospital arc announced: Dr. William R. 
Lockett, pathology; Dr. Henry P. Coile, medicine, vice Dr. 
Charles P. JfcNabb; Dr. William R. Cochrane, surgery; Dr. 
Charles E. Tjoncs. gynccologj*. vice Dr. Samuel Hf. Jliller; Dr. 
Drake, surgery, vice Dr. Walter S, Nash; Dr. Howard -A- 
Ijams, obstetrics, vice Dr. Samuel L. Jones; Dr. Clnudnis JU 
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Ca))i )5 evo car. iio=e and throat, vice Dr. Benjamin F. Yonngj 
Dr. Dongla= Canlkins. children, vice Dr. Ernest R. Zemp, and 
Dr. Charles E. Ristino, pathology. 

TEXAS. 

Graduates Seventeen.—-V class of 17 received diplomas at 
the coinmencemcnt exercises of the College of Biu'sicians an 
Surgeons, Dallas, 5farch 23. 

Physiomedical Rill Defeated,—The house hill creriing a 
physiomodical examining hoard was practically hilled by pO't- 
poning its consideration until April C. 

Accident—Dr. E. Early Young, San Antonio, while on his 
way to IVest Point, fell hetween tno ciis on a passenger tram 
at Sandy Fork, breaking an arm and a clavicle. 

Cornerstone Laid.—The cornerstone of the new building for 
the ^[edical Department of Southwestern L'ni\ersity, Dallas, 
was laid by Bi=hop Hess with appropriate ceremonies, April 3. 
The building is expected to cost SoO.OOO. 

VERMONT. 

Verdict for Mistaken Arrest.—Dr. .\slibel P. DrmneB, Bur¬ 
lington. dean of the Vermont hlcdical College, has just re¬ 
ceived a verdict awarding him .SIO.OOO for false arrest and 
imprisonment, which occurred in New York City four ye.ars 
a 20 , uhen he was mistaken for some one else. 

Did Not Report Disease.—^Dr. Nicholas J, Delahanty, Rut¬ 
land, was fined $10 and costs, amounting to .$23.33, for vio¬ 
lating the state law requiring physicians to report cases of 
communicable diseases. The defendant stated that he did not 
consider that niembranons croup was diphtheria and filed an 
appeal. 

VIRGINIA. 

Hospital Wing Opened.—The new wing of the University of 
X'irginia Hospital, Charlottesville, erected at a cost of $.3.').000. 
has been informally opened, in the presence of many ahmini 
of the university medical department. 


Invitations to suhsciibe mav bo obtained of the chairman. Dr. 
.lames Tyson. IdOO Spruce Slioet. Philadelphia, until April 20. 

Anniversary of Frederick Stearns & Co. Ihc current i5'5ne 
of the Ticiv Jflcfi commcTOOTates the fiftieth •.vuuivevsary of the 
founding of the house of Frederick .Stearns & Co., devoting 
considerable space to ibe history of the institution, to t le 
extent and character of the business and to the personnel of 
the present executive staff. The article relates that Frederick 
Stearns, the founder of the firm—who, at the age of 14, had 
begun his career in the drug husiness as a drug store appren¬ 
tice—came to Detroit in 188.5. started a drug store and began 
to inamifaclure pharmaceuticals for the trade in a back room 
tvvrlve feet square. The numerous illustrations include pic¬ 
tures of various members of the staff and of the various 
bnlldiiigs successively occupied by tbe firm from tlie earliest 
date up to the present immense pl.ant. ITc congratulate Tilr. 
Stearns and the firm on this semi'Centcnnial. 

New Professors of Medicine at Johns Hopkins.—Profe-^or 
Oiler's resignation, which goes into effect next month, lias led 
to the appointments just announced of Lewcllys Franklin Bar¬ 
ker of Chicago as professor of medicine and of William Syd- 
uey 'Cb.a.y« at RalUraoca o.a professor of clinical medicine in 
the .lohns Hopkins University and Hospital. Like his former 
teaoher and predecessor, Professor Barker i*- a Canadian by 
birth. He was horn in Norwich. Ontario, Canada, Sept. 1C, 
1SG7. The principal events in his medical career may be 
ei)itonii/cd ns follows; TI.B., University of Toronto, 1890; 
licentiate College of Physicians and Surgeons of Ontario, 1890; 
bouse officer, Toronto General Hospital, 1890-1; assistant phy¬ 
sician, .lohns Hopkins Hospital, 1891-2; fellow in pathology, 
Johns Hopkins University, 1892-4; associate in anatomy, ibid.. 
1894-7; student, University of Leipzig, 1893; assistant resident 
jiatbologist, Johns Hopkins Hospital, 1894-9; associate profes¬ 
sor of anatomy, Johns Hopkins Thiiversit.y, 1S97-9; .Tohns Flop- 
kins medical commissioner to the Philippine Islands, 1899; 
.issociafe professor of pathology, Johns Hopkins University. 
1899-1900; resident pathologist. Johns Hopkins Hospital, 1899- 
1900; professor and head of the department of anatomy in 
Rush Jlcdical College and the University of Cliicago. 1900-0.5. 


Personal.—Dr. William F. Creasy has been reappointed 

quarantine officer of Newport News.-Dr. John B. Fi'her. 

Midlotliian, has been designated as a life member of the board 
of visitors of tbe Medical College of Virginia. Richmond, 'ice 

Dr. Thomas P. Jiattheus, Manchester, deceased.-^Dr. Robert 

M. Wiley, Salem, has been made president of the Roanoke 
County Board of Health, vice Dr. Oscar Wiley, deceased. 

Cocain Prescribers and Sellers in Trouble.—^Drs. B. H. Sparks 
and Allen B. Montz, Charlottesville, who, it is alleged, have 
been giving indiscriminate prescriptions for coeain, have been 

notified that this practice should he discontinued.-Vf- A. 

G Skelton. Bloodfield, has been fined .$8.30 for selling cocain to 
negroes and has been committed to jail. He was convicted bv 
a negro justice of the peace and intimates that the Circuit 
Court will investigate the matter.-S. J. Simmons, a drug¬ 

gist of Rivermont, was fined .$100 in each of three charges of 
selling loeain. .Tim Faulkner, convicted of buying tocain 
from Simmons and selling it to hoys, was fined $25 and ad¬ 
vised to leave the state for a year on pain of imprisonment. 

WISCONSIN. 

Money for HospitaL—Gifts of cash amounting to nearly a 
thousand dollars were received at the annual donation day of 
the Mount Sinai Hospital, Milwaukee. 

Personal.—^Dr. Gilbert E. Seaman, Milwaukee, has been com¬ 
missioned major and surgeon in the Wisconsin National Guard, 
and lias been assigned to the First Infantry, vice Dr. Joseph 
B. AVliiting, Jr., Janesville, deceased. 

Physicians Pay for Mistake.—-Drs. Thomas W. Nuzunl and 
Arick Sutherland, Brodhead, against whom Paul Parkhurst 
brought suit for $10,000, contending that the defendants had 
operated on the wrong foot, have settled the case for $5,000. 

Smallpox Alarms.—^Kenosha is alarmed because Bristol, 12 

miles west, has 9 cases of .smallpox.-Smallpox has broken 

out amomr the Oiippewa Indians on their reservation near 

Ashland.-Two students of Milwaukee Medical College have 

been removed to the Isolation Hospital. 

tSEN'ERA'L. 

Dinner to Dr. Osier.—As stated in The .Tonnx-xt,. March 25. 
pace 9G0. a farewell dinner will be given to Dr. William Osier 
at the Waldorf-Astoria, New York City, at 7:30 p. m., May 2. 


The most notevvorthy work accomplished during the -Balti¬ 
more apprenticeship is embodied in his work on “The Nervous 
System and Its Constituent Neurones” (D. Appleton & Co.), 
ill which are explained and discussed, on the basis of personal 
study and with the clearness that comes only from perfect 
mastery of the complex subject, the newer knowledge and con¬ 
ceptions of the nervous system. The book has been an im¬ 
portant factor in popularizing this know-ledge. Professor Bar¬ 
ker’s interest in neurology included from the first all aspects 
of the subject and several articles on clinical and pathologic 
problems in neurology hav-e appeared from him. Among other 
contributions from this period are studies of the pathologic 
eliaiiges in malaria, iron in eosiiiophile cells, pyocyaneus in¬ 
fections. etc. In the fall of 1903 Professor Barker married 
kliss Lillian Halsey of Baltimore. The following .rear was 
spent in travel and study in Europe; several months were 
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laboratory of Emil Fischer in Berlin. Our readers have had 
full opportunity to become familiar with Professor Barker’s 
European observations and reflections through the interesting- 
letters he sent to Tite Jourxal. Last fall a preliminary step 
was taken to cast his lot definitel.v with internal medicine 
when he accepted an appointment as professor of medicine in 
Rush Medical College and began to give clinical instruction in 
nervous diseases. And now. after this brief career as an 
actual clinical teacher in Chicago, comes the call to return to 

Baltimore.-William Sydney Tliayer, who has been appointed 

professor of clinical medicine, was horn in Milton, Mass.. June 
23, 1SG4. He received his A.B. at Harvard in 1885, and gradn- 
loon medical department of the same university in 

® served as resident physician in the Johns Hopkins 
Hospital from 1891 to 1898; was appointed associate in medi¬ 
cine m the Johns Hopkins University in 1895. and advanced 
to associate professor about 1897, and has for some time been 
chief of the medical clinic in the hospital. Pi-ofe==or Th.avei- 
has m^_e several OThstantial contributions to medical litera¬ 
ture. His l^st kno\m work deals with various phases of ma¬ 
laria and 'mayer and Hewetson’s monograph on malaria is 
the standard English work on this disease. His interest and 
and‘blood diseases have stimulated 
others to undertake successfully research in this field. Follow- 
mg the example of his ilhistrions chief. Professor Tliaver has 
busied himself with medical biography, especiallv of the 
trench teachers and leaders in internal medicine who lived in 
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llie early part of the last century. All his work is marked 
Ity great thoroughness, ability and genuine scholarship. On 
re-signing his position as resident physician Professor Thayer 
became married and took up private practice in Baltimore in 
addition to his duties as teacher of medicine. He has been a 
frequent attendant on the meetings of the American Medical 
Association and in 1903 he was chairman of the Section on 
Ib-actice of Medicine, lie delivered one of the addresses on 
medicine at the International Congress of Arts and Science in 
SL. Louis last fall. 

CANADA. 


Joint Meeting of Medical Societies.—There will be held in 
Winnipeg, Man., April 7, a joint meeting of the Southern 
^Medical Association of I^Ianitoba and the Winnipeg Medical 
Association. 

Deaths in Montreal.—In 1900 the deaths in IMontroal num¬ 
bered 7.351; in 1901, G,915; in 1902, 7,954; in 1903, 6,895. 
’J'he deaths from tuberculosis in 1900 amounted to 692; in 
1901. 647: in 1902, 644; in 1903, 633. The statistics for the 
week ending March 25 show 129 deaths in the city and 155 
births. 

Personal.—Dr. A. E. Vipond, Montreal, who has been in 

Europe for the past year and a half, has returned home.- 

Dr. -1. F. W. Ross has returned to Toronto after spending three 
months in southern California, Texas, New Orleans and St. 

Augustine, Fla.-^Dr. George R. IMcDonagh, professor of 

laryngology and rhinology in the University of Toronto, is re¬ 
turning from Italj' after a two months’ vacation.-Dr. A. P. 

Proctor. Kamloops, B. C., one of the members of the British 
Columbia Medical Council, has removed to Vancouver and will 

practice there.-^Dr. Simon J. Tunstall. Vancouver, has been 

elected jiresident of the British Columbia Graduates’ Society 
of ^McGill University, and Dr. W. J. ?iIeGuigan, formerly mayor 
of that city, has been re-elected secretary.-Dr. John Stew¬ 

art. Halifax, N. S., president of the Canadian !Medical Associa¬ 
tion, which meets in that city in Airgust, has been spending 
two weeks in Montreal and Toronto in the interests of the 
coming meeting. 

FOREIGN. 


South African Medical Congress.—Tlie South African Med¬ 
ical Congi-ess will be held at Pietermaritzburg, Natal, June 
12-17. 1905, under the auspices of the Natal branch of the 
British hledical Association. 

Cholera Congress at Moscow.—^The latter part of IMarch wit¬ 
nessed a large gathering of Russian physicians and hygienists 
at Moscow to discuss the epidemiology, pathology, treatment, 
prophylaxis, etc., of cholera. 


Government Control of Drug Business in Japan.—It is stated 
in the PaWc Health Reports that a bill has been introduced in 
the Diet proposing legislation of a stringent character having 
for its object the more strict control of the drug business. 

Emile Zola Home for Convalescent Nurses.—Zola’s widow 
lias presented her property at Medan to the Assistance Puh- 
Jique, which svill fit it up and maintain it as a convalescent 
home for women nurses. Zola’s study will be kept intact for 
-.iglitseers. 

Bill to Regulate Ads of Secret Medicines in Geraany,—.An 
appeal was recently presented in the German reichstag, in- 
dor.sed V liberal parties, which petitioned the author¬ 

ities to regulate the sale and advertisement of medicines whose 
compositron is kept secret. 

WirtingVs Jubilee.—Dr. J. Wirtinger of Vienna—sometimes 
called the\ather of the clinical thermometer—celebrated on 
March 2 thA fiftieth anniversary of his attaining his medical 
degree. He iViblished in 1865 his first large work on the use of 
the thermomSer in the clinic. 

Floating S^atorium.—The Hamburg-American Line 
intinched a tw^-screw steamer of 8,600 tons, specially 
"neS as a fioXing sanatorium. It starts on its first trip 
from Hamburg Mj 8, and will cruise around Scotland and 

Norway for twenW-six days. v + 

in Austr^ia.— During February, according to the 
71 V^^%rn7lJi Rcn%.fs, several cases of plague were found in 
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ing with the situation or even burying the dead. According to 
the Public Health Reports, the bodies in manj^ cases are left 
in the places where death occurred. 

The Father of Hydrotherapy.—Abroad tliis title is generally 
conferred on Prof. W. Winternitz of Vienna, whose seventieth 
birthday was celebrated March 1. He has been docent of hy¬ 
drotherapy at Vienna for forty years, and founded his hydro- 
therapeutic establishment before that date. He has been pub¬ 
lishing since 1890 a monthly. Blatter f. Ulinische Hydrothcr- 
apic, and is a frequent contributor to medical journals on 
hydrotherapy, dietetics and allied subjects. 

From the Seat of War.—The »S7. Petersburg, mcd. Wochft. 
states that it is supposed that the flying column and hospital 
in charge of Zoege von Manteufl'cl has fallen into the hands of 
the Japanese, with a number of other phy’sicians and hospital 
coiqis. The number of wounded “evacuated” from the hospi¬ 
tals around Mukden between Februaiw 15 and 28 is stated in 
the official report to have been 1,379 officers and 56.722 privates. 

Spittoons in Public Places at Buenos Ayres.—^'Fhe regula¬ 
tions at Buenos xij’res call for spittoons mounted on standards 
or fastened in the wall at a certain height from the floor, in 
all schools, colleges, theaters or other public places, the num¬ 
ber proportional to the attendance. The.v must each contain 
wafer or some disinfectant. Above every cuspidor is a placard 
with the words; “Hygienic cuspidor. For reasons of public 
health it is forbidden to spit on the floor.” 

The Helmholtz Medal.—About the time that the world was 
doing homage to the father of laryngoscopy at London, another 
sou of Spain was being honored by^ the presentation of the 
groat gold Helmholtz modal from the Academy of Sciences at 
Berlin. This medal was endowed as a prize for work bearing 
directly on ophthalmology. It was first pi'esented to the dis- 
finguished Dutch ophthalmologist, Donders. and was awarded 
fbis year to Ramon y Cajal of Aladrid for his research on the 
optic chiasm. 

International Congress on Industrial Accidents.—This inter¬ 
national gathering will convene at Li6ge, Belgium, Alay 29 and 
will adjourn June 4. The opening of the congress will coin¬ 
cide with the coming into force in Belgium of the new law in 
regard to compensation for accidents to workingmen. *‘\mong 
the subjects appointed for discussion arc “Traumatic Neu¬ 
roses,” “Afalingering and Voluntary Aggi'avation of Results 
of Accidents,” and the “Basis for a System of International 
fitatistics of Industrial Accidents.” The congress is under 
<rovernment auspices, and Dr. Poels, IMarie Th6r5se 2, Brussels, 
is the secretary. 

Teaching of Hygiene in British Schools.—A system of in¬ 
struction in hygiene has been prepared by a committee of 
physicians and recommended for use in the public schools of the 
United Kingdom. This action is the outgrowth of the agitation 
in 1903 on what was called the national physical deficiency . 
and which was in part attributed to the use of alcoholic drinks 
and nnycotics. In 1904 a committee of thirty-one British phy¬ 
sicians issued a petition for public school study of hyaicne .and 
temperance. Over 15,000 physicians indorsed this plan. The 
eommittce included Sir Thomas Barlow, iSir Lauder Briinton, 
Sir Victor Horsley, Sir William Macewen, Sir Henry Thomp¬ 
son, Prof. G. Sims Woodhe.ad and others. The system adopted 
is based on that in use in the schools of many of the states. 

The Roentgen Congress at Berlin.— The .Toeknat. announced 
some months ago that great preparations were being made 
for a congress and exhibition this spring to celebrate the tenth 
anniversary of the discovery of the a;-rays. A critical retro¬ 
spect over what has been accomplished in these ten years in 
roentgenology, and the presentation of the actual status of 
technic, achievement and prospects h.avc been planned for 
April 30 to May 3. The exhibition will bo held in the Ees- 
souroe building, Oranienburgerstrasse 18, Berlin. Professor 
Roci.tgcn. of course, is to be the guest of honor. His statue 
has recently been installed on one of the city bridges. The 
German Congress of Surgery and of Orthopedic Surgery will 
ir.iinediatelv precede the Roentgen Congress, and the Congress 
of Internal hledicine will meet at Wiesbaden a fortnight 
before. 

German Societv for Social Medicine, Hygiene and Medical 
."Statistics.—The first scientific meeting of this new organiz.i- 
tion was held at Berlin last month. Tlie question of medical 
certificates in case of industrial accidents and the claims for 
indemnitv based thereon was discussed by a high government 
official. Dr. Gottstein exhibited tables, made from the mntennl 
collected by a life insurance society, which showed that the 
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relations between the chest measure and the height afford re¬ 
liable presumptive dat.a for estimation of the tendency to pul- 
monarv tuberculosis. Another physician presented charts 
which showed the minimum eyesight required in various voca¬ 
tions. These tables were compiled for the purpose of guiding 
the young in their choice of a life vocation, ^w.arning them 
away" from careers for which their visual acuity is not sufficient. 

Smallpox in Shanghai.—The situation in Shanghai has be¬ 
come so acute that it is a menace to the entire shipping of the 
Orient. Ifight vessels are already known to have carrien 
smallpox from that port, and the true nunilier is no doubt far 
in excess of the figures given. Acting Assistant-Surgeon C. A. 
Eanson has been asked to vaccinate all crews and steerage 
passengers before permitting vessels to proceed to ports of 
the Philippine Islands. According to the PtiMic HraJth Itc- 
fiorla the infection has even been conveyed aboard vessels 
which anchor at 'Woosnng, a distance of 14 miles from Shang¬ 
hai and from which the passengers arc reported not to have 
left the vessel. In such cases the infection was no doubt car¬ 
ried .aboard by the Cliine=e stevedores. Health authorities con¬ 
sider the situation sufficiently serious to warrant calling the 
attention of all quarantine officers stationed at United States 
ports to the liability of smallpox infection being present on 
vessels that have touched at the port of Shanghai. 

Laryngology at the Approaching International Medical Con¬ 
gress.—A large number of prominent laryngologists from vari¬ 
ous countries attended the Garcia centenary celebration as 
delesates from various .societies or as guests of the committee 
in charge. They took .advantage of the opportunity to dis¬ 
cuss the question whether to hold independent international 
congresses of laryngology or to be content with a special sec¬ 
tion in the internation.al medical congresses. The matter has 
been brought up before and each time it has been decided 
that the opportunity afforded by the international medical 
congresses was sufficient. Great dissatisfaction was expressed, 
however, nith the regulations of the approaching Lisbon con¬ 
gress. which has grouped rhinology, otology and stomatology 
with laryngology, the four forming .Section XH. It was def¬ 
initely agreed that unless the committee of organization 
change this state of affairs and giye laryngology a more dis¬ 
tinct position, the delecrates assembled would take no part in 
the congress, and would use their infinen'’c to the same effect 
in the societies which they represented. 

LONDON LETTER. 

Hospital Economies. 

Much attention has lately been devoted to the cost of the 
maintenance of hospitals. In 1003 the committee of the Hos¬ 
pital Sunday Fund redu'’ed their awards to the 38 London 
hospitals on the grounds that the average cost of treating the 
in-patients was too high., Tire committee of the National%os- 
pital for the Paralyzed and Epileptic at once made a system¬ 
atic attempt to effect reforms. Although their expenditure 
was much lower than that of most of the institutions con¬ 
demned. they commenced an inqiriry into details and into the 
direction in which saving might be effected. As a result the 
cost per bed was reduced from .$470 to $405 per annum. Tire 
change introduced effected a saving of $8,450 in the yearly 
domestic expenditrrre and of $1,000 in the expenses of the 
surgery and dispensary. These results were largely due to the 
help of ladies. A committee was appointed consisting of the 
matron of the hospital and six other ladies connected with 
hospitals and poor law institutions. By their advice the 
period of meat contracts was lengthened and town-killed for¬ 
eign beef was srrbstitnted for English beef; the prices of fish, 
fowls, hacon and milk were reduced, and a method of pur¬ 
chasing vegetables and fruit based on taking advantage daily 
of the condition of the market was institrrted. The ladies 
showed that the system of cutting bread for patients occa- 
sroned waste; that the cooking ovens were not the be=t suited 
for the work; that the employment of a skilled carver in the 
kitchen, instead of carving the joints in the wards, would 
eneet large economies; that much cheaper crockery than that 
used would answer all ordinary purposes; that some electric 
were of unnecessarily high candle-power and badly 
distributed: and. finally, that it would be more economical in 
every way to employ a female housekeeper than a steward. 
Tlie economics in the surgery and dispensary were due to the 
assistance of the medical st.aff, which was invited. Another 
fact which shows that there is a want of economy in the man¬ 
agement of the London hospitals is the great variations in the 
cost of maintenance of them and the niuch higher figures of 


I.KJiulon than of Scotland. A man who svas requested to sub¬ 
scribe to the London Hospital brings out this fact very well m 
a letter to the Times. He asked for a copy of their annual 
report and compared the cost of maintenance 5yith that of the 
Dundee Royal Infirmary and found it to be twice as great. A 
lii"hcr cost was to bo expected in Xtondon, but not such a uif- 
ferencc. Tlio following is the annual cost of maintenance 
per bed in a number of institutions (excluding out-patients) : 
T>ondon Hospital, $530; Charing Cross Hospital, .$495; Guy s 
Hospital, .$.515; jMiddlesex Hospital. $472; St. George’s Hospi¬ 
tal, $725; St. Thomas’ Hospital, $5G8; Royal Infirmary, Aber¬ 
deen. .$24C; Royal Infirmary, Dundee. $228; Royal Infirmary, 
Edinburgh, $310; Royal Infirmary, Glasgow, $318; Royal In- 
finimry, Liverpool, $278; Roy.al Infirmary, Manchester, $323; 
General Infirmary, Leeds, $360. ' 

The Garcia Centenary. 

The one hundredth birthday of Don Manuel Garcia, the dis¬ 
coverer of the laryngoscope, who is living in London, has been 
fitly celebrated by the homage of the scientific and medical 
worlds. Tlie old man is still wonderfully hale and was able to 
attend and to take part in the various functions held in his 
honor. Tlie formal celebration took place at midday at the 
Royal Medical and Cliirurgical Society’s house in Hanover 
•Square, which was crowded with delegates of universities, 
learned bodies, laryiigologie and musical societies, and old 
friends. .4mong those present were the Spanish charge d’af¬ 
faires. Madame Garcia (wife), and Miss Garcia (daughter). 
Professor Fraenkcl (representing the Prussian secretary of 
Mate for public instruction). Sir Felix Semon. Sir W. Broad- 
bent. Mr. Sargent, R. A., Sir A. Mackenzie. Mr. Maefarreh. 
Mr. Santlov (the singer). On entering Signor Garcia was 
greeted with loud cheers. He wore the insignia of the Honor- 
arv Gommandership of the Royal Victorian Order which had 
just been conferred on him by the king. Ho looked remark¬ 
ably well and took a lively interest in the proceedings. He 
sat' alone on a chair of state on a dais in full view of the 
company. Sir Felix Semon. chairman of the Garcia commit¬ 
tee. in opening the proceedings announced that the king had 
just received Garcia at Buckinglmm palace in order to present 
his congratulations and to express his recognition of all that 
the old man had done for medicine and music. .4t the conclu¬ 
sion of the interrtew the king expressed a u ish to be person¬ 
ally represented at the banquet that night and delegated his 
lord-in-waiting, Lord Suffield. to attend. The Spanish charge 
d’affaires delivered a congratulatory message from the Spanish 
government and invested Garcia with the Royal Order of .-tl- 
fonso XH. Professor Fraenkel said that the man whom they 
were assembled to honor had devoted his best days to the 
teaching of singing and had not been content to discover the 
secrets of voice culture by sound alone, but had proceeded in a 
thoroughly scientific way. His genius had thrown light on 
the hitherto dark place of the larjmx and the source of the liv¬ 
ing human voice. He had thereby laid the foundation of the 
physiology of the voice. On behalf of the German emperor 
he conferred on him the rarely awarded distinction of the 
gre.at gold medal for science. An address from the Royal So¬ 
ciety was presented by the principal secretary. Sir Archibald 
Geike, Professor Darwin and Professor Halliburton. Other 
addresses were delivered from the University of Kocnigsberg. 
the Victoria University of Manchester and the IMedical Faculty 
of Heidelberg. An address was delivered from Garcia’s old 
pupils, among whom are included ^fadame Marches! and yfr. 
Santlev. iMr. Otto Goldschmidt, the husband of .Jenny Lind, 
said that his wife to the end of her days continued to venerate 
Senor Garcia. An address from the Royal Academy of Music 
was followed by one from the Royal College of Iffusic. Ad¬ 
dresses from laryngologie societies all over the world were 
then read. Among those represented were the American 
laryngological Society and the Section of Larj-ngology of the 
New York Academy of Jifedieine. Congratulatoiw telegrams 
were received from the Jfoscow Laryngologieal Society and 
the Medical Society of Japan. Tlie program was brought to a 
conclusion by the presentation to Garcia of his portrait, 
painted by Iilr. Sargent, which was subscribed for by intern.a- 
tional admirers. In the evening Garcia was entertained at a 
banquet at which more than 400 persons were present. .Sir 
Felix Semon proposed his health and related the history of 
the discovery of the laryngoscope. Garcia, who nas .almost 
overcome by emotion, responded, hut after delivering a few 
sentences he^ was evidently somewhat exhausted and handed 
the inanuscript of his speech to the chairman, who read the 
remainder. He was also able to attend a dinner party given 
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by Sir Felix Senion at tlie German Club, ■\vliere be told iiiany 
interesting anecdotes of bis early days and delivered a speech 
in French. 


Epidemics of Plague and Smallpox in India. 

The ofiieial returns of plague mortality for the last week 
in India shoAV that the deatlis reached the enormous number 
of 45,000, 12,000 in excess of the highest record since 1890. 
Of this total the united provinces of Agra and Oudh are re¬ 
sponsible for 20,000 and the Punjab for 12,000. In Bombay, in 
.addition to plague, a severe epidemic of smallpox is raging. 
The fever hospitals are crovded with cases and the number of 
phy.sicians and nurses is totally inadequate to deal with the 
outbreaks. Every obstacle is placed in the way of disinfec- 
tio)i of stricken areas by the natives, who bitterly oppose it 
both in consequence of religious and of caste prejudices. In 
the larger of the aillicled cmnmunities some headumy is being 
made in the direction of inducing the people temporarily to 
abandon their villages when .shelter can be found for them 
elsewhere. As before, the greatest mortality is among women. 
This is attributed to the fact that they spend most of their 
time in their houses .and rarely wear .shoes, thus rendering 
themselves specially liable to contagion from dead and dying 
rats. In the towns a vigorous crusade against rats is being 
conducted with great vigor and a reward is gir-en for evei-y rat 
slaughtered. 

Typhus Fever in London; Diagnosis Missed. 

An outbreak of typhus fever has occurred in the borough of 
Stepney. The disease has been practically unknown in the 
metropolis for a considerable period, so that very few physi¬ 
cians have ever seen a case. The result, as in tlie recent epi¬ 
demic of smallpox, has been that want of practical acquaint¬ 
ance with the disease has led to erroneous diagnoses. A fam¬ 
ily consisting of father, mother and six children lived in a 
house which was kept in good condition. The father, a tailor, 
had been working in a country town, returned home, and im¬ 
mediately fell ill. He was attended by a physician who thought 
that he detected pleurisy, but after some days the patient got 
better and returned to his work in the country. He found 
that he was too weak to work, and after a few days he re¬ 
turned hojne. Fir-e days later his daughter, aged" 12. was 
taken ill with headache, vomiting and fever, and attended once 
at-the London Hospital. .She was then treated by a physician 
at her home. After a week he diagnosed typhoid fever and 
she was removed to a fever hosi)ital. There, in a few days, 
the superintendent diagnosed typhus fever. Some days after 
her removal one of her brothers fell ill and was taken to the 
London Hospital, where he was admitted as suffering from 
rhc‘ima{is7n, but three days later the diagnosis was changed 
to typhoid fever. Subsequently the suggestion of typhus 
fcvei was made, jind this was confirmed on hearing of the sis¬ 
ter’s case. About a week after the removal of the boy to the 
liospital two other children, aged respectively 9 and 10 years, 
fell ill and were at once sent to the fever hospital, where ty- 
plms fever was diagnosed at once. The physician who at¬ 
tended the first child fell ill a few days after she was re¬ 
moved to the hospital. He was admitted to the London Hospi 
tal. where he was supposed to be suffering from influenza. 
Tie rapidly grew worse and had marked mental symptoms and 
died in a fortnight. I'he cause of death being obscure, a ne¬ 
cropsy was made. The spleen was found enlarged and the 
bums congested, vhile the blood presented the characters 
coinmon in acute pyrexial diseases. The health officer believes 
the case to have been one of typhus, but the certmeate given 
at the London Hospital gave as the cause of death influenza 


and toxemia. 

The Importance of Truthful Answers by Applicants for Life 

Assurance. 

The following case occurred recently. A man insured Ins 
life for $5,000 on Sept. 30, 1903. and died on November 31 
of the same rear. The insurance company refused to pay on 
the mounds that his answers were untrue. As usual Im had 
,imied a declaration that his answers were true and that thej 
to be the basis of the proposed contract. In answer to 
v ere to b , . i .j. ],e had ever met with an accident he 

*''f- but it was proved that in the preceding month he 

said b>o, but It . ■ falling, for which he had been 

had met with ‘ fo,- which he had made a claim 

attended bj a an accident insurance com- 

on. he had consulted any physician within 

pahy. Asked whether 

the preceding five lord chief justice, who put the 

into couit and tried p, their opinion the questions 

question to the 3 ur\ 


referred to such an accident as had befallen the insured, add¬ 
ing: “There are all sorts of accidents; for instance, we mav 
spill a teacup, and that is an accident.” This summinrr up 
apparently upset the minds of the jury, who brought In a 
verdict that the injur.v was not of sufficient importance to 
need mentioning. Iiniile the jury were out of court consider¬ 
ing their verdict the judge caused some surprise by infoniiin" 
coiiiisel for the company that if the jury found against them 
he would not deliver judgment on that day, but would ap¬ 
point a day when he would hear counsel again and give his 
decision. It looked, therefore, as if he thought that the jury 
might be led astray by his charge. Ilffien the case came be¬ 
fore him again he said that he had been wrong in leaving 
the question to the jnrj^ and that he must give a verdict for 
the company. The case was taken to the Court of Appeal by 
the widow of the insured man. Her counsel urged that the 
accident was so trivial as not to affect the risk the company 
was taking. In giving judgment. Lord Justice William pointed 
out that a true answer to the questions was the basis of the 
contract, and without calling on counsel for the company, dis¬ 
missed the appeal. Commenting on the case, the British Med¬ 
ical Journal points out the absurdity of the lord chief jus¬ 
tice’s charge which asked the jury to say whether the answers 
given by the proposer was sufficient for the purposes of the med¬ 
ical examiner, who uses them as the basis of his conclusions. 


Why Sir Frederick Treves Retired from Practice: Too Much 

Success. 


In an article contributed to a laj”^ magazine Sir Frederick 
Treves has given an interesting account of his work and has 
explained why he relinquished practice when while still a com¬ 
paratively young man and in the height of his fame. He 
simpl.v found the work so great that life was not worth liv¬ 
ing. “Hot that my labors were breaking me down. Nothing 
would, I think, do that. I have no nervous system, not hav¬ 
ing had need of one, and I have never had to keep to my bed. 
I was invariably downstairs at 5 a. m., I breakfasted at 7:30, 
and almost without exception there was an operation at 9. 
Then right up to 1 p. m. there were patients to see. After 
thaC I went out, and, having lunched in my carriage, devoted 
the afternoon to consultations. Hlien did I get home? At 
all hours. I gave it up because there was too much to do. 
Performance of big operations every morning makes existence 
r.ather trying. I got tired of my duties; they bored me to 
death; so that after twenty-six years of practice I retiied.” 
Sir Frederick Treves retains, of course, his post of sergeant- 
surgeon to the king, which involves not only' his personal 
services to the king, but also his being sent to consult in sur¬ 
gical cases when the patients aie friends of the king. Ee- 
eently' he operated snccessfullyf for appendicitis on the Princess 
Victoria, the daughter of the king. Sir Frederick is also head 
of the medical civilian board of the army' medical departmen... 

Sir Frederick Treves on the Use of Hospital Funds. 

Sir Frederick Treves has made some valuable criticisms on 
the recent report of the committee of the King’s Hospital 
Fund oil the financial relations between hospitals and medical 
schools nhich has been referred to in The JounNAL. Though 
he considers the report v.aluable and lucid, he does not think 
that it considers the matter sufficiently from the patient’s point 
of view. In a hospital with a medical school, he points out, 
the surgeon diagnoses a case or performs an operation, watched 
and criticised by students, who in the future can influence for 
good or ill his "reputation. Under such criticism he does his 
best and the patient is benefited. If the surgeon goes round 
with only' nurses and dressers, however honest he be, it is im¬ 
probable that he will take the same anxious pains in the diag¬ 
nosis and treatment of every case. Another important point 
is that in a hospital with a school, if the surgeon makes mis¬ 
takes he is found out at the necropsies. 


The Registrar General’s Annual Report. 

The re"istrar general’s sixty-sixth annual report, for 1003. 
.ntains 'considerable matter of interest. jMucli attention m 
cent rears has been given to the depression of the marriage 
id birth rates. As a result of criticism in the general regis- 
T office a new method of presenting the ratios of marriages 
id birth’s has been adopted. The basis of the total population 
not regarded as satisfactory. For the marriage rate, a het- 
r standard is obtained by eliminating the already married 
wsons from the population, and calculating the rates on Uie 
imarricd and widowed above the age of 15, thus dealing uitli 
nt section of the population alone in which niarringc= tak'c 
nee Calculated bv this method, the English marriage r.itc 
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has stcadilv cleclinccl during the last 20 years, while the rate 
calculated 'in the ordinary way shows a slight increase, hov 
the hirth rate, again, the total population is not regarded as 
the best basis of calculation, because it does not take into 
account airc constitution of the female population, particularlj 
of that portion at the child-bearing age. For example, the 
population of women aged from lii to 45_ years to the total 
population, which was 23.1 per cent, iii 1871 and in 1881. rose 
to 25 per cent, in 1901. If, therefore, the average fecundity 
of the female population had rciuaiucd constant, the births 
registered in 1903, which numbered 948,271, would liiivc 
amounted to 1.2.50.000. Thus the better method of measuring 
the hirth rate is to calculate the proportion of births per 1,000 
women of the child-bearim: ages. The result shows a decrease 
far greater than that indicated by rates based on the total 
popidation. The English birth rate calculated in the ordinary 
way appears to have decreased by 0.8 per cent, only in the last 
decade, but the decrease, based on the number of child-bearing 
women, amounts to 11.5 per cent. In mortality^ rates the 
same disturbing factor of changing age constitution of the 
population is operative. IVith regard to infant mortality, the 
rule is that it is high in countries with .a high birth rate, but 
English experience shows that high infant mortality may ac¬ 
company a comparative low birth rate. In the decade from 
1893 to 1992 the infantile mortality averaged 152 per 1,000 
births. The death rate in England has shown a steady de¬ 
cline since 1854, when it was 23.5. In 1903 it was 15.4. As to 
the causes of death, eonsumption still heads the list. The fol¬ 
lowing are the principal causes of death per million of the 
population: Consumption, 1.203: pneumonia. 1.124; bronchitis, 
1.112: cancer, 872; heart disease. 825; diarrhea. 542; Bright’s 
disease, 283; measles, 274: influenza, 189; diphtheria. 182; 
scarlet fever, 125; typhoid fever. 100. Old age is returned as 
the cause of death in 902 cases per million. In the mortality 
fiom consumption there is a steady fall; it is only three-fifths 
of what it was 25 years ago. Cancer, on the other hand, is 
increasing. Rome diseases are disappearing entirely. There 
was not a single death from rabies in 1903. which is to bo at¬ 
tributed to the stringency with which the order for the muz¬ 
zling of dogs was caiTied out some years ago. 


Pharmacology 


The Question of Proprietaries. 

-Vn editorial that appeared, some time ago, in the VcTmont 
Medical Mouthhj, on the question of proprietaries, is being 
nidely disseminated by manufacturers of secret nostrums as 
an argument in favor of the use of their particular product. 
While the editorial itself may be said to present a number 
of the more important phases of the question in a rather 
doubtful, if not altogether misleading manner, in its con¬ 
cluding remarks, it clearly outlines the true causes, or the 
underlying reasons, for what the editor is pleased to denomi¬ 
nate hysterical opposition to the use of proprietary remedies. 
It \rill be safe to assert that no one who has given this 
question a reasonable amount of thought, would be willing 
to differ from the opinions expressed by the editor, wlien he 
says “In regard to dishonest proprietaries no argument oi 
condemnation is necessary. They are not What they claim 
to be, they betray the trust, they falsely create and they arc 
evils that should be fought. Experience is often necessary 
to discover them, but when discorered they should be given 
wide berth.” 

Tliis .statement, as noted before, embodies the true cause 
of the present and of every previous atempt by fair minded 
Indi\iduals to inquire into, and if possible to regulate the 
;i-e of propiietary medicines. It is the dishonest proprietaries, 
ami the dishonest proprietaries alone, that are objectionable. 
Tiie problem that confron's us. however, and it is here that 
many oi ns differ from the editor of the Vermont Medical 
Moiillihi. is the question of whether or not we mar. indi¬ 
vidually. assume to segregate the honest and truthful from 
the dishonest and misleading by following the questionable, 
and fiequently uncertain procedure of .subjecting our patients 
to the risk and to the expense of the experimentation or bv 
alloning ourselves to be used for exploiting some proprietarr- 
avticlo as a patent medicine to the laity. As members of a 
liberal profession, as unbiased searchers for the germ of truth. 


or as fair minded and honest medical advisois of individual 
patients can we, under any circumstance, countenance or 
continue to use suhslances of whoso composition, uses oi 
limitations we can have little or no assurance other than the 
-•tatements of the manufacturer or his agents! 


Pharmacists’ View of Physicians and Proprietary Remedies. 

It is well at times to see ourselves as others see us, and 
in this connection it is interesting to quote from a paper by 
(.'eoige Bcringcr, Ph.M. “Tlie Evolution of Nostrum Vend¬ 
ing and Its Relation to the Practice of Medicine and Phai- 
m.acy," published in The American Journal of Phnrmaci,. 
Apiil, 1905. After taking up the hirloiy of nostrums he 
-ay.s: “The blame, however, cannot be laid at the door of 
pliarm.aey alone but must ho shared bj' both professions. Ml 
all. know that in recent years a class of proprietaries hare 
been directly offered to the physicians and prescribed In- 
many, that have in most instances but very little to elevate 
thcin above the level of the common ordinary nostrums that 
aic advertised diicct to the public. Our prescription 
flics show that physicians arc prescribing such rem¬ 
edies without having but a very indefinite idea of 
the ingredients or actions.” lilr. Beringer then quoted 
from a medical journal, “Boys, I’m going to give you a 
prescription which makes the treatment of pneumonia a cinch. 
Put 10 drops of tincture of ipecac and 10 drops of tincture of 
.aconite to 4 ounces of respiton and give y„ to 1 teaspoonful 
every two or three hours. Is there a single pharmaceutical 
journal in America oven among the ‘house org.ans' that would 
lend its pages to such a thinly veiled advertisement and such 
an undignified appeal to its patrons?” 

“To what, may be asked, can we attribute this tendency among 
physicians to depart from officially recognized preparations and 
methods of prescribing? Is it due to any lack of proper in¬ 
struction in the medical departments of the universiiies and 
colleges? It is exceptional indeed to find among practitioners 
of medicine any gi'eat percentage who are proficient in chemis- 
tiy, and to a still larger proportion, botany is a sealed book. 
Under these conditions was not the following statement, at¬ 
tributed to a prominent pharmaceutical manufacturer, well 
■founded? The average physician of to-day gleans his knowl¬ 
edge of materia medica from the patent medicine man’s cir¬ 
cular.’ It is certain that this lack of acquaintance with ma¬ 
teria medica’ is appreciated bj' the manufacturer of such 
proprietaries, and his circulars and advertisings are framed 
accordingly. Of course, some of the remedies introduced as 
proprict.-iries have proved to be useful, and the success of 
such has always had an influence on the practice of medicine 
and likewise on the pharmacopeias. The present United 
States Pharmacopeia contains a number of such prepaurtions. 
which are recognized under official titles and properly used. 
In the forthcoming edition of the pharmacopeia, probably 
under sueh titles as Liquor Sodii Phosphatis, Liquor .4uli- 
=epticus and Cataplasma Kaolini, we will discern some sub¬ 
stitutes for well-knoLvn proprietaries. It mus*^ bp acknowl- 
edsed that the practice of medicine is influenced to a con¬ 
siderable extent by the character of the surrounding com¬ 
munity. The practice of pharmacy is still more influenced 
bv the environment, and also by the medical practice of the 
neighborhood. There was no marked ]irogress in phannacL 
until file advance was inaugurated bv medicine, .and so iii 
the elimination of this evil the two professions must woik 
together, but it must bo apparent that physicians must cease 
prescribing proprietaries before the pharmacist c.an cease dis¬ 
pensing the same. If the commercialism that has marked in 
m.any localities the practice of medicine could only be dis¬ 
continued, and the physicians rise to the true dignity of their 
profession, how soon would the pharmacists seize the op¬ 
portunity of elevating their calling and of relegating this 
abominable nostrum vending to .ancient history." 'Tliere is 
a great responsibility lesting on phaimacy which it must 
bear independently of that shared by medicine. Vc are en¬ 
tirely too willing to encourage every new applicant that 
comes along to be advertisetl to the suffering public.’’ 
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Correspondence 


Cerebrospinal Meningitis in Animals and in Man. 

University of Iowa, Iowa City, Iowa, April 3. 1005. 

To ih-e Editor: —The subject of cerebrospinal meningitis 
seems to have assumed considerable imtiortanee during the 
past few weeks because of the largo number of eases whicli 
have recently occurred in New York and in other eastern 
places. It may not be inappropriate to mention at this time 
certain rather interesting results concerning this disease proc¬ 
ess, obtained recently, at the Iowa State Board of Health 
- T cteriological Laboratory. 

On Feb. 20, 1905, Dr. H. E. Talbot, a veterinary surgeon 
residing in Dos ^Moines, sent to the laboratory parts of the 
brains of several cattle which he reported had died with 
symptoms suggesting cerebrospinal meningitis. On hacterio- 
logic examination of the specimen by Mr. Shekwana and my¬ 
self, a diplocoecus which from its morphologic, staining and 
cultural characteristics was found to he indistinguishahle 
from the Diplocoecus iiilraccUularis mcningilidis was found. 
A rabbit was inoculated beneath the dura mater with a pure 
culture of this iniero-organisin. The animal developed .s.ynip- 
toms of cerebrospinal meningitis within fifteen hours and 
died in thirty hours. At autopsy a small amount of a sero- 
fibrino-purulent exudate was found in the pia-arachnoid inem- 
br.ane. The posterior half of the brain was found to he mosl 
extensively involved. The exudate contained quite a large 
number of diplococci, many of which were found to be within 
the cells. A careful examination of the organism was made 
and again it was found to be indistinguishable from the 
Diplocoecus intraccllularis mcningilidis. We concluded there¬ 
fore that it was the same organism. 

On looking over the literature of the subject, I am able to 
find but one reference to the isolation of this organism as 
the causative agent of a disease process (excluding experimen¬ 
tal studies) in a body not that of the human being. The 
one instance referred to is the idcntifieation of this organism 
as the cause of an epidemic among cattle in ^Minnesota— 
reported in the Biennial Report of the lifinnesota State Board 
of Health for 1898, page 180 and also by Wilson and Brim- 
hall in the January, 1904, number of the American Veterimry 
Review (Vol. XXVII, Xo. 10, page 944). That the'specific 
form of cerebrospinal meningitis occurring in cattle and man 
and caused by the .same organi.sm is one and the same disease 
there .seems to me to be little doubt. That the micro-oi'- 
ganism is transferable from the one to the other appears to 
me most probable, and that the organism may cause men¬ 
ingitis in animals other than the human being is an interest¬ 
ing fact to note. Whether or not the jiassage of the organism 
Ihreuyb animals has a tendency to increase its virulence: 
whothcr\or not such has anything to do with the outbreaks 
of the d/tease in epidemic form and whether or not this fac¬ 
tor is of umportance in connection with the recent epidemics 
in the ca\t, would be interesting to determine. The cases 
e in Iowa do not seem to be. associated with .any 
Shuman beings. A few days .ago ivc were informed 
lemic among the cattle is becoming more ex- 
continue our invc.stieations and sh.all 
bp'*plcased toVeport to you when further results arc ob¬ 
tained. 1 

• TIexry Aluert, 

Director Iowa f>tatc Board of Health 
Bacteriological Laboratory. 
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An Invitatiln to Portland Via Los Angeles. 

\ Los Axoeles, C.il.. hlarch 27, 1905. 
r. iin rv/imr-—In vour various allusions in The JoimxAl. 
The PoX; session i^nd matters pertaining thereto, I beg 


that you do not fail to call the attention of the profession to the 
desirability of procuring a ticket to Portland via Los Angeles. 
There is a too-widespread belief throughout the East that, ns 
this country is so warm in winter, it must be almost unendur- 
ably hot in summer. It is not so at all. San Diego, Los An¬ 
geles, Santa Barbara, in fact the coast towns, are cool and 
delightful. We who live here much prefer the summers to the 
winters. Then, too, the remark.able sea fishing at that en¬ 
chanted isle, Catalina, is at its height in summer. I admit 
that the towns more than thirty miles to the interior are niucli 
hotter. But any of the physicians who will stop off en route 
to or from Portland, taking in the above mentioned places, 
will enjoy one of the treats of their lives. The government 
thermometer readings taken in this city show the mean tem¬ 
perature for July to have been, in 1902, G8; 190.3, 08, and 
1904, 70. Please come here, a.s many as can. 

J. H. MARriNDALE.- 


Excursion to Alaska. 

It is important that those who are thinking of taking in tJie 
Alaska trip after the annual session at Portland should at 
once inform the chairman of the committee of arrangements. 
Dr. K. A. J. Mackenzie, Portland, Ore. It is necessary that he 
should know approximately how many will go before he can 
make the preliminar 3 ' arrangements. 


NEW MEMBERS. 

Xcw members for the month of March: 


AUABAMA. 

Bowcock, B. L., Anniston. 

Pitts, McLean, Selma. 

.Steele, A. N.. Anniston. 

Turner, Wm. B., Graselly. 

ARKANSAS. 

Biggs, E. L., Dot Springs. 
CALIFORNIA. 

Barber, George nolcomb, San 
Francisco. 

Cbristal. J. F., Santa Cruz. 
Euloe. N. T., San Francisco. 
Filipello, E. A., San Jose. 
Ilurlbut, B. T. M.. Sebastopol. 
Iledgpetb, W. R.. Santa Cruz. 
Uarris, Ross Allen, Los An¬ 
geles. 

Hart, Morton E., San Francisco. 
Love, J. n., Ventura. 

Love, J. A., Fortuna. 
aicGuire, J. A., Santa Cruz. 
P.ayton, J. E.. Redlands. 
Stoddard, C. S., Santa Barbara. 

COLORADO. 

Ilavlland, C. M., Ft. Collins. 
Reed. D. W., Greeley. 

Spencer, F. R., Boulder. 

CONNECTICUT. 

Blackman, Cbester E., Bridge¬ 
port. 

Butler, Wm. J., New Haven. 
Chase, Arthur A., Plainfield. 
Smith, H. F., Hartford. 

DISTRICT OF COLUMBIA. 

Smith, Harold W.. Washington. 
Strite, Clarence Edward, Wash¬ 
ington. 

FLORIDA. 

Moaglcv, Frederick. Daytona. 
Moor, F. Clifton, Tallahassee. 

GEORGIA. 

Cato, R. E., Americus. 

Clav, T. S., Savannah. 

Dofminv. E. J.. Fitzgerald. 
Hodgson, Fred Grady. Atlanta. 
Alcldrim, Chas H., St. Simon s 
Jlilis. _ . 

Vlurphev, Eugene E., Augusta. 
Ross. J. T.. aiacon. 

Todd. .T. S., Atbsnta. 

Wllmerding, . E., Atlanta. 

IDAHO. 

Pooie, Francis H., Ross Fork. 
Young. James A., Pearl. 

ILLINOIS. 

Bell George, Chicago. 

Barker. B. L.. White IlPatli. 


Churchill, Frank S., Chicago. 
Curry, A. B., Bloomiugton. 
Drueck, C. J., Chicago. 

Dwyer, Anna, Chicago. 

Green, Frederick R., Chicago, 
Jacobson, A., Chicago. 

Korssell, C. F. P,, Chicago. 
Lindquist, Jno. F., Chicago. 
Poynton, R. A., So. Chicago. 
Soliday, Virginia R., Chicago. 
.Sloan, E. F., Bloomington. 
Wessels, Walter Fred'k, Mendon. 
Yarros, Rachelle S., Chicago. 

INDIANA. 

Emerick. T. C., Mt. Vernon. 
Spurgeon, Orville E., Muncie. 

INDIAN TERRITORY. ' 
Wilson, TV. A.. Cornish. 

IOWA. 

Blockllnger, A. H., Dubuque. 
Middleton, G. M.. Davenport. 
Morrison, Jno. W., Alta. 

Van Epps, Clarence, Iowa City. 

KANSAS, 

Ilearst, A. L., Benedict. 

Logsdon, W. T., Wichita. 

Smith, Albert Godfrey, Oska- 
loosn. 

KENTUCKY. 

Chumbly, Chas. A., MeGufi'.v. 
Nichols, C. L., Louisville. 
Thomas, Robert A., Bowling 
Green. 

LOUISIANA. 

Williams, Esby M., Morgan City. 
MARYLAND. 

Cox, N. II. D., Arlington. 

Knori', E. A., Baltimore, 

JLVSSACIIUSETTS. 
Hayward. W. F., E. BrookllPld. 
Robertson. W. B., Worcester. 

MICHIGAN. 

Cornwell. Edwin S.. LaSalle. 
Hoag, F. L., Ionia. 

Ilubbert, W. R., Detroit. 
Matthew.s. .1. D., Detroit. 

Parker, W. E., Dowaginc. 
Shotwell, Carles W.. Detroit. 
Smith. Virginia T.. Spring Lake. 
Seager, Geo. B. M., .\drlnn. 
MINNESOTA. 

Gordon. Goo. .T., .MinnrafiolK'. 
MISSISSIPPI. 

Slicplierd. Banks A., Lexington. 
MISSOURI. 

Iloagland, W. L., Kan'.a'i. City. 
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Ilomnu, Geo., St. IjOuIs. 

Le^Yls, .Incob K., Kausns City. 
McDon.aia. I'ark I,.. Kansas City 
Sclniaae, 0. N., A'ienna. 

Yei'non, Geo. \V., Dexter. 

NEW HAMl'SIHEE. 
Buzzell, C. P.. Conway. 

NEW JERSEY. 
liaUctcl, n. S., Jer.scy City. 
Itryekner, Cliarles Henry. New¬ 
ark. 

Seeds, John B., Trenton. 

NEW MEXICO. 

Strong. S. Meredith, Santa Rita, 
NEW YORK. 

I!cal. Frederiek E., New York 
City. 

Grceir, J. G. tViiliam, New York 
City. 

Howeil, C. II.. New York City. 
Nellis. Irvine O.. llcrklincr. 

IMek. Chas. .1.. Now York City. 
Reich, A., New York City. 

NORTH CAROLINA. 
McCracken, J. Rntiis. Crabtree. 


Danzer. Win. I’.. Ilazieton. 

Fell, John A., Doylestown. 
.Gillespie, Frank, O.vford. 
llawortli. Elwood B., I'ltt.sbnrfr. 
linmmond, Henry r., Franklin. 
Let'ompte, JV. C., Bristol. 
■McCombs, W. H.. Plttsburft. 
Jlvers, llcwitt Clyde, Stcelton. 
Smith, Chas. B., Newtown. 

RHODE ISLAND. 

Moore. Elmer E., B. Providence 
Centre, 

SOUTH DAKOTA. 

Baker, A. It.. Lead. 

.Indd, Herman S., Lead. 

Tarbell, Hervey A., Watertown. 

TEXAS. 

Davis, 0.. Cistern. 

Knvs. Tliomas I.. Rockwall. 
MicUle. Joseph D., Heath. 
Quarles, ,T. JI., Post Oak; 
tVilder, H. lyawlcr, Granbnry. 

VIRGINIA. 

Brumfield. W. A., Renan, 
lilankinRShip, O. F., Richmond. 
Hobson, E. L., Jr., Richmond. 
WASHINGTON. 


OHIO. 

Bvokaw. W F.. Fleveland. 
Bevington, E. E. Sulphur 
Springs. 

Bnechner, W. H.. Yonng-stovm. 
Beach, P. E., Seville. 

Rradv. M. B Cincinnati. 
Crooks, J. H., Youngstown. 
Dalbev, R. A., Youngstown. 
Powell, E. A..‘ Cleveland. 

Smith, Anna G., Toledo. 

OKL.\.nOMA. 

Grantham, Elizabeth. Alva. 
OREGON. 

Wight, Otis B., Portland. 

PENNSYLVANIA. 
Baugh, A. W., Paoli. 

Buchanan, S. A.. Philadelohla. 
CoIImar, C., Easton. 


Casscl. Rufus J., Mt. Vernon. 

WISCONSIN. 

Beck, H. M.. Green Bay. 

Beilin, Julius Joseph, Green Bay. 
Coleman. Harry M.. Barron. 
Evans. N. C., Jit. Horeb, 
Goggins, Robert J,, Oconto Fails. 
Howison, N L., Menomonie. 
Hansen, Carl A.. Argyle. 

Lewis, L. V., Sun Prairie. 
Cnisted. N. Stoughton. 

Oberembt, R., Jlllwaukec. 
McCracken. R, W.. Union Grove. 
Ncwbnrv, F. H.. Oshkosh. 
Rogers. E. H., Stevens Point. 
Tomclty, Thomas, Mukwonago. 
Thompson. A. S., Mt. Horeb. 
Wiiitney. D. C.. Rice Lake. 

PHILIPPINE ISLANDS. 
Strong. R. P.. Manila. 


Marriages 


C'li.JhiEs \V. HoruirTON, YI.D.. to Mrs. S. .T, Whitaker, both 
of Philadelphia. iJfarch 18. 

Oeoroe Tj. JViikens. M.D.. Baltiinore, to Miss Annie Beatin. 
at Philadelphia. Alarch 28. 


Nathan E. Whitehead, M.D. Tiilane University of Louisiana 
Medical Department; New Orleans, 18G7, a member of the 
American Medical Association; assistant surgeon of the Eight¬ 
eenth Alississippi Infantry, and later major and surgeon of 
the Twcnty-fir.st Mississippi Infantry, C. S. A.; the dean of 
the medical profession of T^eHorc County, Miss., died at nis 
home in Greenwood after a long and painful illness, March 25. 

Joseph B. Whiting, M.D. Berkshire Medical College, Pitts¬ 
field, Alass.. 1848, of Janesville, IVis., one of the oldest prac¬ 
titioners of soiitlicrn Wisconsin; surgeon of tlie Thirty-tliiid 
Wisconsin Volunteer Infantry in the Civil War; surgeon gen¬ 
eral of the Grand Army of the Republic in 1895; president of 
llic IVisconsin State Alcdieal Society in 18i5, died at Palmer 
Ilo.spital, .lancsville, Alareli 27, aged 82. 

Frank Horton Rice, M.D. Vermont Medical College. AVood- 
stoek, 1854, for ten years city physician of Passaic, N. J., and 
for five years coroner of Passaic County; chief of staff of the 
Passaic General Hospital, of which ho was one of the founders, 
died suddenly at his lioinc in Passaic, from heart disease, 
March 27, aged 74. 

Milton Jay, M.D. Eclectic Jledical Institute, Cincinnati, 1859; 
Rush Medical College ail ciindcm 1895; a member of the Amer¬ 
ican Afedical Association; a life member of the Chicago Med- 
i-al Society; for twenty years chief surgeon of the Chicago & 
Eastern Illinois Railroad,’ died at his home in Chicago, April 
1, from exhaustion following influenza, after an illness of three 
months, aged 71. 

Philip Wesley Lewellen, M.D. Aledical College of Ohio, Cin¬ 
cinnati, 18G5, formerly senator from Page and Fremont coun¬ 
ties, Iowa, in 1878 and 1880: member and president of the 
State Board of Health: trustee and first superintendent of the 
Clarinda State Hospital, died at his home in Brookfield, AIo., 
March 19, from cerebril lieinorrhnge, after an illne s of a year, 
aged 65. 

George Tremont Hunter, M.D. New York Univer.?ity. New 
York City, 1891. of New York City, formerly of San Francisco, 
a niemhcr of the .American Aledical Association, New Y'ork 
State Medical Association. Medical Society of the County of 
New Y’ork, and the New Y’'oTk Academy of Medicine, died in 
St. -Augustine, Fla., February 11. 

John W. Gamwell, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1852. formerly of Princeton. Ill., but for the last six¬ 
teen years a resident of Pittsfield, Alass., some-time selectman 
of Torrington, Conn., and in 1870 a member of the state leg¬ 
islature. died at Daytona, Fla., March 20, from asthma, 
aged 74. 


C'Ani. S. BuNG.ynnT. M.D., to Jliss Linnic Eugenia Bush of 
K.tnsns City. Mo., April 3. 

Eaiu, M. Safpington. M.D.. Darlington. Aid., to Aliss Hattie 
C. Porter, at Baltimore, Alarch 23. 

Burtox C. Hafseii, AI.D., AVilkesbarre. Pa., to Aliss Achsah 
T.. Alitchell. at Baltimore, Alarcli 20. 

AY. II. Hall. M.D.. Butte, Aloiit.. to Mrs. Burden Sniith- 
Aliller of Los Angeles. Cal.. March 22. 

G. L.lxe TAXEL'niLL. .Tu., AI.D., Baltimore, to Jliss Ethel 
Cranston, at AA’ashington. D. C.. Alareli 25. 

Arcuib.vld C. SiiEPP.vr.D, AI.D.. Glen Carbon. Ill., to Aliss 
AYilhelmina Beyerbaeli of St. Louis. Alarch 21. 

Avgust FnEnmc Hvxte, Al.D., Truman. Jliiiii.. to Miss 
Christine Schaleben of Madelia, Aliiin.. Alarcli 23. 

Daniel AA'arwick Harjiax. AI.D., U. S. Army, to Miss 
A’ertie Al. Irvine of Charlottesville. A^a., Alarch 20. 

Gtto L. Ricker. AI.D., Cadillac. Alieh.. to Aliss Nellie Bea¬ 
trice Shape of Fostoria, Ohio, at Cadillac. Alarcli 21. 


Deaths 


AAHiliam K. AA’^arder, M.D. Uiiiver-.itv of Nashville Aledical 
Dep.artiiiciit. 1839: .Teffersoii Aledical’ College Philadelphia. 
1871: a member of the Ameri-an Aledical Association, Aledical 
Society of the State of Pennsylvania, Philadelphia County iled- 
ical Society. Philadelphia Obstetrical Society and Afediciil Club 
of Philadelphia; orator of the Jefferson Aledical Alnmni Asso- 
ei-.itioii in ISSO. and president in 1SS7 and 1898: a member of 
the nlistetrical staff of the Pliiladelpbia Hospital from 1874 to 
ISSl. died suddenly at bis home in Philadelphia. Alarch 28. 
from heart disease, aged 71. ' 


George F. Leick, M.D. Aledical Department of the AVestern 
Reserve University, Cleveland, 1885, of Cleveland, Ohio, health 
officer of the city for two years, demonstrator of anatoni.y at 
Ills alma mater, died at St. Alexis’ Hospital. Cleveland, from 
nephritis, after a long illness, aged 48. 

Henry C. Mooney, M.D. Chicago Aledical College, 187G. a 
member of the American Aledical Association, and one of the 
most prominent practitioners of AA'^abash County, Ind., died 
suddenly at Ills home in Laketon, Alarch 24, from cerebral 
hemorrhage, aged 54. 

Jesse F. Myers, M.D. College of Physicians and Surgeons. 
Keokuk, Iowa, 1884, city ph.vsician of Joplin. Alo., and for¬ 
merly pliysician of .Tasper County, Alo., died at his home in Jop¬ 
lin, Alarch 22, from tuberculosis, after an illness of four 
months, aged 48. 

William H. Doughty, M.D. Aledical College of Georgia. Au¬ 
gusta, 1855, a member of the American Aledical Association, 
and said to be the oldest practitioner in Augusta. Ga.. died at 
his home in that city, Alarch 28, after a protracted illness. 

John McCormick, M.D. Western Reserve University Aledical 
Department, Cleveland. 1882. of Greensburg, Pa., died at a 
sanitarium in Frankford, Philadelphia, from cerebral lieiuor- 
rliage, Alarch 25, after a long illness, aged 44. 

Joseph Deal, M.D. University of AVooster Aledical Depart¬ 
ment Cleveland, 1849, formerly of Alount Union, Iowa, died at 
the home of his daughter in Southfork. near Alora. Alinn.. 
Alarch 22, from senile debility, aged 84. 

Howard Sends, M.D. Department of Aledicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1858, of .Tunetion, N. J.. 
died at the home of his daughter in New Y’ork Citv. Alarch 
44, from cerebral hemorrhage, aged 75. 

_ Agideous Noel, M.D. Univer.sitv of Alarvland School of Medi¬ 
cine, 1SG2, surgeon of the Two Hundred ’and Fifth Pennsvlva- 
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nia Vohniteor Infantry in the Civil War, died at liis home in 
Bonneauville, Pa., Jlareli 20, aged 71. 

Lloyd W. Brown, M.D. Baltimore Medical College, 184!), who 
retired from practice forty year.? ago, died at the home of his 
daughter in Decatur, Ill., DIareh 21, from pneumonia, after an 
illness of three weeks, aged 81. 

Richard H. Sullivan, M.D. New York University, New York 
City, 1883, member of the Kings County Medical Society, died 
at his home in Brooklyn, ISfarch 27, from pneumonia, after an 
illness of one week, aged 49. 

John Oscroft Tansley, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1877, a fellow of the New 
York Academy of Medicine, died at his home in Now York 
City, IMarch 25, aged 60. 

Theodore P. Davidson, M.D. Cincinnati College of ^fodi-inc 
and Surgery, 1870, some-time city physician of Portsmouth, 
lied at his home in Columbus, Ohio, March 22, after an illness 
of ten weeks, aged 59. 

Theodore Sittel, M.D. University of Giessen. Germany, IS.ld, 
one of the founders of St. Mary’s Hospital. Cincinnati, died 
at his home in South Norwood, Cincinnati, jilarch 25, after n 
brief illness, aged 76. 

Edmund G. Pugsley, M.D. Medical College of Ohio, Cincin¬ 
nati, 1845, a surgeon in the Army during the Civil War, and 
later a practitioner of Walla Walla, ‘Wash., died in Tacoma, 
Dec. ,3, 1904, aged 83. 

Charles M. Hensel, M.D. Starling IMedical College, Columbus, 
Ohio, 1806, died at his home in Lithopolis. Ohio, March 20, 
from pneumonia. He was a member of the Fairfield County 
Medical Society. 

James B. Cargen, M.D. College of Phy.sicians .and Surgeons, 
Keokuk. Iowa. 1879, died at his home in the town of Oakland, 
Wi«., Februai-y 5. from cerebral hemorrhage, after an illness 
of two years. 

David E. Ellis. M.D. Geneva (N. Y.) Ifcdieal College. 1843, 
formerly of Belvidere. Ill., died at the Illinois Northern Hospi¬ 
tal for the Insane, Elgin, March 18, from senile gangrene, 
aged 8.5. 


Francis E. Buck, M.D. Cleveland IMedical College. 1879, 
health officer of South Pasadena. Cal., died at his home in that 
city from poisoning by carbolic acid accidentally administered, 
aged 49. 

Franklin Kimball Burr, M.D. Rush iMedioal College, Chicago, 
1895, died at his home in Englewood, Chicago, February 20, 
from cerebral hemorrhage, after an illness of eight da.vs, 
aged 36. 


Charles A. Olcott, M.D. Bellevue Hospital Jledical College, 
New York City, 1876, member of Kings County ^ledical So¬ 
ciety, died from pneumonia at his home in Brooklyn, March 30, 
aged 50. 


Frederic Danne, M.D. New York -Medical College, New York 
City. 1803, died at his home in New York City, JIarch 27, 
from nervous prostration, after an illness of one year, aged 68. 

Charles Parker French, M.D. Castleton (Vt.) Medical Col¬ 
lege, 1848, died at his home in Denver, February 23, from in¬ 
juries sustained in a fall two days before, aged 81. 

Charles Wright Filler, M.D. University of jMaryland School 
of Medicine, Baltimore, 1876, died at his home in "Washington, 
D. C., March 22, after a prolonged illness, aged 52. 


Thomas Dale Gilbert, M.D. The University and Bellevue Hos- 
tal IMedical College, New York City. 1900. of Washington, 
, .0., died at Liberty, N. Y., ;March 29, aged 30. 

Emil A. Chaffers, M.D. Michigan College of liledicino and 
iirgery, Detroit, 1890. died at his home in Detroit, March 26, 
om pneumonia, after a short illness, aged 42. 

Charles Dearborn Wiggin, M.D. IMedical Institution of Yale 
oller^e New Haven, Conn., 1875, died at his home in IMystic, 
onnT, Horn pneumonia. May 21, 1904, aged 63. 

Tohn A Nelles, M.D. ^McGill University Medical Department, 
[ontreal 1858, died sii^denly at his home m London, Ont., 
larch 25, from cerebral hemorrhage, aged 79. 

X°S77 -'' lif. <"00 io «■ '-"'00. so¬ 
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1878, died at his home at Fort IMadison, Iowa, March 30, after 
an illness of two months, aged 50. 

George E. Bullard, M.D. Albany (N. Y.) Medical College, 
1853, died at his home in Blackstone, Mass., March 25, after 
an illness oi nine years, aged 78. 

Rufus T. Kendrick, M.D. Examination Georgia, of Tifton, 
Ga., died at the home of his son in Brunswick, Ga., March 20, 
after a short illness, aged 74. 

James Wiltse, M.D. Bellevue Hospital Medical College. New 
York City, 1890, died at his home in Benson IMines. N. Y., 
from pneumonia, March 19. 

James Fielding Lewis, M.D. Universitj' of Louisville (Ky.) 
Medical Department, 1857, died at his home in Hebbardsvi'lle, 
Ky., February 20, aged 71. 

Henry Jackson Shaw, M.D. Department of Medicine Univer- 
sitr' of Pennsylvania, Philadelphia, 1854, died in Memphis, 
Tcnn., Slareh 3, aged 79. 

Fabius Fox, M.D, Baltimore Universitj" School of Medicine, 
1898, died .snddenljr from heart disease at his home in Balti¬ 
more, !March 20, aged 42. 

James R. Murphy, M.D. University of Louisville (Ky.) 
Medical Department, 1882, died at his home in Dnnmore, Pa., 
IMarch 27, from uremia. 

Edward T. Brown, M.D. Illinois, 1872, died at his home in 
Lake City, Fla., March 22, as a result of injuries received nine 
months before, aged 79. 

James H. Parcel, M.D. Years of Practice, Illinois. 1878, of 
"Westfield. Ill., died at Anna, Ill.. jMarch 16, after a long period 
of invalidism, aged 76. 

William G. Burriss, M.D. Central Jledical College. Rt. .Toseph, 
Mo., 1898, of Ottawa, Kan., died in Kansas City. Mo., from 
peritonitis. IMarch 24. 

Amasa P. Robertson, M.D. Cincinnati 1873, died at his home 
in Mount Liberty, Oiiio, Marcli 25, after an illness of seven 
weeks, aged 62. 

William Bodenhamer, M.D. Y'oithimrton (Ohio) DIedical 
College, 1840, died at his home in New Rochelle. N. Y.. March 
31, aged 97. 

Mason J. Snowden, M.D. Mehnrry ^Medical College. Nashville, 
Tenn., of i^Iarshall, Texas, died suddenly in Paris, Texas, 
IMareh 23. 

Oliver H, Irwin, M.D. IMedical College of Indiana. Indianapo¬ 
lis, 1870, formerly of Sheldon, Ill., died at Elk City. Okla., 
March 23. 

Abraham Chamberlain, M.D. Years of Practice, Pemisylva- 
nia, died at bis home in Brooklyn. Pa., IMarch 21, from pneu¬ 
monia. 

Frank D. Wortman, M.D. Ohio ^ledical University, Colum¬ 
bus, Ohio. 1898, died at his home in Gratiot, Ohio, March 20, 
aged 40. 

Thomas F. Ijams, M.D, Detroit (Mich.) Medical College, 

1871. died suddenly at his home in North Grove, Ind.. March 
26. 

Christian J. Knaur, M.D., died at his home in Swissvalc, near 
Pittsburg, Pa., IMarch 26, after an illness of two years, aged 72. 

Fernando C. Cook, M.D. New York City. 1874, died suddenly 
from heart disease at his home in San Francisco, aged 72. 

Wellington W. Payne, M.D.' Examination Ohio, died at his 
home in Ashtabula, Ohio, February 7, after a long illness. 

James Johnston, M.D. Medical College of Ohio, Cincinnati, 

1872, died at his home in Hudson, HI., Jlarch 26, aged 60. 

George Clarkson, M.D. St. Louis, 1878, of Providence, R. Lj 

died in Pawtucket, R. I., Sept. 4, 1904, aged 61. 

Philip T. Gans, M.D. Cincinnati, 1854, died at his home in 
IVest Florence, Ohio, March 20, aged 83. 

William Harvey Walford, M.D, Chicago, 188.5, died at liis 
home in Cliieago, ^larch 29, aged 46, 


BooJi^ Notices 


A Tcxr-I! 00 K OP Tiin Pn-verren or Medicine. For .Stiidcnt.s 
jd Practitioners. By Ilobart Amory Dare, M.D.. B.Sc.. Professor 
' Tlierapeutlcs -and Materia Mcdica in the .lefferson Medial (,oI- 
Ke of Philadelphi.a. IVitli 129 Engravings and 10 Fnll-gagc 
^tes in Colors and Monchrorae. Cloth Pn, 1120. Price. f.-OO 
>t. Philadelphia and A'ew York: Lea Brotuer.s & Co. 190o. 
This is the third text-hook that Dr. Have has prcpaicd for 
le medical profession. His first, on thornpeutic.s, was im- 
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mediately accepted as a standard, and lias so remained, llie 
second, on diagnosis, was similarly received. Both of Uie.se 
books became popular and have retained their popularity be¬ 
cause the subject matter was presented in a practical man¬ 
ner; the author had recognized the needs of the physician in 
his daily work, and had supplied the needs. It was to lie ex¬ 
pected that a text-book on practice by the same author would 
be of the same character, and the book before us shows thot-e 
expectations realized. One is not long in discoi ering th.it 
the author has again kiiomi what the student and the ]ih\- 
sician want and has supplied that want, rheory is. made 
subordinate to practical information and facts, and thc.‘-e 
are presented in the clear and concise style that characterize 
the author’s writings. The book is not a compil.ation, it is a 
reflection of the views of its author, whose twenty years' ex¬ 
perience as a writer, as a teacher and as a practicing jiliysi 
cian qualifies him to speak with authority. In some in 
stances one would almost wish that the views of others might 
have been given more recognition, but these instances are 
rare; and better this than a jumbling of the views of a 
dozen men, le.aving the reader in a maze of doubt and un¬ 
certainty, as is loo often the case in some of the composite 
text-books. Bdiile the book is a large one, containing over 
1,100 pages, there is no padding nor cumbering the pages 
with irrelevant matter. The importance of the subjects of 
diagnosis and treatment is appreciated and both arc made 
important features. The author holds conservative views re¬ 
garding the therapeutic value of drugs, and there arc to be 
found from beginning to end repeated warnings against over- 
drutrging. A knowledge of tropical diseases is of prime im¬ 
portance to American physicians since we have become pos¬ 
sessed of tropical countries, and these diseases are given fuller 
consideration than has been usual in our text-books. ' Ac¬ 
cording to the preface, the articles on these subjects have 
been prepared by Dr. Cliarles F. Kieffer. of the U. .S. Army, 
whose e.xiierieiice in the Philippines well qualified him for the 
task. We coH'jratulate the author on having given us a text¬ 
book that will appeal at once to the student, to the busy prac¬ 
titioner and to the teacher, as representing the practice of 
medicine of the twentieth century. The book is up-to-date 
and represents the latest knowledge on every subject treated. 

The AitF.nicix Ye.\e-Book of Medicine .cxd SuncEnv n a ino.'i. 
A Tearfs' Difiest of Scientific Progress and Authoritative Opinion 
in Aii Branches of Medicine and Surgery. Drawn from .Tournals. 
Monographs and Text-Books of the Leading American and Foi'eign 
Authors and Investigators. Arranged, with Criticai Editorial Com- 
' ments. hv Eminent .Imerican Snecialists Under the Editorial 
Charge of George M. Gould, A.M.. M.D. In Two Volumes. Vclunie 
I. Including General Medicine; Volume II, General Surgery. Ful'v 
Illustrated. Cloth. Price, .$3.00 net ner volume. Philadelphia 
and London ; W. B. Saunders & Co. 1905. 

Each year we have had occasion to speak in complimentary 
terms of this excellent year-book. The method of recording 
the progress that has been made during the past year, as 
adopted in this annual, is all that could be desired. The sub¬ 
division of the work and the placing of these subdivisions in 
charge of men interested in the subject covered, make the 
work satisfactory, especiall.v because it is reliable. A ref¬ 
erence to individual subjects here and there shows that nothing 
of value is missed in the literature that is worth recording. 
The plan of issuing the annual in two volumes, one devoted 
to medical and the other to surgical subjects, makes the book 
more easily handled and of more practical value. We coK 
mend this work to those who desire to keep up with the 
progress that is being made in the various branches of med¬ 
icine or who want a ready reference to the cream of the 
literature of the past year. 


Miscellany 


Aerophagia.—Heinrich Stern states in the .Ycir York Medical 
.foiirimf that the presence of the excess of air in the stomach 
may cause anxiety, dyspnea, palpitation, vertigo and head¬ 
ache. The trouble may arise from hy.steria or .from ex-tensive 
work or exerci'^c in the open air. For the acute condition the 
stomach tube should be utilized to let the air on*. Castor oil 
is useful in ameliorating pronounced intestinal tympany. 


California Accepts Its First Chinese Physician.—Dr. Chang 
A. Holt has recently passed the California Board of Jledical 
Examiners, being the first Chinaman licensed to practice medi¬ 
cine in California. He is 20 years old, and was born in Can¬ 
ton. He has become a Christian. His medical education was 
acquired in San Francisco. It is reported that he has decided 
to return to his native country to pursue his profession.— 
Med. Book Ycics. 

An Index of the Man.—We are not preaching a sermon, but 
we venture the assertion that a plij-sician who can not control 
bis own temper nor tongue, can not direct his mental energies 
nor guide his hands in attempting to solve medical and siir- 
gic.al problems so well .as the man who-does not expect the 
powers of heaven and hell to respond to all his little tronhies. 
Neither do we believe that one can make filthy words his 
bodyguard witliout losing the intimacy-with dignity, devotion 
and diligence in more serious matters, which the scientific 
student and trusted physician ought to enjoy .—Medical 
Times. 

The Higher Preliminary Education of Medical Students.—A 
casual consideration of the theory of ious in chemistr.v, essen- 
liall.v electrical in its nature, shows that that science in the 
future will demand on the part of the stuilent a knouledge 
of the higher mathematics. The old “algebra, as far as quad¬ 
ratic equations,’’ will no longer serve his needs, and he imi't 
learn the thcor.v of infinitesimals, a genuine knowledge of wliieli 
requires a I'ather high quality of mind. Evolution will event¬ 
ually dispose of the question of the oveierowding of llie med¬ 
ical profession.—Yen; For?; Med. ■Jourmil. , 

Dogmatism Out of Place.—Tlic habit of dogmatism, of un¬ 
conditional assertion and positive, strict directions i.s an es¬ 
sential qualification for success in the sick room. But it be¬ 
comes such a fixed habit with tlie active practitioner that 
sometimes he can not lay it aside even where it is most inap¬ 
propriate. In discussing matters of legi.slation where many 
interests must he consulted, many conflicting views harmon¬ 
ized, and the path of least resistance followed, to attain im¬ 
portant practical ends, dogmatism is quite out of place.— 
Colo. Med. 

Experimental Differentiation of Variola and Chicken-Pox.— 
According to the Scmaiiie MCdicalc, Feb. 22, 1905, at a recent 
meeting of the Paris Societe tie Biologie, P. Salmon pointed 
out that variol.a is inoculable in the cornea of rabbits, wliile 
varicella is not. In from twenty-four to forty-eight hours after 
inoculation of smallpox material, small transparent lesions de¬ 
velop which become transformed into vesicles and which are 
accompanied by conjunctivitis. This test also enabled con¬ 
fluent acne of the face to be differentiated from smallpox in 
one instance. E. Ylartin announced that he has found monke.vs 
refractory to varicella. H. Vincent also mentioned that inoc¬ 
ulation of ibe rabbit cornea is a convenient way to determine 
the activity of vaccine. He has learned by this test that the 
vaccinal virus is arrested by the filter. 

The Irresponsibility Farce.—Our German exchanges relate 
that a certain elderly irregular of Munich has been summoned 
into court several times within the last few years to answer 
to charges of fraudulent practices and of practicing medicine 
without a license. Each time he has been acquitted on tlie 
ground that he is mentally irresponsible. He is Hiercforc 
turned loose to continue his irregular practices without fur¬ 
ther molestation, until some particularly flagrant act brings 
him again to the notice of the police and the legal farce is 
again re-enacted. The Mihwli. med. TVocJie,tsc}irift% now agi¬ 
tating the question whether the public should not he protected 
by having him placed under restraint in some asvhim or =.an- 
atorium for mental affections. This legal farce‘is similar (o 
that which is sometimes enacted in this country u-hen a crim¬ 
inal is acquitted because of insanity and yet is not put under 
restraint to prevent repetition of the crime. 

Value of Echinacea.—‘Tn my oa-n experience,” states Dr. C. 
S. Chamlierlin of Cincinnati, in the Louisville Moiillilu .Jour¬ 
nal of Medicine and Surgery, “the results attending the n^e 
of echinacea have convinced me that there is no icmedv of 
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preat value in tlie treatment of cases of septic infection, and I 
have repeatedly used it in the cases of septicemia following 
wounds of the extremities, which I am confident, bj’’ any other 
means of treatment, would have resulted in the loss of tiic limb 
and possibly of the life of the patient.” He further recom¬ 
mends it to eliminate toxins and to alter conditions which 
favor suppuration and inflammation, as in the case of ab¬ 
scesses. ulcers, gangrene, bites of venomous insects and reptiles, 
tonsillitis, the exanthemata, eczema anS. psoriasis. Our ob¬ 
servation of the medical literature indicates that echinacea is 
being used far more than formerly. 


A New Diagnostic Sign in Basilar Meningitis.—The Gronica 
Mcdicci Mcxicana states that S(]uires reports a symptom 
which he has invariably found present in meningitis about the 
fourth or fifth day of the disease; it consists of a rhythmical 
dilatation and contraction of the pupils. To obtain this sign 
Squires advises the following procedure: Place the child on 
the nurse’s lap, face upward, and with the head extending over 
the nurse’s knee; the physician then places a hand on each 
side of the child’s head and makes gradual forced extension. 
The pupils will be seen lo dilate rapidly in proportion to the 
degree of extension. If the child’s head be now gradually and 
forcibly flexed, the pupils will be seen to conti'act, almost com¬ 
pletely closing as the chin touches the chest. This procedure 
may be repeated several times in order more fullj' to observe 
the phenomenon. Dr. Squires suggests that the extreme dila¬ 
tion of the pupils characteristie of the last stages of menin¬ 
gitis is largely mechanical and is due to pressure of the effu¬ 
sion On the centers at the base of the brain. 

The Temperance Question in Europe.—The French, Russian 
and German nations are keenly alive to the dangers of alco¬ 
holic intemperance. The marked sensitiveness on' this sub¬ 
ject is not the result of fanaticism, but of facts broimht to light 
by clinical investigation. These investigations have shown 
that national intemperance leads to national decay—directly 
by causing death through alcoholism, and indirectly', by caus¬ 
ing physical mental decay of the offspring. None of the above- 
named nations can afford to face the numerical reduction of 
the respective populations, consequent on national intemper¬ 
ance in the use of alcohol. Tlie political existence of all these 
countries is a matter of figures as applied to their respective 
populations. For this reason the governments of these coun¬ 
tries have been actively concerned in the propaganda of popu¬ 
lar temperance. Russia is trying to supplant the thirst for 
alcohol by opening tea-houses and soup houses for the poor; 
I’rance is fightinu her antialeoholie battle with lectures, both 
scientific and popular: Gennanj^ is intent on accomplishing 
the same aim bv new and more drastic legal enactments.— 
Journal of Menial Pailiolog;/. 

Uric Acid Diathesis.—Almost everv layman, and a multitude 
of doctors continually speak of being “full of \iric acid,” 
moaning by this that they haVe muscular stiffness, or that the 
urine shows an excess of urates or even uric acid crystals. In 
the majority of instances this excessive deposit of urates or 
uric acid depends 'not on any abnormality in bodily metabol¬ 
ism, but on conditions of the urine which cause the pre¬ 
cipitation or deposition of these solids. There is either a con¬ 
dition of acidity or a minimum quantity of mineral salts, and 
as a result Vecipitation takes place. For this so-called “uric 
"acid diathesisX physicians prescribe large quantities of lithium 
and copious di^g^its of water. There can be no doubt that 
the water is aA''‘'intageous, but the lithium only does good 
until a certain diV®® alkalinity is reached, when it is of 
little value, and if\the doses are large it acts as a depressant 
to the general systeV It is quite true that persons who eat 
heartily, drink alcolFJl. 


and take no exercise, are not infre- 

nuen«y^vmioaded''w\th effete materials representing imper- 
Ject metabolism, whicl\ cause disagreeable symptoms. It ,s 
also perfectly true thaA exercise, a proper diet, and the use of 

lenty of 

SS-Lr^Sf^tlok of the Practice of .fedi- 
" Bari,rtlf People.--rhY-portauce of frequent bathing 


to the health and comfort of the people is well recognized, and 
the establishment of the public baths of St. Paul a few year.s 
ago has done more to contribute to the happiness and welfare 
of an inunense number of men, women and children than 
any other one thing in the history of this city. There are 
thousands ^yho live in homes Avhere there are no bathing facili¬ 
ties, and where water even in the small quantities necessary 
for washing the face and hands must be carried. It is time 
that public bath houses for the people should be established, 
which will be available every day in the year, baths whose 
actual bathing facilities shall be free.—,Sit. Paul Med. Jour. 

A New Method for Separation of the Urine by Massage.— 
Drs. Giordano and Nicolich of Triest have obtained the urine 
from the kidnej's separately w’ithout the use of a ureteral 
catheter, says the Medical Age. (See also The Journal, XLII, 
page 1189.) Giordano observed during a nephrectomy that 
the urine in the manipulated kidney was pressed out. so that 
the first urine passed after the operation contained morbid 
products. Follow'ing this hint it occurred to him that the 
urine might be expressed for diagnostic purposes by massage. 
The bladder is first emptied, and then one of the kidney.s 
and its ureter arc massaged through the lumbar and abdominal 
regions. The rosuHing urine in the bladder is withdrawn, the 
bladder again carefullj^ washed, and the same process applied 
to the remaining kidney. A- number of diagnoses arrived at 
by this procedure were later confirmed by nephrectomy. The 
simplicity of this method w’ill commend it to physicians owing 
to the fact that to catheterize a ureter, especially in the male, 
requires special skill, and it is a question of grave importance 
whether or not a catheter after passing through an infected 
bladder ought to be inserted into a healthy ureter. 

Banquet Emotional Strain, Apoplexy and Cardiac Paralysis. 
—High cerebral vascular tension and the psychic emotional 
strain of the post-prandial speech have suddenlj' sealed the 
career of many meritorious and eminent men among us. The 
recent illness which fell on the Secretary of the Navy, Paul 
Morton, the stroke that ended the illustrious career of Daniel 
Manning of Mr. Cleveland’s cabinet, are not yet forgotten 
illustrations of the dangers of high emotional strain after a full 
meal, as well as that of the historic and sudden death of the 
distinguished John Hunter, in the ward of his hospital while 
reprimanding a nurse for delinquency. The St. Louis Star 
looks on the after-dinner speech as a menace, and thinks the 
speaking should come first and the dinner follow. There is cer- 
tainlj^ wisdom in the suggestion. It imdoubtedly would be 
wiser if the coffee and speaking preceded the wine, if the wine 
and brandy were not dispensed with altogether. A full meal 
after a flow of wit would direct blood from brain to stomach 
for digestion purposes, and help to hasten essential rest after 
the over-emotional excitation of those who are wont to sot the 
table in a roar. A vdry light initial repast, if any, with coffee 
first, and later a fidl meal if desirable, would be more con¬ 
servative of the brain of the spell binder banquet. The wise, 
habitual speaker would better adopt this plan of taking a light 
meal before “the meeting around the board” and turn down his 
glass till toward the close of “the feast of reason and the flow 
of soul,” or never lift it. Medical men familiar Avitb the 
phraseology and pathology of the reciprocal movement of brain 
and mind under psychic strain might wisely observe this .as a 
sound physiologic rule in banquet speaking .—Alienist and 
Netirologist. 

Medical Education in Japan.—Kakichi Mitsakuri states that 
the first western knowledge introduced into the Japanese em¬ 
pire was through a Dutch text-book of anatomy, which came 
in<^o the hands of a Japane.se plu-sician about the year 1771. 
After j'cars of study this physician and three of his friends 
published a good translation of this book. It had taught them 
that their former teaching had been wrong. On looking first 
at the illustrations in the book they dissected the body of a 
criminal in order to find out who was right, they or the teach- 
int^s of the Dutch book. After the introduction of anatomy 
came chemistry, natural history, history, military tactics, etc. 

In 18CS the Imperial University was established. It Iiml a 
four vears- course, admitting 100 students to each course. In 
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the cdue.->tiona\ system of Jopan thevo are tl.icc grades, the ' 
uluvcvsitv, the professional school, and all the schools belo\\ 
that. "lado. Tlie boy begins going to school at G ye.irs of .age. 
In the hish school one foreign language is studied, either Eng¬ 
lish Freneh or German being generally taken. Those who plan 
to l«eomc physicians also take German, for that is the medical 
lan-ua-c of Japan. All physicians in Japan .speak German 
aiufmanv of them write it. The arrangement of the course 
is based on that of the German schools and at one time all of 
the professors were German. Xow they arc alt Japanese, ex¬ 
cept two honorary members of the faculty. The subjects stud¬ 
ied in the medical college are similar to those studied in 
American colleges. Attached to the university is a hospital 
iiavim: about 400 beds. After the student receives his degree 
at the end of four years, he is allowed to practice without any 
further examination. But many students spend several more 
years at home and abroad in preparation for their life work. 
A number of easier schools have been established in Japan 
whore students arc allowed to go directly from high school. 
The Japanese language is used in these schools, but a very 
good class of physicians is turned out. The graduates of 
these profcssional'schools arc also allowed to practice without 
a state examination. Tliere is a third class of students, who 
go through an irregular course of training. They aVc allowed 
to obtain a license by passing a state examination. The de¬ 
mand for physicians in Japan is not completely supplied, espe¬ 
cially in the country districts, but this deficiency will be over¬ 
come in a few Tears.— St. Louis ^fcdicctl Jtcvictc. 

Candidates for the Hall of Fame.—IVe have more than once 
referred to the Hall of Fame established by the University of 
Xew York and the fact that no physician's name appears 
therein. The IFcstcni ilcdical Uevicw has taken up the mat¬ 
ter in a business-like way and is securing statements of phy¬ 
sicians as to the names of those that are considered most 
worthy of place in this hall. The Review has provided ballots 
and proposes to send the resulting petition to the council of 
the university with the hope of securing recognition for some 
of America's illustrious physicians. The following are the 
names suggested by the Review and its brief historical sum¬ 
mary of each; 

HEXJ'Ajiix nusn. 

1745—-ISlo, Pennsylvania. Educated Princeton and Edinburgh. 
Professor chemistry Med. Coll.. Phlla. (17G0). Author of essays 
on "Siavery.” "Temperance," etc. 11771) ; oration "Medicine and 
North ..Vmerican Indians" (1774) ; member Continental Congress 
and signer of Declaration of Independence (1776) ; physician to 
Port of Phiiadelphia (1790-1703) : wrote "Medical Inquiries,” 5 
vols. (17S9-0S) ; Treasurer U. S. Mint (1790) ; wrote "Diseases of 
the Mind” (1S12). 

j. MAr.iox sius. 

1813—1SS3. Alabama. Conceived and performed the first opera¬ 
tion (18451 for the core of vesico vaginal fistula. Invented the 
Sims spwulum (1852) which is still in use. Performed his oper¬ 
ation with the greatest eclat in all the capitals of Europe. 
Founder (1853) of great M'oman's Hospital in New York City. 
Granted LL.D. (ISSl) by Univ. of Penna. 


VALEXTIXE WOTT. 

1785—1SC5. New York. In many respects the greatest surgeon 
this country ever produced. The first (ISIS) to tie the Innominate 
artery and did more surgery on the large blood vessels than any 
other man who has ever lived. First to extirpate the clavicle fo'r 
tumor Translated Velpeau's “Operative Surgery,” a large and 
very valuable work. 


JOHX COLnlWS W-Vr.KEX. 

177s —1S50. Massachusetts. First professor anatomv and sur¬ 
gery in Harvard. Patron of first administration of ether for a 
surgical operation. Founder of the Boston Medical and Surgical 
Journal. 

DAVID ItAMS.VV. 


1749—1815. South Carolina. Benjamin Bush said of him: "I 
never saw so much strength of memory and imagination united to so 
fine a iudgment.” Delegate to the Continental Congress (1776) ; 
wrote “History of the Bevolution in South Carolin.a” (17S5) ' 
"History of the .American Bevolution” (1789) ; "Life of IVashin”-- 
ton" (1807) : “History of the United States” (1S16-19). 

WIIXIAJt T. G. MOIITOX. 


ISIO—ISOS. Massachusetts. On Oct. IG. 1S46, first adminis- 
tcre<l eth^ to a surgical patieut in the Massachusetts General 
riospitah Boston. He devoted the remainder ot his life to extend¬ 
ing the influence of his wonderful discoverv. French Academv 
of Sciences in isri2 investiirated various claims to the discoverv 
and awarded Dr. Morton 2.n00 francs for having discovered the 
application of etherization to surgery. 


oni%TF:n wendkll noi.vrEs. ’ 

.I'rvff'^'Sor of anatomv. Harvai 
Medical School (lS4i-]SS2). First to call attention to the co 
taglmis character of puerperal fever. Coined the terms “.anc 
thctic and ".anesthesia.” Best known, however and most Iov< 


for his poems and prose writings, wliicli arc too mimercus to ineii; 
tloii here “Medical Essavs,” "Currents and Counter Currents. 
“Autocrat of the Breakfast Table,” "The Chambered Nautilus.' 
are best known. 

Wc coxi"vatula.lc the Ti’cs/cru Medico! Jicvicw on its 


eiilor- 


prise niul wc iirpc cacli of onr readers to co-operate by sending 
to the Review, at Lincoln, Hcb., .n postal card, indicating four 
name.s selected from tlic above list. It lias been suggested that 
four names is not too largo a number to ask places for, but 
not more tlian four sbould be mentioned. 

Opinion of Professor Lorenz on Damage Suits.—Two years 
ago a damage suit wa.= brought against Professor Adolph 
Lorenz of Vienna on aceoiint of the .serious aggravation of the 
condition of a patient following an examination under an an¬ 
esthetic. Prof. Lorenz told the patient and the family physi¬ 
cian that the examination would be harmless and free from 
danger, and, as it was followed by general aggravation of the 
symptoms, a suit for damages followed, which Prof. Lorenz 
eomproinised for a considerahlc amount. In two other ca=c.s 
suits have been threatened. In one case he refused to operate 
hecanse ho thought that the patient was looking for an oppor- 
lunity to bring a damage suit. He was held pecuniarily rc- 
snniisible nevertheless and had to nav for the natient's lost 


time and for the rent of 1hc house he had taken when expect¬ 
ing to be operated on. In an article on this subject in the 
IFicner Iclin.-llicrap. Wochft. xii, Xos. 5-7, 1905, Lorenz states 
that wliethcr the physician loses or wins his suit, the mere fact 
that he has been sued injures his professional reputation. 
Lorenz hcliovcs that there arc persons who make a business 
of laying traps for the unwary surgeon and then bringing dam¬ 
age suits, and the whole trouble, he believes, is due to the cx- 
eessivc responsibility placed on the surgeon. The patient is 
likely to have overconfidence in the surgeon which is expressed 
by exaggerated praises when the operation is successful and 
by bitter denunciation when the results are unsatisfactory. 
Lorenz suggests as a remedy for this that the patient should 
be taught what he can demand of the surgeon, and that the 
surgeon should learn 'what he can safely promise the patient. 
When a patient places himself in the hands of a physician he 
passively assumes that he is justified in expecting a cure of 
his trouble, or at least an improvement, and he recognizes, as 
an obligation imposed on him, the necessity for obedience to 
the physician’s directions, so long as they do not appear to 
be too rigorous. He may possibly have a vague eonsciousiiess 
that the obligation assumed by the physician requires material 
remuneration and that this remuneration ought to be as large 
as he is able to pay. but when the time for payment arrives 
he usually finds that the smallest possible remuneration will 
amply sufiFice to satisfy his sense of obligation. If, however’ 
instead of the expected improvement or cure, the condition is 
aggravated and transient or permanent injury results, the 
patient generally considers that the physician is under obli¬ 
gation to indemnify him for the resulting injury. Tlie phy¬ 
sician recognizes as a matter of course that ills duty is to 
serve the patient according to his best knowledge, and he is 
apt to assure the patient that any contemplated operation is 
free from danger, and often holds out the prospect of improve¬ 
ment or of cure. In order to earn an uncertain and generally 
very modest honorarium the physician summons all his 


knowledge and skill and in many cases risks his health ami 


even life itself, besides exposing himself to the danger of finan¬ 
cial ruin. The patient looks on his contract with the physi¬ 
cian as a business contract; the pay depends on the amount 
of work done; poor -n'ork annuls the contract; no work en¬ 
titles the first party to damages. The patient has all the 
Tights and the physician all the obligatioms. The Austrian 
medical chambers are striving to introduce the regulation 
that the leg.al authorities shall submit to them appfieations 
for damage suits against physicians before they are allowed 
to be entered as suits. They claim that the reputation of the 
physician is such that the slightest breath tarnishes it and 
that the legal authorities should allow suits against phvsicians 
only on the basis of negligence, malicious intention or crimi¬ 
nal error. VJien it is necessary to tranquillize a patient be¬ 
fore a necessary operation by telling him that it is free from 
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(l.uigei. some mojiibci of the family should always be infoimed 
of the tiuc state of the case. When the indication for the 
ojioiation is not vital the suigeon should boai in mind that 
no opeiation is absolutely fiee from dangei. Patients should 
be taught that men the slightest suigical inteivention has a 
ccitain amount of nsk. Loicnz believes that it should be dis¬ 
tinctly undeistood that the patient has absolutely no light to 
demand ain thing moie of the physician than to be treated ac- 
eoiding to his best knowledge and conscience and that the phy¬ 
sician has no fuithei obligation than to do this 
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Queries and Minor Notes 


Anomvocs Commumcmiovs will not be noticed Queues foi 
this column must be accompanied by the niitci’s name and ad- 
diess, but the leqiiest of the wntei not to publish Ins name lull be 
faithfullj obsened 


Knot LATIOXS GOTCISA’ING PRACTICn OF MIIDICIXE IN 

AUSTRIA. 

^ St. Louis, Ataich 20, 1001 

Jo the Eiliiot :—Can von give mo any infounntion legardlng 
the laws goceining the piactice of medicine in Austria’ Can a 
giaduate of a U S medical college go tlieic and piactice or must 
he pass an eiammation’ tVhat aie the educational loqiiiiemcnts’ 

A Tiiauhit/ 

Answei. —It IS necessaiy to pass a state cvamination oi to 
obtain a unheisity degice in medicine, a necossaiy pieliminniv to 
which IS naturalisation as an Austrian subject Recognition of 
foieign diplomas may be obtained on passing ceitaln examinations 
I’liitliei infoimation mav be obtained b\ wilting to the Anglo 
Ameucan Medical Association, Vienna, Austiia 


The Public Service 


Aimy Changes. 

Memoiandnm of changes of stations and duties of medical ofli 
teis I S Aimj, foi the two weeks ending Apiil 1, 100> 

liiiubull, Wilfncl asst suigeon lionorablv cliscbaiged fiom the 
sunice of the United States, uudei the piovisions of the act of 
< ongiess approxed Oct 1, ISOO, as amended bj act appioved 
.lull 27. ISO-’, to take effect Maicli 17, lOOo 

McCulloch. C C, Ji , smgeon, gianted tliiity dajs' leave of 
absence 

Meains, E A, suigeon, gianted tliiee months' sick leave of 
absence 

Davis Mm R, Owen, Leaitiis .1, Ziiiko Stanlev G. Culler, 
Robeit M, Weed. Piank W, tVickline Mm i\ Brown, ileniv L 
ISaih, Howard 11, Ilurapbieys, II G. and Eieeman Paul L 
.isst suigeons, oideied on completion of couiso of instiuetion at 
Aimy Medical School, to Manila. P I, foi dutx in the Philip 
pines Division 

Minn Robeit N, asst suigeon, gianted tliiee months’ leave 
of absence about June 1 

Hall John D, asst snrgecm geneial, assigned to dutj as chief 
suigeon. Depaitment of California 

Baitlett, C J, asst suigeon, leaxe of absence extended twentx 

tl*i^ Cx 

Ratfeitj, Ogden, smgeon, oidercd to pioceed to the Aitilieix 
posts m Dwtiict of the Potomac and Baltimoie, with a xiexv to 
deteimine the leciuirements of medical depaitment at each sta 
iion paiticipating in Aimy and Navy exeicises from June 11 

^'’'Wmg.^nanldm F. dental smgeon, auixed at Poit Robinson 
Nebr , fi om leave of absence , ^ , 

Oliver, Robeit T examining and supervising dental suigeon 
ouleied fiom M'est Point, N Y, to New York Citv on business 
connected with the puichase of dental supplies for the Airox 
M’addell Ralph M’, dental smgeon. oideied fiom hoit Loixen 
woith Kans to Foit Ciook Nebi foi tempoiau dvtx 

Stone Flank P dental suigeon, gianted leaxe of absence 

‘^“Vare''%YnHam H. dental surgeon left Foit Apache An/ 

cinDact smgeon letmned to Foit Totten 

""MMUc'^Wn. conf;fcrsmgeon, aimed at Piesidio of San 

to pioceed trom S^n Fian 

^'’xSnson ^ L asst smgeon’^ granted ten davs’ leave of absence 
with Pemissmn to appjv ?r\a" 

Thomason 

Aik auci assigned to 


asst smgeon 

ordeied to 


advanced to lank of captain 
asst surgeon lelieved ficm dutx at Aimv 


Hot Spiings 
Cal 

m,nUlid"e E \D • nsst surgeon 
Mdex C.sf. and Vde.ed to Aimi 

Hot .Snilngs Aik V ^ contract smgeon aiuxecl 

Rbellonberget. Tayaw ^1 tempoiarr dutx 

T>ionci <jrnfioTi ^ 

at^Jacksem Barracks smgron le'iexcd f.om dutv at 


lelieved from dutv at Foit 
and Naxx Geneial Hospital 

at his 


-mi .iiju 

Surgeon C. 


Ill 

.IS 

M. 


itassigned to dutj at Sta 


""pfoVu '' 

city 

Xt\as, to l<oit Sara iloubton, X'e\as, foi duty 

Uo monthscontiact suigeon, guintea lea-ve of absence foi 

AMiinneiy, Jean C., dental smgton. left Foit Mright, Wash 
foi his piopei station, Vancouvei Dauacks. Mash ’ 

Public Health and Manne-Hospital Service. 

List of the changes of stations and duties of commissioned and 
non commissioned oihceis of‘the Public Health and Maune Uos 
pital beix'itc foi the sex’en days ending Match 20, 1005. 

the geneial, leiitned fiom duty 

the Bmtau, and diiectcd to luoteed to Baltim,.^ 

xuTie sen ice. leliexing P. A 

iiallbache, Pieston U, suigeon, 
pleiou, N 1 ., ellectixe Maich b 
blonei, G. \\ , suigeon, le.issigned to duty in the Immigintion 
bcixice, LiJis^lsland, A. i, ettective Maich S 

btoner, J. darj at Noi/oJl. Va, mu} 

anccLvd to . Inci, aud assume command oc 

me serxice, ■ . B. W. Broxvn. 

loung, G. , being leliex'ed by P A bui 

gcou B. M. Blown, to pioceed to Chicago, 111, and assume com 
maud of the set vice. 

mown. B M , P A suigeon, on being leliex'ed by Smgeon J B 
Stonei, to pioceed to Louisville, Kj , and assume command ot 
tUe ^eivice, leileving P A Suigeon u B Voung. 

Eagei, J M, P A suigeon, on being leliexea by Assistant bur 
geon A J McLaughlin, to proceed to M ashington, D. C, and 
icpoit at the Bmeau foi duty. 

Blue, Rupeit, P A. suigeon, lelieved fiom duty at the Plague 
Laboiatoiy, San Fianeisco. Cal, and duected to pioceed to Aoi 
folk. \ a, and assume command ot the seix ice 

Cofei, L E, P A smgeon, leassigned as chief quarantine 
oflicei of the Teiiitoiy ot Haw an, ettective Dec 1, 1904 

Uiubbs, S B, P A suigeon, on being lelieved by P A bin 
gtoii C W Mille, to pioceed to Chicago, 111, and repoit to mtd 
ical otheci m command foi duty t 
Poster, M II, P A smgeon, 
iceable piopeity at San Diego Qu 
Lumsden, L L, 1’ A smgeon, 

I, toi duty dining absence ot X’ 

Coiput, G N , P A suigeon, or i 

M K Gwyn, to pioceed to Aew ■ 

i<al officer in tomunnd foi duty and assignment to quaiteis 
King. M M', P A suigeon one days leaxe of absence, Maicli 
IS, 19(15, uudei Paiagiapb ISO of the Regulations 
Gxvyn, M K, P A suigeot ^ jeave of absence, 

to proceed to South Atlantic and assume tom 

mand of the seivice, leliexing • ■ [ Coiput 

Cuuie, D n, P A suigecn, dnccted to assume tempoiary 
ihaige of the Plague Laboiatoiy, San Piancisco, Cal 

Koin, M’ A, P A suigeon, gianted leave of absence for scxoii 
davs fiom Maich 29 

M'llle, C M’, P A surgeon, on being relieved by Smgeon L L 
M illiams to pioceed to Gulf " ' c—assume com 

mnnd of the seivice, lelievi B Grubbs 

McLaughlin, A J, asst im duty in the 

Buieau, and duected to pic for duty in the 

office of the Ameiicau coi ' Smgeon J Ai. 

McLaity, A A. acting asst smgeon, gianted leaxe of absence 
foi thirty days from Apid 1 

McKay, Malcolm, phaimacist, to lepoit Apiil 3, 190a, w 
roan of boaid foi phxsicnl examination to deteimine his litn.,ss 
foi piomotion to the giade of pharmacist of the fiist class 

Ileitv, F .T phaimacist gianted leave of absence fm four onys 
1 1 . 1,1 Maich S 1905, on account of sickness 
BOABD CONVEbED 

Boaid convened to meet at Chelsea, Mass April 3, 1905 tor 
(iie phxsica! examination ot Pharmacist Malcolm McKax to derei 
mn>o ins fitness foi piomotion to the giado of phaimacist ol the 
Inst class Dtlail loi the boaid .Suigeon R M M'oodv no, 
(banman Acting Assistant Surgeon P II Cle.axes lecoidt 


Medical Organijaticn 


SOME FACTS REGARDING ORGANIZATION. 

The iSfedical Association of Georgia xxill act on thc matter 
of reot"ani/ation at its next annual meeting, xvhicli is to be 
held at'’Atlanta, April 19 At the last meeting a committee 
xvas appointed to report at the coming nneting, and it has 
just issued a circular preliminarv to its report hearing on 

tlie matter. From this xve quote: ■ c- „ 

“Desiring to place befoie tlm membeis of the association 

as much information as possible bcaiing on 
oi-xanization in other states, your committee wrote to the offi 
cers of a number of associations asking that tlm.v xvould gix-o 
conditions existing in their states hcfoic and since the adop¬ 
tion of the constitution suggested by the American Medical 

iTVeplies’xxere received in cxcry instance and the foi- 
]oxxin“ fa^ts a^re taken from the letters of cither the sowetarx 
It the piesident of the .absolutions of the states named 
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-hi Kentucky, v'ior to tlic adoption of llio new conslit\ition. 
tlieio Avore about. 400 members in .tbc state association, Avitb 
than 100 members usually attemling an annual meoling. 
At Ike pio^cul tune, t\Yo ycavs after tlvo adoption of the pro¬ 
posed constitution, there are 1,G00 paid-up incnibers, a large 
increase in the attendance on meetings and a general awaken- 
iim of the profession at large. 

'••hi Itiehigan. prior to 100-2, the state inemhorship had never 
exceeded 500: last year it was 1,800 paid-np member.s. For¬ 
merly only eleven conntic.s in the stale had any kind of med¬ 
ical society-, now every county'in the state is organized and 
norkins in harmony with the state body. 

"In Tennessee, prior to the adoptioiijpf tlic new eonstitnlion, 
the membership had at no time keen greater than 400; now it 
has (lassod 1.200; dues formerly eolle-ted had rarely been $700; 
la-t vear it was over $2,000. while the fiuantity and character 
of scientific work done has been much improved. 

"In Indiana, while tlie proposed plan was already virtually in 
existenee. the state being organized on the basis of llie county 
unit, still the momhership increased 25 per cent, the first year, 
and a iinniber of unovgaiiizod counties at once formed societies 
and sent delegates to the state association. Xo move in the 
-(ate has ever given such promise of bringing all the medical 
11 eii into societies for their scientific and social advaneement. 

"fii Xchraska the membership increased the first year from 
275 to about SOO, and the sentiment is heartily in favor of the 
eh a use. 

••Ill Louisiana the new constitution was adopted in IflO.l. and 
reports a considerable increase in membership and a corre¬ 
sponding interest in scientific work. The president expresses 
satisfaction with the plan and writes that it is working well. 

‘•Illinois reports that membership in the state association 
hU' inerea-ed fourfold, tliat there are now between 4.000 and 
5.000 members iu the association, or about GO per cent, of the 
regular physicians in the state, with a live working unit in 
eiery comity. Interest in medical matters has increased corre¬ 
spondingly and the rank and file of tlie profession are more 
thin pleased with the change. 

‘•Arkansas writes that in one year tlie momhership of the 
as-.neiition went from 150 to 700, and that the plan lias given 
general satisfaction. 

‘•ITiseonsin had in 1903 in her state association 700 mem¬ 
bers. and there were ten feeble county societies in the state. 
The following year, after adopting the new constitution, the 
nicmhership increased to 1..300, while,every connt.v in the state 
he-.rine organized and now have live working societies. At the 
meeting of 1904 there Mere 100 more members in attendance 
than at any previous meeting within the history of the asso- 
* elation. 

"In the neighboring state of Florida the president. Dr. Pier- 
pont. writes in the most enthusiastic manner. He states that 
the iiieiiihership lias increased from 172 to 243, hut it is espe¬ 
cially in connection with the work of the county societies that 
he 'peaks most enthusiastically. Here lie says the results 
li'ie been most gratifying. 

"Dr. Chase of Fort tVorth, the secretary of the Texas State 
He lical .Association, writes that prior to reorganization, or iu 
April, 1903. there were 445 members, only about 10 per cent, 
of the regnlar practitioners, nhilc the collections from all 
'■lurces amounted to $1,815. In -April. 1904, or one year later, 
the memhership was 2.393. while the treasurer reported col¬ 
lections amounting to $5,980. Thus you see the increase was 
fivefold the first year, and the association now has enrolled 
on its list over half of the legalized practitioners of the state. 
This ill a state 1,000 miles square. Dr. Cliase goes on to sav 
th.at there has never been any five-year period in the history 
of the state in which there has been so great an increase in 
•jor>d feeling among the profession, or in which more irregular 
practitioners hare been forced out of practice or in which so 
much political influence for good has been exerted. 

"From Xorth Carolina we have letters from both the presi¬ 
dent and the secretary of the association. The president. Dr. 
T ayloe. says; ‘Our medical society, now miming under the plan 
'iiegcsted by the .American !MedicaI Association, has met with 
the universal approval of 99 per cent, of the doctor.s of our 
state. It has more than doubled the membership, put twice 
the nioiioy in the treasury and worked a success thus far in 
. every particular.' The secretary. Dr. Wax-, of AA'.avnesville 
nhom some of yon may know, a fine fellow! says: ‘I bee leave 
to say to yon most eniphatic.ally. reorganize .-iiid do it^now!’ 
He then goes on to say that the membership increased in one 
year from 2S3 to 1.0G5 paid inenihers. that 90 out of 07 coun¬ 
ties have org.inizcd. and that owing to thorough organization. 


they had no trouble whatever in killing before the state legis¬ 
lature, a hill designed to recognize osteopaths 

“F. W. AIcRae, 

“Chairman Committee on Xew Constitution.” 


A Press Committee. 

One of tlic objects of organization is the “diiecting of pub¬ 
lic opinion in regard to the broad problems of hygiene.” Sev¬ 
eral county societies have already recognized this as part of 
tlieir functions and arc acting accordingly. One of the latest 
(o take up this work is the AVashington County (Iowa) Aled- 
ical Society. Recently a press committee was appointed, 
witli instructions to represent the profession of the comity to 
the press. It was authorized to prepare authoritative papers 
on imblic health, sanitary science and medical ethics, and in 
every way possible to educate the public in regard to the broad 
|irohlcnis of hygiene and public health. AVe are informed that 
tlio committee has outlined subjects which will take over a 
ye.ir to complete. Eacli xveek the committee publishes a 
short article in the local papers, and judging from the reprints 
of two of these, the committee is judicious, not only in-the 
choice of subjects considered, but in the manner of present¬ 
ing llicm. Tlie newspapers are willingly co-operating, and 
'cciii to be glad to pnblisli tbc matter presented. Xo names 
arc used, oacli article being signed by the press committee of 
tlic AVasbingtoii County IMedical Society. We commend the 
idea to otlicr county societies. 


Kansas. 

Dr. 0. <1. Furst. councilor of the Fourth District, organized 
the Sunnier County Jiledical Society on March 29, with 24 
members. The ofiicers are: President. S. T. Shelley, Mul- 
vane; vice president, H. A. AL'ncent, Corbin; secretary-treas¬ 
urer. T. H. Jamieson, Wellington; delegate. J. L. Holliday, 
and censors, W. E. Bartlett, F. G. Emerson and S. W. Spitler. 

Missouri, 

'I'lie pliysicians of Jefferson County met at De Soto on Sat¬ 
urday. April 1, 1005, and after listening to a talk from Dr. J. 
A. McCormack, organized a county society and adopted the 
standard Constitution and By-laws. The following officers 
were elected: President, W. H. Farrar, De Soto; vice presi¬ 
dent. J. IV. Pickel, Festus; secretary and treasurer, H. W. 
FUWs. De Soto; board of censors, C. G. Harris. AA’'. E. Gibson 
:iiid A. H. Hamel, De Soto; delegate to the state association, 
A. H. Hamel, De Soto. A number of physicians were present 
from adjacent counties and societies will be orgaiiizecTin some 
of these at an early day. 

Tennessee. 

TnxxESSEC St.vte Medicai. Association, —The seventy-sec¬ 
ond annual meeting will be held in AALatkins Institute building. 
Sixth Avenue and Cliurch Street, Xashville, Tenn., April 11-1.3. 
The Ilonsc of Delegates will be called to order at 8 a. m.. 
Tuesday, April 11, while the general session will be opened at 
10 a. m. at a meeting opened to the general public, at -which 
appropriate addresses will be delivered. The president, Dr. 
Paul F. Eve, Xashville, -ivill deliver the annual address at the 
evening session of the first day. A program of thirty-two pa¬ 
pers on various topics will be given during the three days of 
the general session. The feature of the second evenin<T will 
he a discussion on the “Prophylaxis of Tuberculosis,” partici¬ 
pated in by members of the medical, legal and clerical nro- 
fe'Sions, state and municipal officials, editors and repvc- 
‘^entatives of business and railroad corporations. A rate of 
one and one-third fare has been secured and a large attendance 
IS expected. 


Society Proceedings 




AWEr.iCAX AIrDicii. Association-. Portland. Ore . Jiilv 11-14. ino: 
Tenneswe State Medical As.sociation, Xasbxille, April 11. 
soutli Carolina Medical Association, Greenville, April 12 . 

Slate of Alab-ama. Mcntgonierr. April lS 
Medical Society of the State of California, Hiverside. April IS-'’ 
Assn.. San Antonio. Tc.v., Apr. 1S-5 
Florid.-! Medical Association, Jactsonville. April 10 
Medical Association of Georgia. Atlanta Vpril 10 
Mississ’piTi State Medicai Association .. 
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Amer. Ahsu. Pathologists and Bacteriologists, Chicago Am' 
Ainorican Gastro-Enterological Assn., New York, Anrll W -‘>“5 
Medical and Chirurg. Facuity o£ Maryland, Baltimore, Anr 05-27 
i-exas State Medical Association, Houston, April 23-28. 


FIFTEENTH INTERNATIONAL MEDICAL CONGRESS. 

'To he held in Lisbon, PortiujaJ,'April 1D-2G, IDOG. 

Announcement of American Committee. 

Knw Yokk Citv, ]\[arch .30, lOO.j. 

'To the Editor: —The Fifteenth International iMetlieal Con- 
grcbs will ho i-.cld at Lisbon in April, lOOO.' At a meeting of 
the national American coniinittce, held at Rl Louis last Sep¬ 
tember, the following pliy.sieians were appointed to reprcscii., 
the congress: 


John n. Musser, Chairman. 
Bamon Guiteras, Secretary. 
JUudley P. Allen. 

C. S. Bull. 

E. C. Burnett. 

E. G. Brackett. 

H. E. Bell. 

Frank Billings. 

Herman M. Biggs. 

Herbert L. Borell. 

T. J. W. Burgess. 
tVm. T. Corlett. 
tVilliam T. Councilman. 

\Vm. H. Carmalt. 

Richard C. Cabot. 

Charles H. Dana. 

N. S. Davis, Jr. 

E. C. Dudley, 

.Simon Fle.vner. 

Chas. H. Frazier. 

R. H. Fitz. 

W. E. Fischel. 

C. M. Green. 

Chas. Lyman Greene. 

H. A. Hare. 

I, . Hektoen. 

W. n. Howell. 

Edward Jackson 
E. G. Janeway. 

A. .Tacobi. 

C. G. Jennings. 

George B. Johnson. 

W. tv. Keen. 


Chas. Xvollock. 

L. S. McMurtr.v. 
James H. McBride. 

-t. T. McCoiinack. 

K. A. JIcKcnzie. 

.r. B. Murpliy. 

R. tiatas. 

Chas. S. Minot, 
itobt. tr. O’Reillv. 
William Osier. 

Chas. Powers. 

W. F. R. Phillips. 

B. Ale.vander Randall. 
J. B. Roberts. 

tv. L. Rodman. 

■tl. H. Richardson. 

C. C. Rico. 

Chas. A. L. Reed. 
Presley M. Ri.xey. 

11. M. Sherman. 

Frcd’k C. Sbattuek. 
Geo. H. Simmons. 
tVm. G. Spiller. 

Chas. G. Stockton. 
Geo. Sternberg. 

E. L. Trudeau. 

Victor A. Vaughan. 
John A. Witherspoon. 
J. Collins Warren. 

J. C. Webster. 

Wm. n. Welch. 

John A. Wyeth. 
Horatio C. Wood. 
Walter Wyman. 


Howard A. Kelly. 

The executive committee appointed from this group con- 
sis'ed of Dr. J. H. Iifussor. chairman, and Drs. Frank Billings, 
William Osier, Frederick Shattuek and Abram .Tacobi, 

Any communications regarding the presentation of papers 
at this congress can be sent to Miguel Bombarda, secretary, 
at Lisbon: or to Dr. Ramon Guiteras. secretary for this coun- 
tarv. 

70 West Fiftv-fifth Street. Ramon Guiteisas, 


AMERICAN SOCIETY OF TROPICAL MEDICINE. 
ficcond Annual Meeting, held in Philadelphia, March 2-}. 1905. 

The President, Dit. Thomas IT. Fenton, in the Chair. 

This second annual meeting -was held in the College of 
Phy.sieians at 8 p. m. Thirty-six new members were received. 

The minutes of the council meetings and lists of contribu¬ 
tions to the society’s collections of iiterature and specimens 
were read by the secretaries. 

Program on Panama. 

Dr. Seneca Egbert read a paper on “Panama and the Pana¬ 
ma Canal.” 

Dr. Joseph jMcFarland gave a description of the canal zone, 
with lantern demonstration. 

Dr. Roland G. Curtin read a paper on “Impressions of 
Panama and the Pan-Ameriesn Medical Congress.” 

The discussion was participated in by Drs. Stout. Thormg- 
ton. Daland and others. 

Public School Instruction in Hygiene in Tropical Colonies. 

4ctin- on the advice of Sir Patrick ilanson, it was decided 
. nvnner authorities a re.solution recommending 

Sanitation at Panama. 

1 C.allihg tlie attention of the 

^ Resolutions^ were^^also ^I^P^ ^adequate sanitary ar- 


langeinents now existing on the Isthmus of Panama, and urg¬ 
ing that he use his influence in order that they be improved 
before the engineering work on a large scale begin.s. 

Election of Officers. 

The following ofliecrs were elected for the ensuing year-. 
President, Dr. Roland G. Curtin; vice-presidents, Drs^ Victor 
C. Vaughan and W. S. Thayer; treasurer,'Dr. Wharton ■Shd<- 
ler; secretary, Dr. Joseph McFarland; assistant secretary, 
Dr. .John M. Swan; council, Drs. Thomas H. Fenton, James 
:\r. Anders, Judson Daland, Ramon Guiteras, and B. F. .Stahl, 
(To he continued.) 


BOSTON MEDICAL LIBRARY MEETING. 

Meeting held March 8, 1905. 

Dr. George W. Gay in the Chair. 

Nine Years’ Experience in the Treatment of Diphtheria ivith 

Antitoxin. 

Dr. John II. McCoEtojt said that it is imjiorfant to liave a 
bacteriologie examination of all cases of sore throat. Twice 
during the past j-ear epidemics in institutions in Boston have 
been checked by systematic taking of cultures. Often, how¬ 
ever, diagnosis may be made from clinical appearances. In 
such cases do not wait for report from culture. Thus with 
negative cultures patient may cough up easts. Study the 
dyspnea. If characterized by rigidity of the sterno-cleido-mas- 
toid muscles, supraclavicular and substernal retraction, treat 
it as diphtheria. Cultures from the intubation tubes are in¬ 
variably positive in such cases. In 1894 the mortality from 
diplithcria in Boston was 18 per 10,000 of population. In 
1904. under the use of antitoxin, it fell to 3.35. In 188S it 
was the cause of 0.13 per cent, of all the deaths in the city, 
while in 1904 it was responsible for only 0.0.8 jmr cent. On 
the other hand, the cases received at the South Department of 
the Boston City Hospital in 1888 were but O.OS per cent, of the 
population, while in 1904 they uere 0.18 per cent., or .50 per 
cent, of all the cases in the city. The mortality from diph¬ 
theria in 1888 was 45 per cent, of all persons attacked; in 
1904, 9.5 per cent. IMortality from intubations in 1888 was 
70 per cent.; in 1904, 30 per cent. Of the intubations under 
2 years old, 04 per cent, were fatal; 2 to 2i/> years. 50 per 
cent.; 2Vk to S’/o, 3& per cent.; 3Vi to 41 / 2 , 37 per cent.; 4’/. to 
5%. 30 per cent.; over Sy^., 34 per cent. 

Antitoxin gives relief in laryngeal diphtheria if given early; 
4.000, 0,000 or 8,000 units uill often give relief within twenty- 
■ four hours. In operative cases it prevents the extension of the 
membrane. VJien there is evidence of extension to the bron¬ 
chi. give 20,000, 30,000 or 40.000 units. The bronchopneumo¬ 
nia, so generaly fatal and nine years ago responsible for 17 
per cent, of the deaths, may then bo avei-'ed. Intubatioii i-. 
the approved operation. It is better than tracheotomy. In¬ 
halation pneumonia is not probable. The value of antitoxin in 
the operative cases is shown by the fact that of 327 trache¬ 
otomies reported from 18G4 to 1887, from 70 to 95 per cent, 
died. During the last nine years intubation has been done 
1,.553 times, with 44 per cent, mortality. Dining the past 
nine vears there have been 180 cases among the doctors, nurses 
and other employes of the South Department, with no fatal- 
itv. 

Give the fall amount, from 4,000 to 8,000 iiniis. cverr six or 
ei"ht hours. Repeat till there is decided improvement in the 
looks of the throat and the general symptoms. Few cases are 
really hopeless, llfany die because not enough is given, from 
nerve degeneration or sepsis. No instance of injury has ever 
been noted .at the hospital. Albuminuria is no more common. 
Heart complications and paralysis are less common. Urticaria 
and arthralgia, which may come on any time from ton min¬ 
utes after '"the injection to five weeks, aie, at the mod 
onlv uncomfortable. An abscess always indicates ,an error m 
the technic of administration or in the preparation of the 
serum. Immunization is especially useful in case of hosjutals 
and scarlet fever patients. 
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April S, 1905. 

The Present State of Opinion Concerning Sewer Gas and Its 

Effects. 

Prof. Wnxi.vji T. Sedgwick said the sewer gas theory so 
much favored thirty years ago is exploded. Tlie fall of the 
theory came with the application of common sense. Definite 
disease germs were discovered. These are not common in 
sewers; indeed, the air there is very good, chemically and bac- 
teriologically nearly sterile. l!feithcr do germs thrive in sew¬ 
age. So great is the change that the house trap is being called 
superfiuous. Polluted air of any kind is deleterious to the 
human system. It lessens the vital resistance. 

DISCUSSION'. 

Dr. David Cheever told of the changes he had noted in re¬ 
gard to diphtheria. Dr. John tVare, author of “Jfembranous 
Croup,” was his professor. Diphtheria was in those days a 
horror, nearlv always fatal. Kemedies were harsh and un¬ 
availing. Antimony and mercury till salivation were lauded. 
Powerful emetics like sulphate of zinc added to the patient’s 
distress. Tracheotomy was rarely done, and the doctor was 
forced to -watch slow strangulation. Later inhalations of 
steam were thought absolutely necessary for all such opera¬ 
tive cases. The late Dr. Gay reported a series of cases of 
tracheotomies of which only 6G per cent, died when no other 
man had saved more than 25 per cent. At first ether was used 
for an anesthetic, then chloroform and more recently nothing 
at all. Intubation has gradually supplanted tracheotomy and 
is best if done by experts. Yet when a case can not be con¬ 
stantly watched tracheotomy still fills a place. Antitoxin has 
changed our attitude tofvard diphtheria almost completely. 

Dr. Thomas JI. Rotch spoke of the value of immunizing 
doses in preventing the outbreaks of diphtheria in institutions. 
At the Boston Children's Hospital it has liocn done 9.0(10 times. 
There has been no harm, no nephritis and but a single case 
of diphtheria. This last was in a boy who failed to get his 
second dose of serum at the end of twenty-one days, nliich is 
the rule, Hurses do have it and are not immunized. Children 
do not have it. Five hundred units is the dose, repeated every 
twenty-one days. All kinds of eruptions have been noted, 
resembling measles, scarlet fever and other erythemas, but not 
varicella. Ho arthralgia, and not as much pain as from vac¬ 
cination. The Infants’ Hospital also formerly had epidemics 
of diphtheria. Since February, 1900, all babies admitted, 
1,184, have received their immunizing dose of antitoxin. Ivlost 
of these b.abies are under 1 year old. There has been one case 
of diphtheria in a child who only received 300 units. Since 
then 500 units has been the rule. As at the Children’s Hospi¬ 
tal, there have been controls in the nurses who do not have 
immunizing doses and who do have diphtheria occasionally. 
Dr. Rotch makes it a practice of thus immunizing every mem¬ 
ber of families where there is a case of diphtheria. 

Dr. F. H. IYilliams has three rules: Get good antitoxin, 
give it early, give enough. 


NE'W YORK NEimOLOGICAL SOCIETY. 

Regular Meeting, held March 7, 1905. 

The President, Dr. Joseph Fraexkel, in the Chair, 

A Case for Diagnosis. 

Dr, Smith Elt Jeixiffe presented this patient, a woman, 
33 years old, and a dressmaker by occupation. She had seven 
sisters and one brother alive and in good health. One sister 
had died of consumption. Her father, aged 65, is a hemiplegic. 
Her mother, aged 70, is in good health. 'The patient had had 
sc,arlet fever at 7 years of age. Following this attack she was 
weak for a long time and would fall easily. There was no 
history of hemiplegia at this time. Later she had diseases of 
.childhood and diphtheria. She had an attack of jaundice when 
she was 22 years old and malaria six years ago. hlenstruation 
began when she was about 14, and was regular, lasting two 
days. Some years ago she had an attack of sciatica, and gave 
a history of painful swellings in the axilla!, elbows and kmees. 


probably due to some lymphatic infection. When she was 18 
she fell, striking the back of her head, resulting for a time in 
severe headaches. Her present illness began two years ago, 
and its onset was gradual. She first felt pain in the little fin¬ 
ger of the left hand, was burning in character, and running 
up and into the shoulder along the eourse of the stemo-cleido- 
mastoid to behind the ear. The hand began to shake and to 
grow weaker. Tlic pain had lasted two weeks before the tre¬ 
mor and weakness became apparent. The tremor at first was 
very pronounced. About a year later she noticed a loss of 
power in the left leg, with stillness and dra-wing up of the 
muscles and with some pain in the knee. During the past 
summer the pain was referred to the ankle. She compained of 
frequent attacks of diarrhea, with colic. There were no blad¬ 
der symptoms. Examination of the eyes showed slight diplo¬ 
pia and nystagmus, but no impairment of sight. There was 
slight inequality of the pupils, but no Argyll-Robertson pupil. 
Consensual light reflex was normal, and the skin reflexes were 
normal. There were no pains, no anesthesia, no disturbance 
of heat and cold sensation, no Romberg sign. There was slight 
tremor of the head at times. Musculature good. There was 
weakness and stiffness of the entire left side, more marked in 
the upper than in the lower extremity. Tlie reflexes were in¬ 
creased on the left side. There was no Babinski sign, no 
clonus, no tremor of leg. The tremor of the arm was coarse, 
of the semi-intentional type, but not typical. The heart 
sounds were exaggerated, but there was no murmur. The 
legs dragged and there was marked stiffness and rigidity. There 
were no electrical changes and no atrophy. The patient 
claimed that her memory was not so good as formerly, espe¬ 
cially for recent events; otherwise no change was noted. Her 
friends state that she is more irritable than formerly, but this 
is, perhaps, natural, ns the tremor of the hand prevented her 
from carrying on her business ns a dressmaker, Dr. Jelliffe 
said that the symptoms were suggestive of a multiple sclerosis. 

DISCUSSION. 

Dr. L. Pierce Clark, who had had the patient under observ¬ 
ation for several months at the Vanderbilt Clinic, agreed with 
Dr. Jelliffe that the case was one of multiple sclerosis, slowly 
progressive, and probably of the cerebral type, and that there 
were some of the evidences of involvement of the spinal cord. 

A Case of Myotonia Congenita. 

Dr. GRAEifE M. Hammond presented this patient, a girl of 
10, the youngest of three children. The other children were 
boys. One of them, aged 18, died suddenly of heart disease. 
The child’s parents were cousins. There was no other case 
of myotonia on either side of the family for three generations; 
beyond that nothing was known of the ancestors. The patient 
began to walk when she was 10 months old. 'With the ex¬ 
ception of measles in childhood, she had always been well and 
healthy. IVhen she was about 2 years old her mother no¬ 
ticed that after sitting a while, the child had great difficulty 
in getting up and walking. She arose slowly', on account of 
great stiffness in the muscles, and often fell. On attempting 
to walk she at first found it impossible to move, so rigid were 
her legs. Finally she would move one leg stiffly, then the 
other, and began to walk with stiff, mechanical movements 
like "a nursery doll.” The more she w.alked, the more limber 
she became, and in a few minutes walking became easy and 
natural, and she could even run and dance. This condition had 
persisted all her life. The patient menstruated for the first 
time in hlarch, 1904; then not again until September, 1904, 
and since that time not at all. Her body and arms were 
rather small, but the legs and thighs were verv large. The 
knee-jerks, after sitting a while, were present and responded 
quickly, but the movement was short. After walking, when 
the legs were quite limber, the knee-jerks were normal. Both 
calves measured 14% inches; the thighs (seven inc'hes above 
the patella), 20% inches. The legs were 33 inches long. The 
muscles of the arms reacted normally to both forms of the 
electrical current. The legs seemed to respond normally to 
faradism, VThen galvanism was used the muscles responded 
sharply and deeply, then immediately relaxed; then a second 
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^ntraction ensued which was not so well marked as the first. 
The muscle, when it contracted, did so with a wavelike or 
vermicular movement. The same muscular tone was observed 
after standing or lying down. The most difficult time the 
patient had was on attempting to rise in the morning. 

DISCUSSION. 


eye could be partly closed. Eeaction of degeneration was un¬ 
changed. At the end of eight months there was slight motion 
about the right side of the mouth; this improvement slowly 
continued, and fourteen months after the operation the pa¬ 
tient had a fair amount of control over the formerly paralyzed 
side of the face. 


Dr. G. L. Walton, Boston, spoke of the liability of these 
cases to be mistaken for hysteria, on account of the apparently 
meaningless transition from clumsiness to agility. Continu¬ 
ous observation of these patients showed an unvarying adher¬ 
ence to fixed rules referable to disturbance of the neuro-mus- 
cular mechanism and independently of the mind. Dr. Walton 
also referred to a symptom that was present in two typical 
cases of myotonia congenita that had been under his observa¬ 
tion, namely, the slow and clumsy ascent of stairs, followed 
y an active and nimble descent. This trial was then made on 
Dr. Hammond’s patient, with the same result. 

A Case of Progressive Muscular Atrophy of the Left Hand. 

Dr. Edward D. Fisher presented this patient, a young 
woman whose occupation was that of a machine worker. Her 
work was passing articles along under a machine, the left 
hand being engaged more than the right. Her family history 
and past history were negative, with the exception of the fact 
that when she was about 10 years old she complained of pain 
in the upper arms, between the shoulder and elbow, when 
carrying her school-books. About two years ago she began to 
notice some weakness in the left hand and a tendency to 
stiffness, especially when playing the piano. This was fol¬ 
lowed by wasting of the muscles, which appeared to be typi¬ 
cal of progressive muscular atrophy. One pcculiaritj’- of tfic 
case was the extreme icy coldness of the hands in spite of 
efforts to keep them warm. The electrical reactions were'im¬ 
paired. There were no sensory disturbances, no symptoms 
pointing to syringomyelia and no scoliosis. The atrophy was 
gradually extending up the forearm. 

Two Cases of Nerve Anastomosis. 


DISCUSSION. 

Dr. B. Sachs stated that three and one-half months was 
rather too soon to consider an operation in a case of facial 
palsy, as in many of these patients improvement began after a 
much longer period. 

Dr. Hamjiond said that he did not think the return of 
power in the paralyzed muscles proved that the anastomosis 
had been successful. He mentioned the case of a boy who de¬ 
veloped a facial palsy after a mastoid operation, and without 
any attempt at anastomosis motion in the affected muscles 
was first noticed at the end of fifteen months, and eventually 
was absolutely restored. 

Dr. Leszynsky said that he had seen a great many eases 
of Bell’s palsy following mastoid operations, and in his experi¬ 
ence a favorable outcome, like that reported by Dr. Hammond, 
was rather unusual. 

Further Report of a Case of Hypoglossal-Facial Anastomosis. 

Dr. Charles H. Frazier, Philadelphia, said that his first 
opportunity to operate on a case of facial palsy was in Au¬ 
gust, 1903, when he was called in consultation with Dr. Will¬ 
iam G. Spiller to a see a patient who, five months previously, 
had shot himself, the ball entering the external auditory 
meatus. This resulted in a complete^facial palsy. The case 
was one eminently suitable for operative intervention, as the 
nerve was irreparably damaged, and the muscles hopelessly 
paralyzed. The operation consisted in a hj’poglossal-facial 
anastomosis. During the eighteen months that had elapsed 
since the operation the patient had been examined from time 
to time, and there had been a slow but progressive improve¬ 
ment. One month after the operation there was no response 
to the faradic current in any of the muscles. Reaction of de- 


DR. Alfred S. Taylor presented two cases. The first pa¬ 
tient, a boy, 8 years old, three years ago had an attack of 
anterior poliomyelitis which involved the right hand and fore¬ 
arm. The hand was entirely useless, but as the muscles of 
the shoulder and upper arm were in fairly good condition, the 
case was regarded as a suitable one for nerve anastomosis. A 
few days ago the brachial plexus was exposed and the seventh 
and eighth cervical and first dorsal roots were divided, turned 
up and inserted by lateral anastomosis into the junction of 
the fifth and sixth nerves. The anastomosis was effected with¬ 


out any tension on the nerves. The wound was then closed 
and the parts immobilized. The dressings were still in place 
and the ultimate outcome of the operation, so far as improve¬ 
ment of function was concerned, was doubtful. 

The second patient was a boy, about 8 years old, who in 
the early summer of 1903 had scarlet fever, followed by otitis 
media and mastoiditis, for which he was operated on at the 
Randall’s Island Hospital. Tliree days after the operation a 


facial palsy appeared, and rapidly progressed to complete par¬ 
alysis. Three and one-half months later complete reaction of 
degeneration was found. A facio-hypoglossal anastomosis was 
done under chloroform anesthesia; the facial nerve was found 
to be soft and friable and gray in appearance. Only one su¬ 
ture could be made to hold to the hypoglossal, which was un¬ 
der such tension that a fine suture was passed through the 
hvpoglossal sheafih to anchor the nerve to the neighboring 
fasci.a and to pr^ent tension on the anastomosis. Primary 
union’was obtained\ There was almost complete palsy of the 
muscles supplied by\the hypoglossal immediately after the 
oueration Ten week^v after the operation some difficulty of 
sSS remained, owingXto imperfect use of the tongue. Diffi- 
Sy in .™llo»ng .nd mnstiction. and nn.kter.l 
, i oU nf which were present for some weeks after 

■' and S toe to operative injory of the 

IroftheTaTe’was far less as)inmetrical than before and the 


generation and polar changes were marked. Six months after 
the operation there was no change in the condition. Nine 
months after the operation there was still no response to the 
faradic current, while with the galvanic current there was 
lessened irritability. At this date there appeared for the first 
time a peculiar involuntary movement of the angle of the 
mouth. Fourteen months after the operation there was still 
no response to the faradic current, but a slight increase of 
irritability under the galvanic current. Polar change was still 
distinct. Seventeen months after the operation voluntary 
movements at the angle of the mouth were observed for the 
first time. In addition to this, the patient was able to almost 
completely close the eye, and all the muscles responded to 


the faradic current. 

Dr. Frazier called attention to the fact that it was not 
until after the fourteenth month had passed that a positive 
reaction to faradic stimulation was observed, with one excep- 


1 , namely, the orbicularis palpebrarum, which responded 
;htly in the ninth month. Dr. Frazier said he thought no 
: would question the propriety of the operative treatment of 
ial palsy. The operation was founded on a physiologic law, 
I the only feature in the technic of the operation worthy of 
jussion is the choice between the eleventh and twelfth nerves. 
Frazier prefers the twelfth. So far as he has been able 
learn, there had not been a single instance in which a volun- 
y efl’ort to raise the shoulder has not been .attended with 
traction of the facial muscles, and these so-called associated 
vements constituted a very serious objection to the selec- 
n of the eleventh nerve. Theoretically an end-to-end anas- 
losis should secure the best results. 

Some Newer Ideas on Nerve Anastomosis. 

Phis naner bv Drs. William G. Spiller and Charles H. 
^zier! was’read by Dr. Spiller. He considered first the pos- 
ility of benefiting by surgical means patients afflicted w 

incomplete hemiplegia. When the ^y 

nearly so, one can not hope to accomplish anything by 
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surgical procedures. There are many ca50=^. however, in which 
there is a partial return of power in the paralyzed limbs, anti 
experienee shows that usually the restoration of motion is 
greater in the flexors in the upper limb and greater in the 
extensors in the lower limb, except those of the toes. 

In order to study the conditions of paralysis existing in 
hemiplegia. Dr. Spiller examined 2(1 cases in which the paraly¬ 
sis dated from early childhood. The cases in which the hand 
had regained partial power were more numerous than those in 
which the foot had regained partial power. In 11 cases out of 
the 26 the flexors of the hand were so much stronger than the 
extensors that a nerve anastomosis might have been at¬ 
tempted. but only 4 cases ofTered much hope for improvement 
from an operation on the foot. From his investigations he 
concluded that there uas probably a field for surgical inter¬ 
vention in certain cases of cerebral hemiplegia, but the eases 
mu=t be carefully selected and thoroughly studied. Mliethcr 
any benefit by neiwe anastomosis would result to the hemi- 
pleoic individual or not, experience alone must decide. Tlie 
subject, however, is one deserving attention. Dr. Spiller said 
that for several years he had been trying to devise some 
method for the treatment of athetosis, and the failure to con¬ 
trol it in any degree is a reproach to medicine. In eases in 
which athetosis exists there must be irritation of the motor 
system somewhere. Theoretically, the proper procedure would 
be to cut the posterior roots of the affected limbs, the number 
to be cut depending on the condition in each ca'o. This is 
always a serious operation, and the results at times have been 
unexpectedly grave. Division of one or more of the motor 
nerves of the affected limb, with immediate suture of the 
divided ends, might lessen the involuntary activity and might 
weaken the muscles slightly. 

DISCUSSION. 

Dr. Cii^ri.es H. FR.s.ziEr. said that the adaptation of opera¬ 
tions knonn ns nerve anastomoses or implantations to the 
treatment of cerebral palsies, as proposed by Dr. Spiller, 
opened up a field in neurological surgery which seemed full 
of promise. His first clinical experience in this line dealt 
with a woman 65 years of age who had an apoplecti'' attack 
five years previously, IVhen the operation was performed she 
was hemiplegic; there was marked atrophy of the muscles of 
the hand, arm and forearm, but the paralysis was so much 
more marked in the extensor than in the flexor group of mus¬ 
cles that she could only partially, and with great ditficulty, 
extend the proximal phalanges. An incision was made along 
the inner border of the coracobrachialis, exposing the brachial 
vessels and the main nerve trunks. The median and musculo- 
spiral nerves were partially isolated, and a flap composed of 
one-half the median nerve was implanted into the museulo- 
spiral. and sutured in such a way that the nerve fibers of the 
median were imbedded in those of the musculospiral. The re¬ 
sults of the operation up to the present time had not been 
very positive, although it Ls still possible that greater im¬ 
provement may take place in time. 

The Pathology and Surgical Treatment of Chronic Facial Palsy. 

Des. L. Pierce Clark, Alered S. Taylor and Thomas P. 
Prout were the authors of this paper, which was read by Dr. 
Clark. He said it is not known why the facial nerve suffers 
from palsy with such frequency, nor is there adequate infor¬ 
mation legardinc the nerve elements or the part of the nerve 
primarily involved. The extension of inflammation from the 
middle ear. or the effect of cold acting through this channel on 
the facial nerve, is easily understood. Facial palsy, both in 
men and animals, is relatively infrequent when the face and 
head are properly protected. A certain number of individuals 
suffer from a congenital narrowing of the foraminal exit of 
the nerve. 

There are good reasons to believe that the initial changes 
of this condition take place in the perineural sheath, although 
the exact pathogenesis of Bell’s palsy is still uncertain, because 
of the mcanerness of the'material at hand for study. 

Dr. Clark said that the painlessness of Bell’s palsv even to 
external pressure on the nerve trunk and the paral.^ed mus¬ 


cles argued for a simple degenerative neuritis in the peripheral 
portion, and not a parcnchx-matous affection. There is good 
reason to believe that Bell’s palsy is primarily a neuritis, 
which through strangulation of the nerve strands induces a 
low grade of secondary degenerative neuritis in the periphery. 
He briefly reported two cases. 

DISCUSSION. 

Dr. Alfred S. Taylor said that his technic of facio-hypo- 
glossal nerve anastomosis involves the following steps: 1, The 
incision; 2, isolation and section of the facial neiwe; 3, exposure 
of the hypogloss.al nerve; 4, the implantation; 5, the closure 
of the wound; 6, the after-treatment. The isolation of the 
hypoglossal nerve is the most difficult and tedious step and 
involves whatever danger there is in the operation. Once iden¬ 
tified, it is dissected upward until the stump of the facial 
nerve can be approximated to it without tension. This has to 
be done with care, so as not to divide the minute branches 
from the pneumogastric, the upper ganglion of the sympa¬ 
thetic and the two upper cervical branches, all of which were 
in the immediate neighborhood. The after-treatment is a 
most important feature in obtaining the desired result. Mas¬ 
sage, electricity, and later, co-ordinate muscular movements, 
should be persistently and systematically resorted to for 
months. Dr. Taylor reported six cases of facio-hypo-glossal 
nerve anastomosis, and showed a number of new instruments 
that he had designed for the purpose of rendering the operation 
easier technically, and of avoiding distressing sequelie. 

Dr. Charles A. Elsbero reported a case of facial-spinal- 
accessory anastomosis which was of unusual interest on ac¬ 
count of the duration of the paralysis at the time of operation 
(twenty-nine and a half years), and because of the absence of 
associated shoulder movements. 

Dr. B. Sachs said that in deciding the question whether or 
not to anastomose the facial nerve with the hypoglossal or the 
spinal accessory, his preference would be in favor of the latter 
procedure, as it involves a nerve of lesser dignity than the 
former. The entire question of nerve transplantation is an 
extremely important one, and the physiologic aspects of the 
problem are still unsolved. In facial palsy several cases have 
been reported in which the nerve anastomosis was done three 
and a half or four months after the onset of the disability. 
This, he thought, is too early, as many cases are on record in 
which improvement began much later xvithout treatment or in 
spite of treatment. A year at least should be allowed to 
elapse before operation. 

Dr. Deszynsky said that he had seen patients with facial 
paralysis of long standing in whom the faradic irritability 
had returned, although there was no return of motility. 

Dr. "Walton said that Dr. Spiller’s proposition should have 
the benefit of trial. In disease or injury of the lower neurons, 
every gain in motion, however slight, is gladly welcomed, and 
if hemiplegics can be helped by nerve transplantation, there is 
the added hope of lessening the cerebral spasm to which Dr. 
Spiller referred. 

Dr. Sphleb said that the statement made by Dr. Taylor 
that in late cases, in which the paralysis had existed for a 
long time, the nerve may have disappeared, is correct. He 
mentioned such a case in which the facial nerve could not be 
found at all. In facial palsy one of the earliest evidences of 
a return of power is a slight deepening of the naso-labial fold 
when the eyes were closed tightly. 

Dr. Frazier said that in his cases of nerve anastomosis the 
liypoglossal was selected in preference to the spinal accessory 
purely on theoretical grounds and a study of former opera¬ 
tions, and because associated movements followed the selection 
of the spinal accessory. 

Dr. Clark said he thought that the proper time to operate 
could be fairly accurately decided on by the results of the 
electrical tests, and he did not think it wise to fix an arbitrary 
period of time. In most forms of peripheral neuritis the elec¬ 
trical tests formed a basis of prognosis that is almost absolute. 

Dr. T.ayxor said that the operative damage to the hypoglos- 
'al and the tongue-symptoms resulting therefrom were only 
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temporary, and he did not think they should be looked on as a 
serious objection to the selection of that nerve for the anasto¬ 
mosis. 


Therapeutics 


^ [It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Diphtheria. 


In the employment of antito.vin in the treatment of diph¬ 
theria \oelcker, in London GUn. Jour., recommends its use: 

1. In every case of diphtheria, whether mild or severe. 

2. In eases of faucial diphtheria use 3,000 units. 

3. In cases of nasal diphtheria use from 0,000 to 9,000 units 
at once. In laryngeal diphtheria use 0,000 units and repeat the 
dose in twenty-four hours if the symptoms of obstruction aro 
not diminishing. 

4. When the symptoms call for intubation or tracheotomy 
it is better to employ the larger doses of antitoxin (doses of 
0,000'units), and to repeat the dose in twenty-four hours if 
no improvement has taken place. 

5. In cases of faucial diphtheria, if the membrane does not 
show signs of improvement and of separation the injection 
should he repeated after twenty-four hours. 

0. The injection should be made into the subcutaneous tis¬ 
sues of the abdominal wall under antiseptic precautions by 
carefully washing the site of injection mth an ethereal solu¬ 
tion of soap, after which a compress of 1 to 1,000 solution of 
mercuric chlorid should be applied, Tlie needle must be steril¬ 
ized by boiling, fixed to the syringe, which is then filled with 
the antitoxin and the needle introduced obliquely through the 
pinched-up skin into the connective tissue and the solution in¬ 
jected slowly. The seat of puncture should then bo scaled with 
a collodion dressing. In 307 cases the author reports only 2 
cases of localized abscess formation. 

In children the use of any local anesthetic is not advised, as 
cocain depresses the heart, which is dangerous in diphtheria, 
and freezing the skin makes the introduction of the needle 
and antitoxin more difficult, and when thawing takes place the 
presence of the pain proves that it was only postponed and 
not prevented. The site in the abdominal tissues has been 
recommended in preference to the back, in order that the pa¬ 
tient may rest well on the back. 

The author did not try the rectal injection of the anti¬ 
toxin, as is recommended by Solteau Tenwick. 

The general treatment should consist in keeping the patient 
in the horizontal position for three weeks, after which time 
the child may be allowed an extra pillow, then two, then a 
bed rest, followed by sitting up on the sofa, a walk in the 
ward, etc. The average stay of the patient in the hospital is 
fortv days. During convalescence a careful watch must be 
kept on the pulse, and if it becomes rapid or irregiilar, the 
horizontal position must be assumed and cardiac stimulants 
such as strychnia should be given hypodermically, or atropm, 
or. better, port wine. 

Regular feeding must be observed, avoiding overloading the 
stomach bv giving small amounts at frequent intervals. In 
older ^children the period of recumbency may be shortened 
one week if no heart complications arise. Iron and nux vom¬ 
ica or cod-liver oil are of value during convalescence. 

IX)CAZ TEEATStENT. . 


m author does not advocate forcible removal of the raem- 
,e unless it be very loose and on the point of separation, 
loes not advise the use of caustics nor of 1 to 1,000 bicWond 
rions In some cases a local application of a solution 
rining salol, glycerin and alcohol has been of service A 
I washing with a boric acid solution every three or four 
L forth! first three days, and less often later, is recom¬ 


mended. 


Chronic Dyspnea. 

In the treatment of chronic dyspnea due to vascular changes, 
Foxivell, in T/ier. Gazette, recommends the following combina¬ 
tions; 


hi. Ft. cap. No. i. 
daily. 


1 

2 

30 


30 

65 

12 


00-.12 

003-.00G 

06-.12 


hr. 

meal. 

R. 


hr. 


R. Liq'. strych. (1 per cent.).m. v 

Tinct. strophanthi .. x 

Liq. trinitrini (1 per cent.).m. ii 

Sodii bromidi .gr. xv 

Tinct. card, co.5ss 

Aquai q. s. ad.gi 

hr. Sig.; To be taken in two or three divided doses, alter¬ 
nating with the following: 

R. Pulv. rhei .gr. j-ii 

Hydrarg. chloridi mitis_gr. 1/20-1/10 

Ext. hyoscyami.gr. i-ii 

Sig.: One such capsule once or twice 

Psoriasis, 

Shoemaker, in Med. Bull., advocates the following treatment 
of psoriasis: 

R. Acidi hydrochlor. dil.gtt, ii 12 

Essentinc pepsini .5i 4 

Sig.: To be taken at one dose and repeated after each 
Also: 

Podophyllotoxinii 

Aloini, aa,...<^r x 

Pulv. jalapcc 

hfassffi hydrarg., aa.gr. x-xx 

01. menth. pip. iii 

Ft. pil. No. XXX. Sig.: One pill at bedtime. 

Wlien itching is present, as is rarely the case, the following 
combination is recommended to give the patient relief: 

R. Cliloralis hydratis .oss 2 

Pulv. camphora; .gr. xx I 

Acidi carbolici.m. 1 2 

Sulphuris sublim.Si 4 

Ung. aqute rosm.gi 30 1 

hr. Ft. unguentum. Sig.: To be applied locally. 

In any cases of psoriasis the cause should be ascertained and 
treated; chronic indigestion and a rheumatic diathesis are 
frequent causes of this trouble. The foregoing outline of 
treatment is applicable when a history of digestive disturb¬ 
ances is obtained. 


65 


20 


30 

30 


Convulsions in Childhood. 

Ashby, in London Lancet, states that convulsions are most 
common in infants who have been artificially fed first on di¬ 
luted cow’s milk which causes flatulence and curdy stools. The 
fact that coniuilsions are unilateral does not always prove 
that they are not reflex. 

Laryngismus stridulus is a form of reflex convulsions and is 
always associated with rickets. Adduction of the cords is 
easily produced during childhood and frequently results from 
such slight causes as anger, irritation of the fauces as in ca¬ 
tarrh, or discomfort in the gastrointestinal tract. In some 
rases there is tetany. Convulsions may also he due to hrain 
irritation, as in meningitis, encephalitis, thrombosis, hemor¬ 
rhage, tumors and syphilis. IThooping cough may he the 
cause of convulsions in childhood. In the treatment of con- 
a-ulsions during the convulsive stage a subcutaneous injection 
of morphin is recommended by the author for allaying the 
irritability of the nerve centers and checking the spasms, 
whether due to colic, meningitis or laryngismus stridulus. A 
.strong infant six months old may he given grain 1/40 (.0015) 
and one a year old double that amount, hforphin should not be 
given to wasted and feeble infants. Inhalations of chloroform 
also act quickly, but the action soon ceases. Cliloral by rectum 
is slower in action, but more permanent. Four or five grains 
(.25-.S0) dissolved in water, or in egg .and milk, may be given 
to an infant aged from six months to a year. The bromids 
act too slowly to he of use during the fits, hut may be of 
service later to prevent a recurrence. In all cases calomel 
should he given, if the patient can swallow, to dear out the 
intestinal tract. 

Nervous irritability may be prevented by sea breezes rather 
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than by steam tents, avoiding too great changes in tempera¬ 
ture, especially when laryngeal or bronchial catarrh is pres¬ 
ent. The child should receive a warm bath every morning, 
followed by a cold salt water sponge, being careful to rub 
the skin dry to get a reaction, and to increase the time in 
the fresh air from day to day. The diet must be regulated. 
Infants sufTering from conmilsions are often given too much 
milk and there is resulting intestinal intoxication. In con- 
^Tilsions of older children, nhether epileptic or reflex, a modi¬ 
fication in the diet is necessary, giving a mixed diet, moder¬ 
ate in amount, avoiding overfilling the stomach. Cut down the 
starches. Give cocoa with egg and toast for breakfast; a 
moderate amount of beef or mutton, with cooked vegetables 
and stewed fruit, cocoa, toast and honej', for dinner. Cas- 
cara may be necessary to promote suflicient elimination by 
the bowels. Tlie child may be wilhdra-;vn from school, but 
should be given interesting emplojTncnt for a few hours daily. 

Grippal Tonsillitis. 

The following rCsumfi of the treatment of tonsillitis associ¬ 
ated with organisms of la grippe ns causative factors is rec¬ 
ommended by H. n. Lederman of New York: The treatment 
may be dir-ided into constitutional and local. The former 
should consist of thorough catharsis, preferably with calomel 
in one-tenth grain (.006) doses, taken every ten minutes for 
ten doses, followed five hours later by eight ounces of mag¬ 
nesium citrate. For the high temperature which is usually 
present, sponge baths should be employed at a temperature of 
70 F., followed by alcohol rubbing and massage. 

Tlie diet should he confined to liquids such as beef juice, 
matzoon, Vichy and milk. 

THE LOCAL TBEATirENT. 

Cold compresses or icebags to the throat, with the sucking 
of small pieces of ice, allemate to a considerable degree the 
pain and soreness in the throat. During the time the follicles 
of the tonsils are involved excellent results are obtained by 
applying to the inflamed area every two hours a solution of 
adrenalin, either by spray of by local application. This solu¬ 
tion has a twofold effect: 1, A reduction of local inflammation; 

2, a stimulating effect on the heart and circulation. 

Alternating with local application of adrenalin the tonsils 
should be swabbed with tinctura ferri chloridi or sprayed with • 
a solution containing equal parts of hydrogen peroxid and 
water. 

Cultures, of course, should be made from the tonsillar exu¬ 
date to ascertain the presence or absence of the Klebs-Loef- 
fler bacillus, and, if present, the regulation treatment for diph¬ 
theria should be instituted. 

CONVALESCENCE. 

The period of convalescence is very important and should 
not be overlooked, as the patient is invariably weakened by 
this infection. The following is of service in this stage of the 
disease: 

B. Strych. sulph.gr. 1/40 10015 

Spts. frumenti. gi 3o| 

M. Sig.: To be taken at one dose and repeat three times 
daily. [In regard to Dr. Lederman’s prescription containing 
alcohol and strychnin, we wish—without discussing the sub¬ 
ject—to direct our readers’ attention to an abstract in The 
Journal, Dec. 17, 1904, page 1846, in which mention is made 
of the therapeutic antagonism of these two preparations.— 
Ed.] Whisky may be administered in the form of an eggnog. 
The benefit derived from a change to a milder climate can not 
be overestimated. 

Medicolegal 

Province of Expert Witnesses.—The Supreme Court of Alis- 
Eouri, Division No. 1, says, in the personal injury case of Tay¬ 
lor vs. Grand Avenue l^ilway Co., that it would hare been 
proper to state to the plaintifTs experts the nature and extent 
of the injuries received by the plaintiff as they appeared at the 
time of the accident, and then to ask them whether or not in 


their opinion such injuries might, could or would result in 
parnlj'sis. The experts having thus given an opinion, it would 
have been for the jury to find the fact as to whether in this 
particular case the paralysis was caused as the plaintill's 
experts said it might have heen caused, or whether it was the 
result of other causes, as the defendant’s e.xpeits testified 
might be the case. To the trained legal mind there is a very 
essential difference between permitting an expert to give- an 
opinion and permitting him to draw a conclusion. The one is 
a pfovince of a witness; the other is, in the first instance, the 
special prerogative of the jury. IVhcn a witness is thus per¬ 
mitted by the court to invade the province of the jury, it goes 
to the jury with the indorsement of the court, and is calculated 
to make the jury believe that it was proper for the witness to 
find the fact, instead of the jurj’ doing so. 

Administering Abortifacient Can Not Be Made Manslaughter. 

—Section 1S25 of the Kevised Statutes of Jlissouii of 1S99 
provides that “every person who shall administer to any preg¬ 
nant woman any medicine, drug or substance whatsoever or 
.shall use or employ any instrument or other means with in¬ 
tent thereby to destroy the fetus or child of said pregnant 
woman, unless the same shall be necessary to preserve the life 
of such woman, shall be guilty of manslaughter in the second 
degree.’’ The Supreme Court of Missouri, Division No. 2, says, 
in the case of State vs. Hartlej', that it was contended that 
this law, rrndcr which the indictment in this case was drawn 
and the defendant charged with manslaughter, was inoperative 
and invalid, in that it undertook to estahlrsh a degree of fel- 
ortiotrs homicide, where neither the death of the child nor of 
the mother resulted from the acts committed, and where there 
was no killing or homicide, and the court holds that the leg¬ 
islature could not make that manslaughter when the basis of 
its legislation did not in fact exist. In other words, there 
can be no manslaughter when there is no homicide; no more 
than there can be murder when there is no homicide. 

Determination of Mental Capacity.—The Supreme Court of 
Tennessee says, in Nashville, Chattanooga & St. Louis Kailroad 
Co. vs. Brundige, that the contest in this case was narrowed 
down to the question of whether the latter party had sufli¬ 
cient mental capacity at the time of a compromise for personal 
injuries to make a valid contract. Two physicians were per¬ 
mitted to testify, over objection, to the effect that she did not 
have sufficient mental capacity to transact business and to make 
a contract. The court holds that this was error; that the'tes¬ 
timony was clearly incompetent, and should have been e.x- 
cluded. It says that the degree or quantum of mental capac¬ 
ity which the party whose act is called in question must have, 
to enable him to make a valid contract, is a question of law 
for the court to decide, and whether said party has the re¬ 
quired quantum is a question of fact to be found by the jury 
from all the evidence; and the opinions of witnesses are not 
competent evidence, in cases of this kind, on either point. The 
mental capacity of the plaintiff in this ease to contract was 
also the direct point—practically the sole point—to be decided 
by the court and jury; and the admission of the testimony 
mentioned was, in effect, a substitution of the opinion of the 
witnesses on both the law and the facts of the case for that 
of the triers provided by law to determine them. This could 
not be done. The testimony of witnesses must relate to the 
facts, and it is the province of the court to determine the law, 
and the jury the ultimate facts. Witnesses, in cases involving 
mental capacity, after stating the facts within their loiowf- 
edge. may give their opinion, formed from those facts, of the 
soundness or unsoundness of the mind of the party in question, 
but can not be permitted to e.xpress an opinion whether such’ 
party had sufficient mental capacity to make a contract or to 
execute a will, as the case may be. 'There seems to be but little 
or no conflict in the authorities on this subject. 

Complaints of Pain to Physician as Evidence.—The Supreme ■ 
Court -of Georgia holds, in Atlanta, Knoxville & Northern 
Hallway Co. vs. Gardner, a personal injury case brought by 
the^ latter party, that, on the trial of such an action, com¬ 
plaints made by the plaintiff to her attending phvsician of 
pains^ in designated portions of her body were not admissib'e 
in evidence in her favor, unless made under such circumstances 
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as to be equivalent to spontaneous and involuntary exclama¬ 
tions or outcries, gi'oans, convulsive movements and other 
physical manifestations of present pain and suffering. The 
court says that it devoted considerabe time and investigation 
to the question here presented, and examined a great number 
of cases in which, in one form or another, the question of the 
admissibility of statements of this character, made by one per¬ 
son to another, had been presented and deftrmined. It finds 
that practically all of the courts in which the question has 
arisen hold that statements of present pain and suffering, 
made before suit brought, by a patient to Ids physician who 
has been called in solely for the purpose of examining, advis¬ 
ing and treating him, may be given in evidence by such phy¬ 
sician, when called as an expert witness, as part of the facts 
on wldch he bases his opinion as to the nature and extent of 
the patient’s injuries or disease. As to the admissibility of 
statements of past pains or sensations, made by a patient to 
his physician, there is a decided conflict in the rulings of the 
courts, some holding that such statements are inadmissible, 
while others hold that it is admissible for the physician to 
testify to them when giving his opinion as an expert to the 
jury. The weight of outside authoi-ity, however, seems to be 
that statements or narratives of past pains and symptoms 
made by a patient to his physician are inadmissible. Some 
of the courts, impressed with the danger of opening the door 
of evidence for the admission of hearsay testimony, particu¬ 
larly in cases in which the hearsay statement may be of a 
self-serving nature, hold that statements of the above char¬ 
acter, even when made by a patient to his physician, are 
not admissible if made after suit brought by the patient for 
his injuries. Others hold that they are not admissible if made 
to a physician or surgeon called for the sole purpose of qual¬ 
ifying himself to testify, as an expert, in behalf of the plaintifl' 
in an action for damages. A few recognize no such distinc¬ 
tion, but hold that the fact that the statements were made 
under such circumstances does not render them inadmissible, 
hut is merely a circumstance to be taken into consideration 
by the jury in weighing the effect of such statements and the 
opinion of the expert based in part thereon. Continuing, the 
court says that while it feels some hesitancy in laying down a 
rule in Georgia wluch will run counter to what seems to he 
the rule generally, if not universally, accepted elsewhere, it has 
reached the conclnsion that there is no sound re.ason for mak¬ 
ing any exception in cases of this character to the rule which 
excludes hearsay testimony. The court says, however, that the 
distinction between statements of pain and suffering made to 
a physician and such statements made to any other person, 
so far as admissibility in evidence is concerned, has been re¬ 
jected by a number of courts, including the Supreme Court of 
the United States. So the court has eminent authority to sus¬ 
tain its view that, if complaints of a person of pain or other 
physical sensation which produce discomfort or suffering are 
admissible in evidence at all, there is no sound reason for dis¬ 
tinguishing between those made to a medical attendant and 
those made to any one else. 
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14 


Infections in Tj'phoid Fever Pa- 
EOsall, PWladelpDia. 

Beck', New York. 

Spine; Report of Case. H. F. Stoll, 

•Gonococcus Infections In Children with Especial Reference 
*“• Institutions and Means of Preven- 
P- Emmett Holt, New York, 
the Action of Some of the Important Somni- 
facients, with Clinical Notes on a New Hypnotic. A. P. 
Stoner, Pes Moines. 

Indications for Treatment of Gastric Hemorrhage. F G. 
Connell, Salida, Colo. 

Diagnosis and Treatment of Acute Pelvic Peritonitis of Gon¬ 
orrheal Origin. B. M. Anspach, Philadelphia, 


8. Milk Infections in Typhoid,—Although Edsall recognizes 
ilio possibility of the milk infection origin of typhoid, he 
believes that there is another group of cases in which the ef¬ 
fects of bad milk are very often overlooked, chiefly because 
they are rendered obscure by other factors that are present. 
He refers to cases occurring principally in persons on a milk 
diet, and especially in those with acute infectious diseases in 
which the symptoms are caused by the milk used in the diet, 
but in which they are not severe enough to arouse a suspi¬ 
cion as to their source. The milk does not itself produce grave 
and evident infection, but it succeeds in makihg worse a dis¬ 
ease that is already more or less bad. He reports results 
obtained in feeding typhoid patients only pasteurized milk. 
Of 92 cases of typhoid, 8 patients had diarrhea on admission. 
In 5 of these it subsided in three or four days. Only 4 patients 
developed diarrhea while under treatment. One of these, a 
severe case, died of hemorrhage, and the autopsy showed nu¬ 
merous ulcers in the colon. Edsall considers a diet composed 
almost, avclusively of good milk the best diet for most eases of 
acute infectious disease, particularly typhoid fever. 

10. Osteoarthritis of Spine.—Stoll reports a case for the pur¬ 
pose of demonstrating the rather common mistake made in con¬ 
sidering the leg pains of osteoarthritis to be sciatica. 

11. Gonococcus Infections in Children.—That gonococcus vag¬ 
initis is a very frequent disease, one to be constantly reckoned 
with, in institutions for children, is shown by Holt. It is 
also very frequent in dispensary and tenement practice and 
not uncommon in private practice of the better sort. In its 
milder forms and in sporadic cases it is extremely annoying 
because so intractable; in its severe form it may be danger¬ 
ous to life through setting up an acute gonococcus pyemia or 
infection of the serous membranes, and in its epidemic form 
it is a veritable scourge in an institution. It is imperative 
that children suffering from this disease should not remain in 
the same wards or dormitories with other children, because it 
is practically impossible to prevent the spread of the disease, 
if infected children remain in the wards unth others. If a 
purulent vaginal discharge is present, a systematic microscopic 
examination of smears made from the discharge should be a 
matter of routine. In the absence of microscopic examinations, 
a purulent discharge in a young child may be assumed to be 
due to the gonococcus. In cases in which the gonococcus is 
foimd, but in which there is no vaginal discharge, or only n 
very slight discharge, the children should also be quarantined. 
One of the greatest difficulties in connection with the gono¬ 
coccus vaginitis, says Holt, arises from the prolonged quaran¬ 
tine necessary, because these cases are of very chronic char¬ 
acter and are very resistant to treatment. 


AMERICAN. 

Titles marked with an asterisk (*1 are abstracted below. 

American Medicine, Philadelphia. 

March S5. 

1 IB the Common House Ply a Factor in the Spread of 

. mS feioyld t?e Krtio^;o7 P hf cV Health 

' ""Inthoritie? tfed^clnf"'H!'’A“baf^n.“-BrookIyn. ^ ^ 

I g^fl^fSm'and Hlgltalls. H. O. Hall. Wash- 

Ington. j^^^\York Medical Journal. 

\ March 25. 

7 Medical Progress. Wright,^^1^^ Sick—PorUen- 

8 Diseases, with a Report of a 


Medical Record, New York. 

March 25. 

13 Manual Garcia; Teacher, Discoverer and Man. J. E. Newcomb, 
New York City. _ „ 

IG ‘Radiotherapy and Surgery, with a Plea for Preoperative 
Radiations. W. J, Morton, New York City. 

17 ‘Blle-tract Adhesions, R. T. Morris, New Fork Clt.v. 

IS ‘Intratracheal Injections. .1. W. Gleltsmann. iork City- 

19 Present Status of Blood Examination In Surgical Diagnosis. 
P. E. Sondern, New York City. 

oQ ‘Preliminary Report on the Treatment of Chronic Dysente^, 
" by Irrigation of the Colon Through I 

pendlT or an Opening Into the Cecum, ^^m. II. ArthUT, 

•>1 A WarMn^^Md a Protector for X-ray lYorkers. A. Holding. 
New York City. 

16. Radiotherapy in Surgery.—The nature of Roentgen and 
Beequerel radiations, their effect on tissue and their effect on 
disease, is considered by Morton. In cases^ of cancer he ad¬ 
vises practicing m-radiafions and radium radiations thoroughly 
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from six weeks to two mouths before operation, and as well 
after operations, for about the same period of time. He says 
it has been proved that radiation treatment exerts n, retarding 
efleet on the growth of some eancers, and that it cures some 
cases. Preoperative radiation not only increases the ratio of 
cures by operation, but it also transforms some inoperable 
cases into operable cases. It is recommended as a prcc.au- 
tionaiy measure, probably quite ns important as preoperative 
antiseptic preparation for surgical operation. 

17, Bile-Tract Adhesions.—Jlorris says that very extensive 
functional disturbance of abdomin.al \'iseera is caused by webs 
of adhesion, like spider webs, that extend from the bile tract 
to the neighboring viscera and phll on the gre.at symp.athctic 
ganglia. He is convinced that many persons are suffering 
from the effects of such adhesions, and that often the sjnnp- 
toms produced have led to an operation on the gall bladder for 
the purpose of removing stone, when there was none to be 
found. Adhesions between the gall bladder and liver are, per¬ 
haps, the least harmful. Adhesions between the cystic duct 
and the adjacent peritoneum of other structures cause angu¬ 
lation of the cystic duct and give rise to symptoms tTiat arc 
mistaken for gallstone colic, or colic from the passage of in¬ 
spissated bile. Adhesions between the bile tract and the pylorus 
can inhibit peristalsis and cause constipation, chronic dys¬ 
pepsia, and dilatation of the stomach. Adhesions between the 
bile tract and the hepatic flexure of the colon can cause con¬ 
stipation and perhaps mucous colic. Morris believes that 
these “gall spiders” follow gastroduodenitis, diaphragmatic 
pleurisy, acute cholecystitis, acute indigestion and a group of 
eases without very definite diagnosis, in which there is a his¬ 
tory of epigastric tenderness, rigors, febrile reaction, and gen¬ 
eral malaise extending over a few days. In going over these 
cases months or years after the acute symptoms have disap¬ 
peared, we are to note if there is undue tenderness on pres¬ 
sure over the bile tract, a tenderness that is quite persistent. 
It may be absent on some days, but it is present to a greater 
or less degree most of the time. The patient 'will complain of 
a certain degree of discomfort in the bile-tract region, and at 
times, when he is most disturbed, the abdominal muscles will 
become rigid in order to splint the disturbed peritoneum. The 
pain or colic is less severe and more transitory than it is apt 
to be when the muscularis of the gall bladder or bile ducts is 
trying to force out a concretion. 


not close spontaneously, it is a simple matter to I(^sen the 
adhesions around the appendix, to draw it out, to ligate, cut 
off, and sterilize the stump with a thermocautery point, and to 
drop, it back, closing the small opening in the abdominal wall 
with a single suture carried rather deeply. 


Medical News, New York. 

March So. 

22 ‘Roof Gardens on City Private Houses. W. P. Northrup, New 

23 •FlficS yc^V Experience In the Ti'eatment of Typhoid Fever 

at the Roosevelt Hospital. W. H. Thomson, New yorU City. 

24 •Clinical Studies In Blood-pressure and Shock In Traumatic 

Surgery. J. M. Wnlnwrlght. Scranton. 

25 The Purpose of Eyeglasses. E. M. Alger, New york City. 

20 Treatment of Chronic Empyema of the Antrum, both bunplf 
and when Combined with Empyema of the Ethmoid and 
Sphenoid. K. Bishop Canfleld, Ann Arbor. 


22. Roof Gardens on Private Houses.—The object of North- 
rup’s paper is to suggest how the roofs of private houses in 
cities may be adapted to become safe and sunny playgrounds 
for children, and the results obtained on Manhattan Island 
are described. 


23. Pifteen Years’ Experience in Typhoid.—^Thomson sub¬ 
mits a review of fifteen years’ experience in the treatment of 
t 3 rpUoid in the Roosevelt Hospital. The tofal number of ad¬ 
missions to his wards during four months, from May to JvJy 
and from September to November each year, from May 1, ISSl), 
to Nov. 1, 1904, were 574 patients, 398 of whom -were males, 
and 176 females. The total number of deaths was 40; 31 males 
and 19 females, or 7.05 per cent. The total number of patients 
who died within a week after admission was 23; 15 males and 
8 females, or 57 per cent, of all deaths, and 80 per cent, of 
these did not survive the fourth day. Among the remaining 
551 patients, who were in the hospital for more than a week, 
there ■were 17 deaths, or 3.09 per cent. Diarrhea occurred 
after the first week in 12 per cent, of the patients, and in the 
majority of them it was not severe. Constipation was of fre¬ 
quent ocouTrence. Tympanites was recorded in 101, or 18 
per cent. About 40 per cent, of the whole number of instances 
of tympanites were noted in 39 soldiers admitted for typhoid 
contracted at various camps in this countiy and in Cuba dur¬ 
ing the Spanish-American War. Deducting these soldiers, 
tympanites occurred in 62 patients, or about 26 per cent. It 
was noted in cases admitted late in the disease, and in the ma¬ 
jority of those it disappeared soon afterward under treatment. 


18. Intratracheal Injections.—Gleitsman has found intratra¬ 
cheal injections useful in alleviating the dry cough in the begin¬ 
ning stage of pulmonary tuberculosis, and, at a later stage, in 
modifying favorably the putrid secretion. In bronchiectasis and 
blennorrhea the injections act almost as a specific. Many cases 
of asthma will be relieved. He has also treated successfully a 
number of cases of chronic tracheitis and bronchitis. Cases 
of obstinate tracheal syphilis have been cured, and the fetid 
pulmonary gangrene has been favorably influenced. In cases 
of hemorrhage the risk of increasing the hemorrhage has to be 
considered. As a vehicle he uses a petrolatum preparation 
to which may be added menthol, not more than 5 per cent., 
or % per cent, each menthol and camphor, but he has often 
found the camphor irritating. The list of remedies which 
may be used is very limited. 

20. Colonic Irrigations in Chronic Dysentery.—Good results 
are reported by Arthur in the treatment of chronic dysentery 
by irrigation of the colon from the caput coli, utilizing the 
appendix as a tube through which to introduce the irrigating 
fluid, as suggested by Weir of New York. The usual incision 
is made as for appendicectomy. and the appendix is stitched 
to the skin. The abdominal -svall is securely stitched layer by 
layer, dovm to the point where the appendix comes through. 
Forty-eight hours later -the protruding appendix is cut off° a 
catheter is introduced and irrigations' are begun at once. In 
a week all stitches are removed, the irrigating tube is left 
in, secured ■with a pincb-cock, and changed from time to time 
as it becomes worn out. A 1 to 2,00Cf qninin solution, or % per 
cent, solution of silver nitrate is -used for irrigation, ."iOO c-c. 
being poured in twice a day for sLx weeks or longer, if neces¬ 
sary. When the tube is finally ■withdrawn, if the opening does 


Hemorrhage from the bowel occurred in 1 per cent., and it was 
readily controlled. Among the 31 deaths of male patients, 7 
succumbed to intestinal perforation. One case also occurred 
in a woman during a relapse in the fifth week, and another in a 
boy on the tenth day. He was operated on and recovered. 
Fives others were operated on .hut died. Delirium was noted 
in 60 cases, or 16 per cent. Of this number 26, or nearly 50 
per cent., were delirious on admission, and 12 of these pa¬ 
tients died ■within that week; the rest recovered in a w-eek or 
less. Fissure of the tongue was not recorded. Tremors and 
subsultus were too rarely observed to figure among the clin¬ 
ical symptoms. Sordes on the teeth and lips never developed 
after admission. Pneumonia occurred in 11 patients, or 1.9 
per cent.; bronchitis in 65, or 18 per cent., but it was an ini¬ 
tial symptom in more than 40 per cent, of the cases, and was 
easily controlled. Peripheral neuritis occurred in 28, about 
7 per cent., and in each case was limited to the feet. Phlebitis 
occurred in II, and "was very troublesome in 2. Relapses oc¬ 
curred in 62, or 18 per cent, of all cases. As a rule, the prog¬ 
nosis is not unfavorable, except in those patients who begin 
the relapse with vomiting. Relapses appear to be more fre¬ 
quent in that class of patients in whom the brunt of the at¬ 
tack falls on the intestine. The patient with symptoms of pro¬ 
nounced abdominal lesions, such as persistent tympanites and 
tongue tremor, should not be allowed solid food in any form 
for ten days after the temperature has fallen to normal. The 
general line of treatment adopted by Thomson is as follows; 
Early attention to the state of the kidneys, using rectal irri¬ 
gations of four gallons of normal saline solution at a temper¬ 
ature from 115 to 120 F., twice a day. Intestinal disinfection 
■with calomel and the systematic employment of intestinal 
antiseptics—^from 10 to 20 grains of bismuth suhearbonate, every 
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three hours. If tympanites is persistent, 5 grains of sul- 
phocarbolate of soda is added to eacli dose. For eardiac weak¬ 
ness, 1 ounce of whiskey, every three hours, given after milk; 
or camphor given subcutaneously in TVe gr. doses, dissblved 
in 20 minims of sterilized almond or olive oil. The diet should 
consist of milk diluted one-half with lime water. Five grains 
of scale pepsin or 10 grains of saccharated pepsin are given 
every three hours, and to this Thomson ascribes many o1 his 
good results. The Brand bath he considers the most elTcctive 
of all agents in typhoid. The treatment is described in detail, 
and for this reference must be made to the original article. 

24. Blood Pressure and Shock in Traumatism.—For the pur¬ 
pose of ascertaining the important clinical facts in the 
treatment of shock due to trauma, lYainwright has made 
a careful study of the blood pressure by means of the iliva- 
Rocci sph 3 -gmomanometcr. He agi-ees with others that nior- 
phin is of great value to remove or diminish the causative 
rve impulses in shoclc; but considers that the most elTeetive 
‘tiaent is the mechanical one. It suffices in many desper¬ 
ate cases; after it has been carefully applied .strychnin and 
digitalin may possibly be of value, but these drugs alone Avith- 
out mechanical treatment are probablj' of no value in ser-cre 
cases. Nitroglycerin, atropin and alcohol are inert or harmful, 
though alcohol is A’aluable in after-conditions. Inii-avenous in¬ 
fusions are of real and great value. The ordinary detailed at¬ 
tention to avoidance of exposure, the application of artificial 
heat, full and even anesthesia Avith ether and not chloroform, 
rapid cpeiative Avork Avithout unnecessary handling, the co¬ 
pious administration of Avater bA' mouth or rectum, etc., haA'e 
the same great A’^aluc as ahvaj’s. IV'ainwright has found the 
Riva-Roeei instrument of the greatest practical value in the 
care of severe traumatic cases, and saj's there is no w'ay in 
Avhich the operator can so easily keep informed as to the true 
condition of the patient as by the use of this instrument. The 
ideal stage for operative repair of the injury is the primary 
pressor period. The sensory impulses which finally cause shock 
at first cause a stimulation of the A'asomotor centers and a rise 
in pressure for a certain period before exhaustion supervenes. 
This high primary pressure is generally markedly reduced 
Avhen the sensory impulses are blunted by full anesthesia. In 
one case after a preliminary intiwenous infusion, folloAved by 
one-fourth grain of morphin, a simultaneous amputation of the 
upper arm and the thigh Avas performed Avith a fall of only 20 
mm. in the blood pressure. In a second case, not so treated, 
the blood pressure fell over 100 mm. In many ca.ses, eA'cn Avhen 
simple mechanical or no treatment at all has been employed 
after reaction, the blood pressure reaches an unusually high 
point. No explanation for this occurrence is yet evidenced, 
In one ease, the handling of the abdominal viscera increased 
the pulse rate from 70 to 150, but the sphygmomanometer 
showed a rise in the pressure and no alarm Avas felt. The 
pressor effect of Avater by mouth is shoAvn in 2 cases. This 
is due to reflex action, says WainAAvight, and not to the me¬ 
chanical effect of the Avater absorbed. The effect is greater 
after carbonated water than after plain. The pressor effect of 
a friendly visit is shoAvn in another case. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
March. 



af Dysentery. C. AV. M’CoUum, Erlanger Kv 

^ ^ irallf cSdnnntt Uterus. H. B. 

38 of Medicine of Cincinnati. M. A. Tate, Cin- 

Journal.of Nervous and Mental Disease, New York. 
March. 

H. Hoppe, Cincinnati. 

S?m“ Danvem,®Mass.^“'®“^^ Symptom-complex. F. R. 

41 ♦Case^of^Myastlienla Gravis with Autopsy. C. AV. Burr, Phlla- 

42 *Mmtij)l^^ScIerosIs with Autopsy In Two Cases. S. Q. Webber, 


40. Korsakoff’s Symptom-Complex.—Sims reports the ana¬ 
tomic findings in tu'o cases apparently of alcoholic origin m 
AA'hieh the patients died in an early stage of the disease. The 
first case Avas an example of an acute polyneuritis with a 
chronic mild delirium, developing sjTnptoms resembling cere¬ 
bral hemorrfiage. The second case Avas more chronic in onset 
and more typical. In both cases there were acute degenerations 
of many peripheral nerves; axonal, reaction in anterior horn 
cells, in cells of Clarke’s column, and in some cranial nerve 
miclci, and various non-systemic degenerations of intraspinal 
libers, togclher Avith acute or axonal alterations of A’arious 
cells of the cortex. In one ease, proliferating glia cells were 
found in the neighborhood of altered Betz’ cells of the motor 
cortex. 


41. Myasthenia Gravis.—^Burr’s case is of pathologic interest 
because it adds another to the relatively large, though abso¬ 
lutely small, number in Avbieh the thymus gland Avas either 
persistent in the adult, or persistent and diseased, and associ¬ 
ated Avith lymphoid infiltration of the muscles. It is interest¬ 
ing clinically because the patient exhibited A'isual symptoms 
most frequently met Avith in, and at one time regarded as path¬ 
ognomonic of, hysteria, viz., contraction of the fields of vision, 
partial reversal of the red and blue fields and later color con¬ 
cision. The course Avas typical of myasthenia, and the result 
AA'as deatli. The lesions found at tlic autopsy Avere perivascu¬ 
lar accumulations of free red blood cells in the region of the 
red nucleus and a lymphoid infiltration of the muscles. 


42. Multiple Sclerosis.—^Webber has seen in private practice 
OA'er 20 cases which have been diagnosticated as sclerosis. Of 
these about half were marked with a question; the others were 
sufficiently Avell defined and the diagnoses need not he doubted. 
Two cases in which he obtained autopsies Avere diagnosticated 
as tumor of the brain and locomotor ataxia, respectively. In 
the latter case, appendicitis was found and the locomotor 
ataxia aaus discoA^ered to he multiple sclerosis. In the first 
case the sjTuptoms of lieadache, dizziness, vomiting and im¬ 
pairment of motion and sensation of the Avhole left side seemed 
to justify a diagnosis of tumor of the brain. A certain amount 
of nystagmus of the left eye, Avhen the eye was turned to one 
side, AA’as the only symptom strongly suggesting sclerosis, and 
this might Avell have been oiving to the defective action of 
muscles caused by tumor. In the case diagnosed as locomotor 
ata.via, the symptoms Avere not clearly indicative of that dis¬ 
ease, nor Avere they the usual symptoms of multiple sclerosis. 
The explanation .of this is found in the fact that the patches 
of scicA-osis were in the posterior columns of the cord, Avbile 
those in the brain AA'ere not numerous nor large enough to give 
characteristic symptoms. In the first case, file cord Avas much 
less affected than the brain, Avhich Avas comparatiA'ely small. 
Scattered throughout the cerebrum and cerebellum in the white 
substance, especially on the right side, were numerous^ patches 
of sclerosis, Amrying from a minute point to the size of a 
bean. The right corpus striatum and the right corpus denta- . 
turn were much changed. Sclerofie patches were found in the 
pons in the floor of the fourth ventricle and around the aque¬ 
duct of Sylvius. 'There were some spots in the medulla and 
one spot in the cord about an inch below flic medulla. 


Annals of Surgery, Philadelphia. 

March. 

Dia^osls and Treatment of Fracture of the Carpal Scaphoid. 
B. E. Codman and n. Chase^ Chicago. 

New Tork. 
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4G Case ol Cervical Rib vrUU Symptoms Resembling Subclavian 

47 .cate“s^oflnt«siuscepUri^'Chte by Laparotomy. 

C. II. Fagge, London. 

it l^ter^Oml IIe"iia.°“c“G Cumston. Boston. , , ^ ^ 

50 Relation ot Mecbanlcal Dlstentloij to the gt ology of Appen¬ 
dicitis. C. Van Zwalcnburg, Riverside, Cal. 


43. Fracture of Carpal Scaphoid.—Codnian and Chase sum¬ 
marize their paper as follows: Cases of simple fracture of the 
scaphoid which have not been treated or which have been 
treated as sprains, by a short period of fixation, followed by 
massage, active and passive motion, etc., seldom, if ever, have 
union of the fragments. If the joint is kept fixed for a num¬ 
ber of weeks immediately after the injury, union may occur, 
but the functional result is not perfect, although better than 
in cases of non-union. It is too late to obtain union if Na¬ 
tion is not attempted within a few weeks after the injury. 
Excision of the proximal half of the broken scaphoid promises 
a better ultimate result than any other form of treatment. 
Since operation, nevertheless, is an undesirable risk, a reason¬ 
able attempt should be made to obtain imion by fixation, if 
the case is seen soon after injury. Operation should not be 
delayed many months, because secondary joint changes may 
occur and chronic arthritis result. The advis.ability of opera¬ 
tion in cases of long standing is doubtful, and must be de¬ 
cided by the amount of disability present in each individual 
case. Tlie clinical history- of IS cases is given in detail. 


48. Id.—^Wallace repoids on 20 cases, 12 males and 8 females, 
Nineteen were enterocolic and 1 was of the colic variety. Of 
the former class 10 were single and 9 were double intussus¬ 
ceptions. The single intussusceptions were of the ordinary 
ileocecal type. Of the double tumors there were four cases of 
the cntcric-ilcoeecal type and 5 cases of the ileo-colic-ileo- 
ceeal type. Of the 16 cases in which a definite statement was 
made there was a history of improper feeding in only three 
instances. The extremes of duration before operation were 
seven hours and four days. The treatment was primary ab¬ 
dominal section. The mortality was 20 per cent. If the cases 
in which a resection was performed are excluded the mortality 
falls to 11.11 per cent. Under 1 year of age there were 16 
cases, with 3 deaths. The causes of death were: 1, Bursting 
open of the wound; 2, thrombosis of cerebral veins; 3, gan¬ 
grene of cecum and inanition, and 4, shock; extensive resection 
of nearly the whole of the large gut. 

The Interstate Medical Journal, St. Louis. 

March. 

31 Some Thoughts on Exophthalmic Goiter. H. Tuholske. St. 

Louis. 

52 Historic Review ot the Development of Knowledge of the 

Relations ot the Mind and the Nervems System. C. G. 

Chaddock. St. Louis. 

53 Cholecystitis. J. L. Wiggins. East St. Louis. 

54 Acute Appendicitis. J. JL Grant, St. Louis. 

55 ’A Simple Heat Mctliod of Sterilizing and Storing Catgut— 

Preliminary Report. W. Bartlett, St. Louis. 


45. Osteoplastic Resection and Laminectomy.—Bickham dis¬ 
cusses the general considerations of the osteoplastic resection 
of the spine and of laminectomy and their relative values, the 
features common to both operations and the technic of each. 
The paper is well illustrated and considers the subjects ex¬ 
haustively. 

47. Intussusception in Children.—Fagge discusses 18 cases. 
Of the patients under one year, 14 in all, 10 were- stated to 
have been entirely breast-fed. In 16 of the 18 cases a tumor 
was felt either through the abdominal wall or by rectum. In 
15 of these 16 cases the diagnosis was easy and treatment was 
prompt. In 1 case a diagnosis of tuberculous peritonitis was 
made, and in consequence of this operative interference was 
imdertaken too late. This was probably a chronic intussus¬ 
ception in which the acute exacerbations were caused by an 
increase of the invagination. Both the cases in which no tumor 
was found ended fatally. Ten of the 18 cases were of the siu; 
gle ileocecal tj-pe. One case was of the enteric type, and was 
of interest in that the ileum at the apex of the intussuscep¬ 
tion was so much narrowed as to suggest the possibility of a 
congenital stricture at that spot having given rise to the in¬ 
tussusception. There were 7 double intussusceptions, 3 colic- 
ileocecal, 2 ileocolic-colic, and 2 enteric ileocecal. In 1 case 
there was possibly a triple intussusception, for the ileum was 
prolapsed into or through the ileocecal valve and there was a 
well marked and apparent invagination of the caput coli some 
distance from the right of the valve, so that this may have 
been colic ileocolic-colic and not ileocolic-colic, as mentioned in 
the statistics. In 17 cases a primary laparotomy was per¬ 
formed at the earliest possible moment; in the eightenth case 
inflation had been twice tried and failed. Except in 2 cases 
the incision was made on the right side of the middle line, 
with the center at or below the level of the umbilicus; in the 
majority it was through the right semilunar line. Six patients 
died between four and twenty hours after the operation from 
shock and toxemia, which in four cases was clearly due to the 
resection of the bowel. One of these patients was so ill that 
nothing more than the formation of an artificial anus could be 
attempted. In 1 case the cause of death could not he deter¬ 
mined. Death occurred on the fourth day. Fagge’s immedi¬ 
ate results show a mortality of 39 per cent.; if in this list 
are included two babies who were readmitted within a few 
days of their discharge, and whose deaths were indirectly a 
result of the intussusception, the mortality increases to 50 
per cent. Both these babies died 23 days after laparotomy. 
Excluding 5 irreducible and gangrenous intussusceptions, the 
mortality is 15.4 per cent. 


55. Heat Method of Sterilizing Catgut.—A preliminary re¬ 
port is made by Bartlett of his method of sterilizing catgut. 
The treatment of the raw catgut is as follows: The strands 
are cut in convenient lengths, say 30 inches, and made into 
little coils about as large as a silver quarter. These coils are 
then strung like beads on to a thread so that the whole quan¬ 
tity can be conveniently bandied by simply grasping the 
thread. The string of catgut coils is dried for one hour at a 
temperature of 180 P. and then for a second hour at 220 F., 
the change in tmperature being accomplished gradually. The 
catgut is then jnaced in liquid albolene, where it is allowed to 
remain until perfectly clear, in the sense that the term is 
used in the preparation of histologic specimens. This is usu¬ 
ally accomplished in a few hours, though it has been Bartlett’s 
custom to allow the gut to remain in the oil over night. The 
vessel containing the oil is next placed on a sandbath and the 
temperature raised during one hour to 320 F., and this’tem¬ 
perature is maintained for a second hour. By seizing the 
thread with sterile forceps the catgut is lifted out of the oil 
and placed in a mixture of iodin crystals, 1 part in Columbian 
spirits, 100 parts. In this fluid it is stored permanently, and 
is ready for use in twenty-four hours; the thread is then cut 
and withdrawn. It is important that the gut should be thor¬ 
oughly cleared before the oil is heated, in order that the tem¬ 
perature of the center of the strand will be as high as that of 
the oil outside. Nor should the oil be removed from the out 
before placing it in the storing solution, since catgut which'’ is 
perfectly free from oil is so verj- sensitive to the action of 
water that it readily untwists and becomes tangled after it is 
used in a woimd but a few moments. The iodin rapidly perme¬ 
ates the strand, which is found stained black after a few 
hours, and consequently the surgeon may have the assurance 
that he is introducing an antiseptic as well as a thorouohly 
sterile suture material. ° 
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56. Uterine Fibroids.—ViTiether a uterine fibromyonia or a 
' Tomatous uterus should be removed by tlie abdominal or 
vaginal route depends largely on three things, says Byford; 

1, The relative danger to the patient: 2, the possibilitv of com- _ j ^ 

pleting the operation in a satisfactory manner, and, 3, the cated in the riSt loweT-M being lo- 

surgical training of the operator. Each route has its distinct madt about a^int of ^'^s 

and evident advantages. In all cases adapted to it, the vaginal _.?_„ a concretion and gan 


shape of the aneurism was almost eylindrical. Its wall 
tained two perforations. 

C7. Myoma of Intestine.—Wood reports a case of this kind 


route should be preferred on account of its comparative safety. 
In doubtful cases, particularly in those in which conservative 
surgery is called for, the abdominal route should be given the 
benefit of the doubt. Vaginal hysterectomy should be limited 
to cases in which the size and shape of the lower part of the 
tumors or uterus are such that the cervix can be pulled down 
near enough to the vulva to enable the operator to secure, 
without delay, the uterine arteries on either side of the cervix, 
as well as the middle hemorrhoidal arteries behind. Unless 
the uterine mass is very small, adhesions of the adnexa high up 
in the pelvis constitute a contraindication to the vaginal method, 
although the cervix itself is comparatively low. One of the 
chief advantages of the abdominal route is the possibility for 
conservative surgery. 

61. Dunbar Antitoxin in Hay Fever.—Thirty-six cases of 
hay fever treated with Dunbar’s antitoxin are reported by 
Stein. Regarding the remedy more as a prophylactic one, 
Stein found that in all but a few cases it proved efficient. 
Wien used during the height of an attack it usually modifies 
the severity, but never entirely relieves the patient. In one 
case the symptoms were easily prevented from developing 
ivhen the remedy was used in time. One ease obtained no re¬ 
lief whatever. In another case the severity of the symptoms 
was lessened so that the patient was scarcely disturbed. A 
■peculiar feature in this ease was that the patient could not 
use the serum in the eyes without producing considerable red¬ 
ness and swelling of the conjunctiva. To obtain the greatest 
degree of immunity Stein found that the remedy must be ajo- 
plied before the onset of an attack, Ti^hen the disorder'is 
once fully established patients do not obtain the relief ex¬ 
pected. 

64. Carcinoma of Rectum.—^The lower border of the tumor 
in this case was about three and a half inches above the anal 
margin. As a preliminary procedure a hysterectomy was done. 
About two months afterward Stubbs performed a Kraske oper¬ 
ation, removing the tumor by excision. As the severed ends of 
the gut could not be approximated, Stubbs made an opening 
through the vault df the vagina, through which the gut was 
invaginated into the vagina. Convalescence was slow but un¬ 
eventful, and the patient, aged 57 years, says she has not felt 
so well in years. Defecation takes place through the vagina. 
After each morning bowel movement, the patient flushes the 
vagina and inserts a small cotton tampon, and is comfortable 
for the next twenty-four hours. The tumor was removed just 
twelve months ago, 

■Washington Medical Annals. 

March. 

60 ‘Aneurism.of the Descending Thoracic Aorta. W. M. Barton, 

J. F. Mitchell. Wash- 


grenous mass was all that showed where the appendix had 
been. The patient recovered, but six months afterward the 
wound began to suppurate. It was opened again and a num¬ 
ber of small calcareous masses were removed. Later she had 
chills and a swelling developed over the liver, which was diag¬ 
nosed as an abscess of the liver. An operation substantiated 
this view. At the autopsy a tumor was found binding to¬ 
gether the ileum- and duodenum. A normal appendix was^"also 
found and there was no evidence of appendicitis. 

69. Postoperative Intestinal Obstruction.—Mitchell has bad 
two eases of intestinal obstruction following operation in a 
series of 36 cases, both these cases occurring in patients in 
whom the appendicitis had gone on to the stage of abscess 
formation. Both cases terminated successfully without opera¬ 
tive intervention. Mitchell says that many cases can be re¬ 
lieved by palliative measures, but that operation should not 
on this account be delayed; the operative procedure should he 
as simple and as rapidly executed as possible. 

Archives of Pediatrics, New York. 

March. 

70 *Case of Pulmonary Osteoarthropathy Limited to the Terminal 

In a Child. D. J. M. Miller, Philadelphia. 

71 Acute Pyelitis of Infancy; report of a case. H, G. Freeman, 

New York City. 

72 ‘Lesions of the Upper Air Passages Due to Hereditary Syphilis, 

J. C. Sharp. New York City. 

73 Umbilical Cord Hernia, J'. P. Crozer-Grlfflth, Philadelphia. 

74 ‘Causes of Incontinence of Urine In Children, J, E, Clemens, 

St. Louis. 



70. Pulmonary Osteoarthropathy.—The case cited by Miller 
was that of a girl 8 years old who had a marked kyphosis 
embracing the first seven dorsal vertebrm with a compensating 
anterior curve from the latter to the saenim. The thorax was 
quite prominent, the ribs distinct, and the sternum pushed for¬ 
ward. There was a marked rosary distended abdomen and 
emaciated arms and legs. The facial expression was that of 
an old woman. The urine was normal; the temperature from 
99 to 101 F.; there was hectic flush, cough and signs of 
general bronchitis. The terminal phalanges of the fingers were 
markedly clubbed, the nails curved like a parrot’s beak, ele¬ 
vated, of a rosy red hue and brittle. The fingers were long, 
and from hypere.xtension and enlarging of the terminal pha- . 
langes, resembled closely a drumstick. The toes presented con¬ 
ditions similar to those of the fingers, but very much less 
marked. There was no thickening of the radii, ulnrn, tibi® or 
fibulm; the joints were entirely unaffected, nor had there ever 
been any pain in the latter or in the deformed fingers. The 
face was broad and the head large and square, the malar 
bones prominent and the teeth carious. Examination of the 
lungs was positive. The case is cited as one of true osteo¬ 
arthropathy, the deformities being limited to the distal pha¬ 
langes in contradistinction to the club finger of chronic heart 
and lung affections. At the autopsy there was found marked 
interstitial pneumonia and purulent bronchitis, lesions suf¬ 
ficient to account for the phalangeal changes observed during 
life. 

72. Syphilis of Upper Air Passages.—Sharp makes it a prac¬ 
tice to give a course of antisyphilitio treatment to all young 
children -with hypertrophy of the cervical and submaxillary 
nodes. He believes that cases of hereditary syphilis of the 
upper air passages are often erroneously diagnosed as cases of 
tuberculosis. All children suffering from enlarged cervical 
nodes are not the victims of hereditary syphilis, but by giving 
them the treatment early he thinks they are rendered less sus¬ 
ceptible to serious ilhiess. He says that many cases of post¬ 
pharyngeal abscesses are caused by hereditaiy syphilis, but 
advises°great caution in arriving at a diagnosis of this or of 
any other ulcerative condition of the upper air passages. _ The 
clinical appearances of ulcerations in hereditary syphilis m 
the mouth and pharynx differ very sbghtly from those of o 
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tertiary ulceration, e.xccpt that in the latter there is more in¬ 
filtration of the surrounding tissues. Giimnia of the trachea 
is rare. lATien a child presents itself uith a history of dysp¬ 
nea a ditfcrential diagnosis must be made between papilloma 
of the trachea, tubercular infiltration or abscess and gumma. 
Ulcerations of the upper air passages due to hereditary syphi¬ 
lis may exist when none of the classical symptoms considered 
necessary to a diagnosis of the disease are present, viz.: 
Hutchinson teeth, keratitis and the frog-like appearance of the 
face due to the flattening of the bridge of the nose. 

74. Incontinence of Urine.—In Clemens’ experience the four 
commonest causes of incontinence of urine in children, in the 
order of their frequency, are: 1, Hyperacidity of urine (per¬ 
sisting by daj- and night) ; 2, adenoids (nocturnal incontinence 
—true eneuresis) ; 3, chronic interstitial nephritis (nocturnal 
and diurnal incontinence); 4, alkalinity of urine (due to fixed 
alkalies—incontinence by day and night). In some 14S eases 
Clemens has used belladonna and has been successful in all 
except those due to organic disease such as nephritis, and in 
some cases of hyperacidity or alkalinity, where the pendulum 
of urinary reaction in primary cases of hyperacidity swings 
too far over to the alkaline side, the converse obtaining in 
those primary cases of alkalinity. The great difficulty lies in 
bringing about just sufficient neutnalization and keeping it 
constant. These are the cases that prove so disappointing. 

Medical Examiner and Practitioner, New York. 
Fehruary. 

The Pnlse In Life Insurance. E. F. Morrill, Chicago. 

The Medical Department In Its Relation to Life Insurance 
Selection. C. L. Greene, St. Paul. 

The Use of Intoxicating Liquors and Life Insurance. T. Mill- 
man, Toronto. 

The Medical Director—His Responsibilities. H. A. Warner. 

Topeka, Kan. ’ 

Should Accidents be Considered a Factor In Life Insurances? 
B. E. Jones, Kansas City. 

Location In Its Bearing on Life Insurance. Ira W. Porter. 
Omaha. 

Indiaiia Medical Journal, Indianapolis. 

March. 

Treatment of Gonoyhea. F. C. Valentine and T. M. Town¬ 
send, I\ew lork City. 

DlamosUc Value of the Reflexes. E. C. Reyer, Indianapolis. 
Headaches of School Children. F. A. Morrison, Indianapolis. 

erre'' Haute^^*^^^ Method of Skin-Grafting. B. Caffee, 
Hralth^conditions on the Isthmian Canal. I. Dyer. New 

The Medical Standard, Chicago. 

ISarch. 

™hlra<Io Clinical Significance. B. Robinson, 

Early Diagnosis and Prompt Surgical 
Treatment of Cholecystitis With or Without Stone.^ B 
Holmes. Chicago. 

Learning. E, J. Kempt, Jasper, Ind. 
Diphtheritic Paralysis. M. McGory. 

Bladder Troubles in Actual Practice. J. E. Beattv 
Present Status of Malignant Tumors. H. Taylor.'' 

Albany Medical Annals. 

March. 

Pathology and Bacteriology of Acute Meningitis. W. T Conn- 
ciiman. Hoston. ' 

^^Elsne?^ Syracuse®””^'® Cerebrospinal Meningitis. H. L. 

Stockton, Buffalo, 

^Da-^, Vor“ci^* Cerebrospinal Meningitis. A. b" 

The New York State Journal of Medicine, New York City. 
March. 

Pneumonia. A. Lambert. 

Ocular Reflexes. S. W. s. Toms, Nyackx New York. 

Pennsylvania Medical Journal, Athens. 
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109 Pregnancy Complicated by Tumors of the Uterus. D. S Fair- 
child, DCS Moines. 

Remarks on the Pancreas. B. Robinson, Chicago. 

Hygiene of Pregnancy and Labor Directions. T. M. Burns 
Denver. . 

St. Louis Courier of Medicine. 
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Baby Incubators on the Pike. J. Zaliorsky. St. Louis. 

Cystitis. C. C. Thayer, Clifton Springs, N. Y 
Brohehjectasis in a Four-Year-Old Child. J'. R. Clemens, St. 

The Post-Graduate, New York. 
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Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

March 11 . 

1 Myasthenia Gravis. J. Taylor. 

2 New Methods of Studying Affections of the Ileart. J. Mac¬ 

kenzie, Burnley. 

3 ‘Some^^ Practical Aspects of Conjunctival Bacteriology. F. 

4 ‘Case 0 ■ ■■ _■ ■■ Due to the Micrococcus Gonorrhea. 


3. Conjunctival Bacteriology.—^Fergus urges that bacteriol¬ 
ogy should be in daily use in every eye clinic: First, because it 
is an important aid to diagnosis, as the classification of con¬ 
junctival inflammation is becoming more and more a bacterio- 
logic one. Second, because it is a guide in determining the 
safetj'' of any operation. Disaster can often be prevented by a 
thorough bacteriologic investigation before attempting to oper¬ 
ate. Third, because it materially influences our views of 
treatment. Prophylaxis is a matter of the first importance. 
The teachings of modern bacteidologj' give us important indi¬ 
cations as to -when an eye should or should not be bandaged. A 
bandage retains septic secretions, although sometimes it is of 
use in preventing an ulcer from becoming ectatic. 

4. Gonococcus Endocarditis.—^Hunter reports a case which is 
of interest from several points of view. It is an additional 
proof of a direct infection of the endocardium by the gonococ¬ 
cus. The subject of the disease presented well-marlced patho¬ 
logic changes throughout the genital tract. The lesions Avere 
clinically very suggestive of old gonorrheal infection. The 
specific micrococcus could not be demonstrated owing to the 
presence of manj' other micro-organisms. The aortic valve of 
the heart Avas the seat of the endocarditis, and the inflamma¬ 
tory process was of a distinctly malignant character. 

The Lancet, London. 

March 11. 

7 Peritonitis, a Bacteriolog'ic Study. L. S. Dudgeon and P. W. 

G. Sargent. 

8 Changes Produced by Inflammation In the Conjunctiva. M. S. 

Mayou, London. 

f) Toxic Mental Disorders. G. H. Savage. 

10 ‘Diagnosis and Treatment of Hypertrophy of Pylorus in In¬ 

fants. G. P. Still, 

11 Acute Ascending Paralysis in Cases of Chronic Cystitis. T. i. 

Walker. 

12 Further Notes on the After-history of Cases of Pyloroplasty. 

G. G, Turner. 


10. Hypertrophy of Pylorus in Infants.—-Of 20 cases seen by 
Still 17 were in males and 3 in females. Only 1 case began 
as early as the third or fourth day, and only 3 others Avithin 
the first week. The symptoms very rarely date from birth. 
Of his OAvn cases, 12 certainly, and 1 other probably, dafied 
symptoms (Ammiting) from before the end of the fourth 
AA’cek; in the remaining cases vomiting began betAveen the 
fourth and the end of the seventh Aveek. He has never seen a 
case in AA'hich vomiting began later than this. Vomiting per so 
is not characteristic of congenital hypertrophy of the pylorus. 
It is, hoAvever, the symptom AA'hich in most cases suggests the 
presence of this condition, but it is only Avhen it is associated 
with the characteristic signs, the physical peristalsis of the 
stomach and the palpable thickening of the pylorus that it 
becomes diagnostic. Features of the vomiting Avhich are sug- 
gesth’e of the disease are: 1, Its forcible character; 2, its 
occurrence in an infant Avho has been carefully fed; 3, its per¬ 
sistence in spite of such aiterations of feeding and such gen¬ 
eral treatment as will usualV control the vomiting of dyspep¬ 
tic conditions. Its large- an^nt shows that the vomit rep¬ 
resents more than one feeding. Tlie association of chronic 
r>oTistiuation Avith this persisted vomiting is of some impor- 
r„ r ta the eMemen tor the tn.. 

SSetoietic eigns, vieible peri.tS»it of the etomeeh and pal- 
cliaracteriswc „ > nvlnms \uist be earned out very 

pable thickening of the two si<Tis 

Tt must he recognized ajso tiiac ruese 
carefullj. _ so thA cursory inspection and 

are only present at intervals, the condi- 

palpation of the abdomen may result immedi- 

tion altogether. The'abdomen £ 


ately after the infant has been fed, and it is Avell also to watch 
the abdomen during the taking of the food. Still says that no 
doubt the diagnosis can be made Avith all but certainty from 
the visible Avell-marked peristalsis of the stomach alone, but 
tliat in ev^ery case the evidence should be clinched by feeling 
the thickened pjdorus. If the disease Avere incurable by other 
than far less dangerous methods, says Still, we might Avell 
accept the chance that surgery oflfers, hut there are cases in 
Avhich no operation is necessary, and there are other cases in 
w hicli the child’s chance of surAdA-ing operation may be greatly 
increased by the use of simpler measures for a time until the 
infant is in a better position for operative treatment. Much 
time and ranch care must be given the ease for many Aveeks 
if the infant’s life is to he saved. Many cases are improved 
temporarily by change of diet, but it is probably very rarely 
that a cure can be effected by sucli treatment alone. Stomach 
Avashing is the method Avhich, apart from operation, promises 
to be of most value. It is Still’s opinion that when careful 
feeding Avith some thin fluid, such as Avhey and raw meat juice, 
after a trial of a fcAv days, fails to arrest the loss of weight, 
stomach Avashing should be given a trial in every case, the 
duration of its trial to be determined by the effect on the 
Aveight. The stomach is washed out tAvice daily for several 
Aveeks just before a feeding, and once daily for some weeks 
longer with a solution of sodium bicarbonate, 2 grains to the 
ounce, through a Jacques soft-rubber catheter, No. 12 or 14. 
The frequency of the Avashings and the duration of the treat¬ 
ment depend on the improvement in the vomiting and espe- 
cially on the weight. Two of his cases recovered under this 
treatment. In many cases stomach Avashing was not tried 
or Avas given up because it Avas assumed that the condition 
Avas incurable Avithout operation. Before any definite data can 
be obtained the treatment advised must be giA^en a more ex- 
tensiA-e trial. 

Journal of Tropical Medicine, London, 

March 1. 

13 ‘Use of Cyllln In Sprue. W. Hartlgan. 

14 Breeding and Bearing of Foreign Cattle In the Tropics. P. N. 

Gerrard. 

35 Belatlve Position of Scliistosomn Cattol and “Bllharzia” as 

Begards Pathogeny. G. L. Crimp. 

13. A NeAV Remedy in Aphthae (Sprue).—Sprue, says Har- 
tigan, is a complaint so baffling, so difficult to cure, recurring 
so frequently after apparent recoA’ery, that any hint as to its 
treatment is Avorth recording. Tlie disease shows itself in 
various forms, and many seemingly favorable cases prove most 
intractable, Avhile others make rapid and complete recoveries. 
In the majority of cases which quickly respond to treatment 
tlie disease is confined to about the loAver eighteen inches of 
the bowel, Avhile in the intractable cases the upper portion of 
the colon and probably loAver part of the ileum are involved. 
Hence, in the former, the almost certain efficacy of copious 
antiseptic laAmge, Avhile in the latter they haA’e little or no¬ 
effect on the actual course of the disease. Little is known of 
the etiology of sprue. Its fatality is due to inability to as¬ 
similate food. The usual symptoms are Avasting, sore tongue 
and frequent and abundant frothy stools. The patients are 
unable to take the mildest or simplest nourishment on ac¬ 
count of the pain caused to the mouth and tongue and the 
almost immediate evacuation thereby brought on. The value 
of antiseptics applied locally to the bowel has been proved. 
Boric acid, howcA^er, produces headaches and increases digestive 
troubles. Carbolic acid is ill-borne; salol makes the stools 
more healthy, but does not cure the disease; perchlorid of mer¬ 
cury and naphthol are inefficient. Cyllin, a ncAv disinfectant 
of the cresol series, given in the form of intestinal platinoids, 

3 m. cyllin in each, is well borne, the number of stools rapidly 
diminishes, the boAvels are regulated, and the general condi¬ 
tion of the patient improves. Tlie platinoids may be given 
eA'ery second hour if necessary, but rarely more than eight a 
day are required. They are best given an hour after food.^ .411 
pain and tenderness over the loAver part of the abdomen disap¬ 
pear; there is a steady increase in Aveight, and the patient is 
soon able to return to the ordinary diet. The cases treated 
snlclv bv rest and milk diet take a much longer time to get 
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Tvcll, and tlicir recovery is often not coinplcte. Relapses, par¬ 
ticularly on returning to a hot climate, arc frequent. 


Bulletin de I’Acadeinie dc Medecine, Paris. 

Last indexed page SOL 

IG (Year LXIX. No. 7.) Kmplol du perborate dc soude (ca« 
oiygCnfc a rt'tat nalssant) dans In pratique oto-rnlno- 
laryngologlque. M. Rloch. , 

17 ‘Nouveau bibgron gradug (graduated nursing bottle), varlot. 

18 ‘Traumatlsme ct tuberculose: Iiinuencc des mouvements ,Eur 

revolution des ost6o-arthrltcs tubcrculcuscs. Lannclonguc 

10 ‘Fltvre Jaunc et moustlqucs (yellow fever). A Chantemesse 
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22 ‘Cracbolrs (cuspidors). Fournier. 

23 ‘FlOvre Jaunc et moustlqucs (yellow fever). A Chantemesse 

24 Transm^ssl^n^^ligreditalre homcomorphe d'un rgtrgclsscment 

mitral de la mgre a nn fgtus mort-ng deslx mols (Inberltcd 
mltr.al stenosis). Bolnct. » « i .r.. in 

2o (No. 0.) ‘Qnelqnes propos sur In paralysle ggngrale ae la 
syptiUlS- Fournier, (Commenced In No. 8.) 


17. Graduated Nursing Bottle.—The graduated scale of the 
amount of milk the infant should have at different ages is 
stamped in relief on the bottle. Variot compiled his scale 
from comparison of the results of researches of Russian, Ger¬ 
man and Austrian confrgres and those of Emmett Holt of New 
York and l.Iorgan Rotch of Boston, controlled by extensive 
personal research. His scale is as follows: 


First week . 

Second week . 

Third week . 

Fourth week . 

Sixth week . 

Ninth week . 

Third month . 

Fourth month . 

Fifth month . 

Seventh month . 

Ninth to twelfth month 


30 gm. 
45 gm. 
GO gm. 
75 gm. 


. 00 gm. 

. 105 gm. 

. 120 gm. 

. 183 gm. 

. 160 gm. 

. 180 gm. 

200 to 220 gm. 


The bottles are made in two sizes. The first is stamped with 
the scale up to the tliird month, and the larger bottle with the 
rest of the scale. The intervals between meals arc also 
stamped beside the scale, and the number of meals, corre¬ 
sponding to the ago of the infant. Tlieso gradual ed bottles 
have been found very practicable to u=e instead of ordinary 
milk bottles, and milk is distributed regularly in them at 
several French charity milk stations. 


18. Traumatism and Tuberculosis.—Lannelongue and Achard 
emphasize the danger of exercising a joint which is the seat 
of a tuberculous affection. Their experiences with a number 
of animals showed that inoculation with pure cultures of tu¬ 
bercle bacilli, followed by traumatism of a joint, did not en¬ 
tail the localization of the infectious process in the injured 
joint. If the inoculation was made with pus or sputa, how¬ 
ever, the traumatism invariably resulted in the production of 
a suppurative lesion in the injured joint. These results har¬ 
monize with what is observed in the clinic. The blood of a 
tuberculous subject is rarely virulent, and a local injury of a 
bone or joint is seldom followed by the development of a local 
focus of tuberculosis. Further experiments showed that a joint 
inoculated with tuberculosis remained latent or healed when the 
joint was kept at rest, but if it was gently mobilized even for five 
minutes twice a day the surfaces of the joint and the ends of 
the bones developed serious lesions and contracture in less 
than a month. Nothing of the kind occurred in the controls 
nor in the animals whose joints were kept at rest except for a 
single blow from a hammer once. These findings demonstrate 
the absolute necessity for immobilization of tuberculous joints, 
witli or without extension, and they emphasize the e-vils of 
lea-ring a tuberculous joint free to be used at will, and es¬ 
pecially the dangers of exercising the joint to increase its 
functional play. 


ip. YeUow Fever and Mosquitoes.—Chantemesse and Borel 
review the various epidemics of yellow fever that have oc- 
euwed in Fmope, and show bow they .all fit into the frame 
of our knowledge of the habits of the stegomria. The 43d par¬ 
allel of latitude has always been recognized as the northern 
umit of yellow fever in Europe. Sailing vessels are liable to 


he weeks traversing the torrid zone. Tliis allows the steg- 
oiiiyia time to breed and yellow fever appe.ar.s on board in 
successive scries of cases. Steam vessels, on the other hand, 
ti’averso the torrid zone quickly and bring the stegomyia into a 
climate unfavorable for its propagation so that the vessels arc 
practically sterile when they enter a northern harbor. 

21. Solubility of Cholesterin.—G(;rard describes research on 
the solubility of human cholesterin in beef bile and in the bile 
salts, and on the inlluence of lecithin, soap, etc., on this solu¬ 
bility. He ascribes biliary lithiasis mainly to the action of 
the colon bacillus. As this bacillus penetrates into the gall 
bladder it hydrolyzes, that is, draws out the -u'ater from the 
biliary salts, acting specially on glycocol and taurin, and thus 
precipitating (he cholesterin which these salts had been hold¬ 
ing in solution. 

22. Wax Paper Cuspidors.—^Fournier’s new inexpensive mod¬ 
els arc made of parafiined cardboard and contain ,a little pow¬ 
dered chareoal. Tliey arc made to fit into a special standard 
if desired. Tlicy are burnt and fresh ones provided as needed. 

23. Prophylaxis .of Yellow Fever.—Qiantemesse reg.ards yel¬ 
low fever as not contagious in France, owing to the absence 
of the stegomyia. Tliere have been less than fifty cases in a 
century. Ships arriving from’ an infected countiy with a clean 
bill of health or even with one or two cases of yellow fever 
evidently contracted in some foreign port, may be given the 
freedom of the port. But a series of cases occurring on the 
Irip compel more rigorous measures, and the ship should be 
fumigated, especially if a sailing vessel. The sick should be 
taken to the isolation hospital or to the ordinary hospital. A 
ship entering nn infected port should anchor to windward 
of the shore. Tlie crew should never be allowed to sleep on 
shore, and all the men coming on board should be examined 
afresh every morning. Everything on the ship containing 
water in which mosquitoes could possibly deposit their eggs 
should be kept scrupulously clean and watched daily. The 
cargo is seldom a source of danger unless it contains damp 
wood, bananas or fresh fruits. A ship carrying a cargo of 
(his kind must carry on an active campaign against mosquitoes, 
and the physician should refuse to allow any sick with yellow 
fever on board when the ship is ready to leave, although con¬ 
valescents can be received. During the trip, the inhabited quar¬ 
ters shoxild be aired and ventilated incessantly to drive out 
mosquitoes, especially the hot kitchens, engine rooms, etc. If 
a case of yellow fever develops the patient must be kept under 
mosquito netting for three days. 

25. General Paralysis of Syphilis.—Fournier has a record of 
112 cases of syphilis in which the date of the primary sore and 
of the development of general paralysis later is positively 
known. Tlie shortest- inteiwal was three years. In more than 
four-fifths of all cases the paralysis developed between the 
sixth and the fifteenth years, -with the overwhelming majority 
at the tenth year. In 223 cases of cerebral syphilis -with a 
hemiplegic onset, the first cerebral symptoms were noted dur¬ 
ing the first year in 25, during the second year in 26, during 
the third year in 39, and during the fourth year in 29, fully 
two-thirds of all the cases thus developing during the first 
five years. There was a record of insufficient antisyphilitic 
treatment in nearly every case, and in 15 out of the 112 cases 
there were certain other predisposing or adjuvant causes, worrj- 
in 8 cases, abuse of liquor in 5, great venereal excesses in 3, 
and decided nervous heredity in only 2. A significant fact 
brought out by his researches is that the early syphilitic in¬ 
fection in these cases of general paralysis had been almost in- 
variably mild. In-restigation of 243 cases of early malignant 
syphilis failed to disclose a single instance of general paralysis 
in this group, although other nervous manifestations were fre¬ 
quent. Out of 112 patients with general paralysis in private 
practice, all belonging to the educated and well-to-do class, 
only 5 had taken a systematic course of antisyphilitic treat¬ 
ment Fournier qualifies these figures us disbeuriening and 
encouraging at the same time. They are encouraging because 
they show that systematic antisyphilitic treatment wBl reduce 
the number of cases of general paralysis later, but they are 
disheartening, as they reveal that even a well-conducted* sys- 
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velop on healed wounds. He thinks that tlie caus.al factors 
are the separation of some germinal cell thus left free to wan¬ 
der, and irritation of the soil, affording favorable conditions 
for the -wandering germinal cell to settle down and to prolifer¬ 
ate independently. Trauma is liable to create both these fac¬ 
tors at once. 

45. Study of 7,081 Cancer Cases.—The 7,081 deaths from 
cancer formed about 10.6 per cent, of the total mortality re¬ 
corded by the life-insurance company in question. Tlie partic¬ 
ulars are arranged for comparison in tables. They fail to show 
any marked influence of liquor habits on the preA’alence of 
cancer. There are, further, no data which incriminate tra-uma. 
Cancer claimed more Auctims among the well-to-do policy¬ 
holders than among the working classes. Of all the causa] 
factors, heredity looms up as the most important. A number 
of other interesting points are brought out in regard to the 
frequency of involvement of various organs, age, sex, etc. The 
proportion of gastric cancers was about the same, a trifle 
over 40 per cent, in both the -well-to-do and ihe working 
classes, but with cancers of some other organs the former 
supplied much the larger contingent. 

Nordisches medicinisches Archiv, Stockholm. 

Last indexed page 255. 
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46. Pararenal Cysts Communicating with Renal Pelvis.— 
Krogius has found records of 9 such cases and adds another 
to the list. Tlie cy.sts were of congenital origin and some bad 
attained enormous size. In all e.xcept Fenger’s case, the cyst 
walls were of connective tissue only. Some of the cysts re¬ 
quired resection of part of the kidney to remove them com¬ 
pletely. 

47. Dangers of the Tourniquet.—Ahlberg relates three in¬ 
stances of serious injury resulting from the application of the 
Esmarch bandage to arrest hemorrhage after an accident. In 
one ease the tourniquet had been applied very tightly and left 
for a day and a half above the severed brachial artery. Tliere 
had been considerable hemorrhage and the patient, a robust 
young man, soon succumbed. The fatality may have been due to 
the acute anemia alone, but there is a possibility that the 
products of decomposition after ligation of the artery may 
have induced intoxication of the organism, already enfeebled 


by the anemia, when the constriction was removed. The tourni¬ 
quet should never be left long, but should be removed at the 
earliest'possible moment. It should be applied as close to the 
wound as possible. In 2 of his cases the limb had to be am¬ 
putated at a much higher point, than nmuld have been re¬ 
quired by the trauma alone. It should be more generally 
emphasized that all the parts below a tourniquet left for more 
than three hours, are exposed to the great danger of tissue 
death Another important point to be borne in mind is that the 
injured part should have all the cleansing manipulations done 
before the tourniquet is removed. It prevents foreign matters 
and fluid from being sucked into the circulation, and conse¬ 
quently they should all be cleaned off before the circulation 
through the parts is restored. „ , . , f 

m Svrinsomyelia.—A pronounced and typical case of 
syringomyelia in a woman nearly 60 is f 

aSects The anatomic findings are compared mth those of a 
case of caW formation in the spinal cord, secondary to hem- 

°'^ 52 ^^ 0 vaiitis.~Vedeler contributes his article in English. It 


is based on 66 cases of ovaritis encountered in 5,903 patients. 
•He restricts the term to a comparatively rare, painful, small 
swelling of the ovaiy, generally of the right. It is extremely 
rare in virgins, most frequent in women rvho have borne 
children. It is accompanied by pain in one side of the ab¬ 
domen, and sometimes by lumbar pain, but rvithout other local 
or constitutional disturbances. It seems to have no influence 
on menstruation. The genitals were normal otherwise in only 
9 of the 66 cases. Six exceptional cases are described in de¬ 
tail. In one the symptoms suggested ovaritis with recurring 
dizzy headache, in a patient -with complete amenorrhea. The 
attacks recurred at intenmls, growing less intense -with years. 
•It is possible that congestion of abortive menstruation may 
have simulated ovaritis in this case. In a few others the symp¬ 
toms were evidently of nervous origin. 

53. Addison’s Disease in Sweden.—Hultgren reviews in tabu¬ 
lated form the 59 cases of Addison’s disease that have been re¬ 
ported in Sweden. The table includes 3 personally obsen’ed. 
Suprarenal e.xtract was given in a few cases, but only one pa¬ 
tient was much benefited. This was a man of 36 who felt 
“restored to health” after six weeks of daily administration 
of suprarenal tablets (3x3). He continued to take the tab¬ 
lets now and then for two years, whenever he felt depressed, 
and always -with good effect. The disease at the end of two 
j'ears became rapidly worse and soon terminated fatally. Tem¬ 
porary benefit was obtained in some of the other cases from 
iron, arsenic, cod-liver oil and cinchona, but rest for body and 
mind proved the most successful element in treatment. 

55. Gout and the Colon Bacillus.—^Trautner has been devot¬ 
ing much research to the relations between the colon bacillus 
and gout. He describes the technic of numerous tests which 
have conclusively demonstrated, he thinks, that the proportion 
of uric acid in the urine of a person subject to gout increases 
during times of partial or decided constipation. He believes 
that, under the influence of imperfect evacuation of the bowels, 
•a reducing substance is generated by the chemical activity of 
the ordinary colon bacillus. This reducing substance acts on 
the residue of the food, and probably has some close connec¬ 
tion s-vith the uric acid in the urine. It is more than probable, 
he affirms, that the substance formed in the colon by the bac¬ 
teria becomes transformed into xanthin and into uric acid dur¬ 
ing its passage into the blood. He regards it as probable that 
the first manifestation of gout is a mucous colitis. Tlie B(tc- 
tcriiim coU commune is the initial agent of gouty affections. 
Copious diuresis accompanied by high density should suggest 
an abnormally large proportion of uric acid. Food containing 
much animal albumin seems to increase the proportion of 
uric acid in the urine. In conclusion, he states that the 
“purin theory” probably has no foundation in fact. 
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nnCEKT r.VTHNTS OF INTEREST TO rill'SICIAXS. 

Combined chest and throat protector, Berry A. Brown, 
Franklin, Ohio. 

Surgical bandage cloth. Ella .Tagers, Snllnn. Kans. 

"—maid A. Oleshak, Philadelphia, Pa- 
Rnlf, Quincy. Ill. ^ , 

E. Seeley, Bos Angeles, Cal. ,, 
Exercising apparatus for babies. Wm. P. Abell, Dnuieiu, 
England. . 

Bed pan, Ashbel P. Barlow, St. Joseph, Mich. , 

Combined tweezers and blackhead extractor, FreaericK 
Boehm. New Tork, N. T. .. tr.. 

Massage machine. May Chaffin, Huntington, W. 'O. 
Medicine dropper, John C. Dnjat, New Tork. 0 

Convertible water hag and fountain syringe, Thomas o- 
Gasaway and J. S. Aydelot, Marlon, Ina. 

C.apsule stopper for bottles, Ewald Goltstcin, Cologn , 

Sputum^mip and holder therefw. Christian W. Meincckc. 

Jersey City, and D. F ■ ' ' ' " Cormnnv. 

Artificial limb. Stephan ' ■ . , ■ is^Angeles, 

Suture-supporting plate, ■ ■ ■■ ■ nnge 

rnvall’fi-bed, Butber J. Zuernor, .and A. P. Bahra. 3'r., New- 

V^atno’ electric massage Instrument, Albert Barrett, and 
'W. Condon, Kansas City, JIo. 

Jledlclne spoon, George C. Hohdn. Norf<dk. Va. 

Surgical apparatus. Henry W. Pblllins. Norfolk, To. 
Medicine bottle. Fannie S. Tlctpr, Atlanta, Ga. 

Medicine spoon, Martin 

inbaler: Hubert B. White, Htlca. N. T. 
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SURGICAL THBEECULOSIS IN THE ABDOMI¬ 
NAL CAYITY WITH SPECIAL REPERENCB 

TO TUBERCULOUS PERITONITIS.-^ 

WILLmr J. ilAYO, A.M., JLD. 

SMrgton to St. >lMy’e Hospital. 

EOCHESTEB, iHNN. 

The foundation of modem medicine lies in the scien¬ 
tific study of the dead. Postmortem revelations made 
possible our present knowledge, but tve must not forget 
that it teaches terminal states^ and has led to that 
therapeutic skepticism which has been so prominent a 
feature of the last decade of medical thought. 

The reaction from this nihilistic tendency has come 
from the surgical side, which has permitted of an ex¬ 
amination of diseased processes while in an early stage 
with corresponding possibilities of cure. 

There are many hard worked statistics handed down 
to us which are perfectly true in themselves but which 
are misleading in their general application. Among 
these are the statistics of Eisenliardt, who, in 1,000 sub¬ 
jects, dead from tuberculosis, examined in the Munich 
Pathological Institute, found 563 with intestinal tuber¬ 
culosis and not one primary. Quite true; yet, if we 
studied 1,000 deaths in diabetes we should find a con¬ 
siderable percentage dying of tuberculous bronchopneu¬ 
monia, and, so far as postmortem proof could be pro¬ 
duced, there would be small evidence of the diabetes. 
Compare a little alteration in the islands of Langerhans 
in the pancreas with the gross lesions in the lung. This 
is equally true if the primary focus is in the abdomen, 
it is likely to be overshadowed by the secondary lung 
changes. Tuberculous strictures in the intestine go to 
the surgeon, likewise tuberculous fallopian tubes and 
appendices, and not to hospitals for tuberculosis. The 
gross changes which took place in the susceptible lung 
tissue may all be secondary to a local primary focus in 
any part of the hod}’, yet at postmortem this could not 
be demonstrated. 

Sims Woodhead, in 127 autopsies in children, found 
100 with tuberculous mesenteric glands, and so firmly 
had the belief in the universal primary lung theory be¬ 
come that lengthy articles have been written to show 
how the mesenteric glands developed secondarily to a 
chest lesion. The advent of surgery into the abdominal 
cavity -is rapidly eliminating these errors and experi¬ 
mental work is confirming the clinical testimony which 
has been produced. The tubercle bacillus is a true para¬ 
site, existing only in living tissue and having no sapro¬ 
phitic properties. Therefore, it does not often destrov 

»Aaarcss on Surgery at the meeting of the Mississippi Taller- 
Medical Association, Cincinnati. 1004. 


its host, otherwise it would kill itself. It is usually the 
secondary pyogenic infections which terminate life. 

In America, somewhat over 60 per cent, of cadavers 
show some form of tuberculosis, active or healed, and 
in Germany as high as 86 per cent, of cadavers have evi¬ 
dence of tuberculous lesions. The tubercle bacillus 
may pass the intact intestinal mucous membrane into the 
IjTnph spaces, where they are ordinarily destroyed. In 
Adami’s laboratorjq it was found that leucocytes passed 
out on the free surface of the upper intestinal tract and 
picked up bacteria, especially bacilli along with particles 
of fat, and carried them into the lymphatic glands, 
where they were annihilated. In this way they assisted 
to secure that relative steriliiy of the duodenum and 
upper jejunum which has rendered operations for gun¬ 
shot and other perforations in this locality so much more 
favorable than in the ileum and colon. Evidence has 
also been produced to show that through the portal cir¬ 
culation, bacteria are carried to the liver and there de¬ 
stroyed or strained out with the bile, and in this infected 
bile lies the direct etiology of gallstones. If the action 
of the liver is interfered with, the power to overcome or 
eliminate bacteria is lessened. Keljnack, in 121 cases 
of cirrhoses of the liver, found that 10 per cent, had tu¬ 
berculous peritonitis. 

That infected particles are carried to the liver for de¬ 
struction is further shown by the embolic pneumonia 
which often follows on gastric operations on account of 
the commimieation with the general circulation, through 
venous anastomosis about the cardiac orifice of the stom¬ 
ach, although its main channel of venous return is 
through the portal sj'stem. The liver and intestines, 
under equal conditions, are not subject to this disaster 
on account of their limitation to a portal circulation. 

Practicing, as my brother and I do, in an agricultural 
community, we have long noticed the relative infre¬ 
quency of pulmonary tuberculosis, evidently due to less 
frequent exposure to inhalation sources of infection, 
while abdominal, bone, joint and lymphatic disease of 
tubercular origin are common. Clinically, I cannot con¬ 
sider the milk question settled by Koch’s dictum that 
bovine tubercle bacillus is not infectious to man, and. 
for that matter, he offered no proof which Theobald 
Smith had not previously brought out. Koch merely 
showed that healthy animals did not acquire human 
toberculosis, neither does the average healthy human be- 
mg acquire human tuberculosis. It requires either an 
inherited or acquired susceptibility to the disease. 

One can not help believing that much of the extra- 
pulmonary tuberculosis has to do with uncooked milk, 
which is a common article of diet in the count^y^ The 
difficulties of transportins raw milk to cities limit it^ 
use and lead to sterilization by cooking. The work of 
Salmon, Ernst, and a host of other acenrate observers 
has shown the possibilities of infection through the 
milk and food supply. The lungs are the pTimary 
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source o£ tuberculosis in perhaps 80 per cent, or more 
o£ cases, but this should not lead us to ignore un¬ 
doubted instances o£ non-pulmonaiy origin. Next to 
the lungs, the most susceptible localities to tuberculous 
invasion are the tonsils, where the lymphatic tissue 
lie« directly exposed on the mucous surface, and in the 
intestine and appendix, in whicli practically the same 
conditions exist. The structure of the follicles of the 
tonsils corresponds very closely with that of the large 
follicles of the intestine and of Peyer’s patches. These 
ti^=;ues may permit the passage of tubercle bacilli, but 
are not necessarily involved themselves. 

Inoculation tuberculosis is best studied in surface in¬ 
fections, such as the postmortem finger of demonstrators 
of anatomy, and as seen in butchers and hide handlers. 
Pegional lymphatic invasion often occurs and tubercle 
bacilli may be found in the glandular involvement. There 
is a marked tendency for the trouble to remain local. 

Statistics of postmortem examinations may err in 
tracing primary lesions on account of the overwhelming 
character of secondary and terminal conditions. Statis¬ 
tics from the operating room are liable to error because 
of the limited character of the examination. In St. 
Jlary’s Hospital, from Oct. 1, 1894, to Oct. 1, 1904, a 
period of ten years, there have beeen 6,408 aljdominal 
operations performed. Of this number 5,687 were in- 
traperitoneal and 184, or about 3 per cent., were for 
some variety of tuberculosis. Localized intestinal tuber¬ 
culosis occurred 31 times, 13 cases were primary and 8 
uncertain. 

Tuberculosis of the intestine occurs in three forms: 
1, multiple ulcers due to inoculation from sputum 
swallowed by tuberculous patients, which at once demon¬ 
strates the possibilities of intestinal infection; 2, single, 
or at most a few, ulcers usually in the ileum, which have 
a marked tendency to heal with stricture formation. 
Such cases come to the operating table with obstruction; 
3. conglomerate tuberculosis, usually of the cecum at 
its juncture with the ileum, giving rise to tumor and 
having the macroscopic appearance of carcinoma. The 
last two forms are often, if not usuallj^ primary and due 
to accidental inoculation. The stricture-forming ulcer 
of the ileum may be resected or an anastomosis around 
the diseased part may suffice for permanent cure (ileo- 
eolostomy). 

The tumor-forming variety, with its masses of fibrous 
tissue in and about the cecum, are best excised closing 
both intestinal ends and doing a lateral ileocolostomy. 
The latter operation, witliout excising the diseased fo¬ 
cus, leaves an ulcerative mass to its own devices, and the 
opportunity for removing perhaps the only tuberculous 
lesion should not be lightly disregarded. In some cases 
greatly enlarged tuberculous Ijunph glands exist in the 
mesenter.y, and as many as possible should be removed. 

Tuberculous disease of the appendix we have found as 
a localized process 29 times, ^vith no deaths,^ in 1,888 
operations for appendicitis, (in addition to this number 
the appendix was removed 629 times not included in 
these statistics, because secondary to other operat'ons in 


i:he abdomen.) . 

The lymph nodes in the mesoappendix were often in¬ 
vaded and showed t 3 Tiical caseation on section Local¬ 
ized surgical tuberculosis of the intestine and of the ap- 
nendix have occurred in our series of cases m both male 
and female in nearly equal numbers 

Tuberculosis was found localized m the an 

tubes 44 times, without tuberculous peritonitis the tubal 
availed oil. As to how the trouble 


gets to the tubes, there is much disagreement. Is it 
through the circulation or is it, like gonorrhea, an as¬ 
cending infection; or is it possible that tubercle bacilli, 
finding their way to the peritoneal cavity from any 
source, at once attack this favorable soil? Tuberculosis 
of the vulva, vagina and cervix is very rare. Tuberculo¬ 
sis of the uterus is not only rare but is largely confined 
to young girls before puberty and-to old women after 
the menopause, while tubal tuberculosis is typically a 
disease of menstrual aetiviti^ being most common from 
the twentieth to the fortieth year. The ability of the 
tuhercle bacillus to pass through the intact mucous mem¬ 
brane and to travel in the lymph spaces to a suitable 
soil like the fallopian tube is suggestive of an ascending 
infection. We have recently had a typical case of acute 
tuberculous pus tubes with tuberculous peritonitis, 
coming on three weeks after confinement and operated 
on two months later. 

Those interested in the question should read the mas¬ 
terly monograph of JIurphy on “Tuberculosis of the Fe¬ 
male Generative Organs.” I will, however, take this op¬ 
portunity to call attention to the relative frequency of 
tuberculous peritonitis in the male and female. At the 
operating table we foimd about four females to one male. 
Osier found somewhat over two females operated on to 
one male. In other words, beteveen the ages of 20 and 40 
years, tuberculous peritonitis is certainly very much 
more frequent in females, and, so far as direct sources 
of infection are concerned, the tube is the one which may 
explain this difference in frequency. There were 89 
cases of tuberculous peritonitis, with S deaths. 

The clinic of this hospital is drawn largely from a 
fixed agricultural community and the majority of cases 
operated on Avho left the hospital improved but failed to 
stay well, returned for furllier treatment. A consider¬ 
able percentage did not maintain the improvement, and, 
in the course of years, patient after patient would return 
with relapse of the peritoneal condition or some other 
form of tuberculous infection. Some returned for fur¬ 
ther operation as many as four or five times. It became 
evident that, in a considerable percentage^ of cases, there 
Avas some source of reinfection of the peritoneum after 
apparent cure. 

About three years ago. Dr. J. B. Murphy called our 
attention to the fact that in tuberculous peritonitis with 
ascites, in Avomen, the fallopian tube of one or both sides 
Avould usually be found open, that is, an eversion of the 
fimbriffl Avith thickening of the tube, and especially of 
the mucous membrane. We have had an opportunit}' 
to Amrify this in a considerable number of cases. We . 
further noted that, in some instances, after removal of 
the fluid by laparotomy with cure of the peritoneal con¬ 
dition there could later be detected in the region of the 
tubes masses Avhich had not jjreviously been felt. This 
observation was confined to a few individuals, but it led 
us to examine the pelvic condition of every case of tuber¬ 
culous jjeritonitis Avhieh Avas operated on. Investigation 
showed marked tuberculous thickening of the tubes in 
the majority of sucli patients. On removal, ithese tubes 
shoAved typical lupus of the mucous membrane, with 
cheesv deposits, and in a number of specimens we were 
able to stain tubercle baeid’ in the tissue?. In a minor¬ 
ity of cases the tubes were found to be normal. 

Having under observation a small number of patients 
in whom simple laparotomy had failed to permanently 
cure tuberculous peritonitis, Ave began to do a radical 
operation, perform in o- hysterectomy witli removal of 
ovarie.s and tubes. The condition of the utenis and 
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ovaries, on examination, did not justify so mutilating a 
procedure, tlve tubes showing unmistakable etidence that 
they alone were tlie source of reinfection. It became 
clear that in tuberculosis of the peritoneum in the large 
majority of women a lupus of the mucous membrane of 
the tube was the source of infection of the peritoneum, 
and that the latter condition was secondary to the for¬ 
mer, a conservative process on the part of Nature in the 
attempt to absorb products of tubal tuberculosis turned 
loose in the peritoneal cavity. Some of tliese operation 
have been among the most tr}’ing of our surgical experi¬ 
ence, adhesions matting the intestines, bladder and 
uterus into a confused mass, with free fluid in the ab¬ 
dominal cavity, the tubes occupying tlie part of a rough¬ 
ly walled-oft foreign body. In several instances the anat¬ 
omy was indistinguishable, the uterus and tubes being 
located by tracing a round ligament from the abdominal 
wall doumward. One is in constant fear of doing irre¬ 
parable damage to the bowel or other vlscus with a re¬ 
sulting fistula which would be impossible of closure. By 
patience and care we found it possible to enucleate tu¬ 
berculous tubes in .26 cases of tuberculosis of the peri¬ 
toneum. If the adhesion wall was fairly good, a pus 
tube containing a quantity of tuberculous ddbris and 
cheesy deposits would be found. The intestine, and es¬ 
pecially the sigmoid, often showed a thick white degen¬ 
erative patch, caused by extension from the tubes. Some¬ 
times a tube of one side would communicate freely with 
the peritoneal cavity, while the opposite side would be 
more or less boxed off and contain products of the tu¬ 
berculous disease. Occasionally a tube on one side would 
be converted into scar tissue with complete obliteration 
of the mucous membrane cured by natural processes, 
while, on the other side, active disease would be present. 
This last variet)' was most interesting as showing that 
Nature did cure at times and by the usual process of 
development and contraction of fibrous tissue. 

In practically all these cases the peritoneal involve¬ 
ment was greatest in extent nehr the seat of local infec¬ 
tion; this has been generally noted and heretofore as¬ 
cribed to gravity. It is more likely to be due to prox¬ 
imity to the seat of infection. This is further borne out 
by those occasional patients with limited collections of 
fluid caused by tuberculosis of the pelvic peritoneum 
and which so much resembles ovarian cystic tumors. 
Spencer Wells accidentally cured the first case under 
misapprehension that it was an ovarian tumor. In tu¬ 
mor-like collections of fluid an open fallopian tube will 
usually be found to commimicate with the interior of the 
sac. Two such cases in our late experience demonstrated 
this condition perfectly. There was a sacculation, hav¬ 
ing the physical appearance of an ovarian cystomata, 
me size of a seventh month gestation; the tubes were 
tuberculous and projected well into the cavity. In both 
cases we were able to completely enucleate the new- 
formed sac and the tubes. 

Theories as to the reasons for the curative effects of 
laparotomy in tuberculous peritonitis are too numerous 
to mention; Gatte gives more than 20. It appears to 
us that simple laparotomy, with removal of the fluid, 
acts in two wai’s; 1, that in tubal disease the fluid me¬ 
chanically separates the fimbriated extremitj’’ of the tube 
from the surroimding tissue; 2, after removal of the 
fluid, contact with neighboring structures, with resultant 
adhteion, may follow. This prevents peritoneal rein¬ 
fection and confines the products to the pelvis, and ac¬ 
counts for the lateral pelv'c masses which are sometimes 
developed after the disappearance of the fluid. It also 


enables Nature to bring her resources to bear on a local¬ 
ized focus and develops the self cure that was noted in 
the cases mentioned. Undoubtedly the operative manip¬ 
ulation causes serum to be poured out and thereby in¬ 
creases the peritoneal powers of absorption. Lupus of 
mucous membrane in any part of the body is a most 
stubborn form of tuberculous disease. The fallopian 
tube is no exception to the rule and, in addition, seems 
to have a selective afiiniiy for tubercle bacilli, in this 
respect nearly resembling the alveoli of the lungs. As 
previously noted, the frequency of tuberculous peritoni¬ 
tis in women is several times greater than in men, and 
this certainly confirms in a remarkable degree their pe¬ 
culiar liability on account of tubal lesions. In this 
agreeing with the splendid work of Williams. 

In carrying out these investigations of the pelvic con¬ 
ditions in women with tuberculous peritonitis, we found 
in a minority of patients no tubal disease, but a well- 
marked chronic appendicitis with enlarged glands in the 
mesoappendix, and on section the glands showed typical 
caseation. In many instances the region of the greatest 
distribution of tubercular peritoneal nodules could be 
shown near the appendix. In, some cases neither the 
tubes nor the appendix was diseased and the origin was 
doubtful. In four persons tuberculous peritonitis was 
found limited to the upper abdomen above the trans¬ 
verse colon. These patients had well marked symptoms 
and were operated on under the impression that the 
trouble lay in the gall bladder, duodenum or stomach. 
The ages ranged from 36 to 56. The primary source of 
infection we could not trace; 3 were in women, 1 in a 
man. Since January 1, this year, we have operated on 16 
casesof tuberculous peritonitis; of these 11 were women, 
in 9 of whom the origin was in tuberculous tubes, 1 in 
the appendix, 1 unlocated; 5 were in men, 3 with tuber¬ 
culosis of the appendix and cecum, 2 unlocated. 

Fenger, in a most exhaustive analysis of the subject, 
sustained the opinion by Borchgrevink, who claimed 
that medical cures were as numerous as operative, and 
that it was not proved that tuberculous peritonitis was 
a surgical disease, even in its most favorable fonn, in 
which ascites was the prominent feature. So strong 
was he in his conviction that tumor-like collections of 
fluid existing in the pelvis were not excepted. The as¬ 
sertion was too sweeping and one which the trend of 
surgical thought had failed to sustain. Ochsner, in a 
most excellent resume of this subject before the Ameri¬ 
can Surgical Association, 1902, proved beyond question 
that laparotomy and evacuation of the ascitic accumula¬ 
tion had a most beneficial effect on the disease. While 
simple abdominal incision and drainage has failed to 
cure all the eases, it did cure many and usually gave re¬ 
lief for a time, and if reinfection could be prevented the 
cure might be expected to be permanent in a much 
larger number. 


.... I-'-'-"'' (..erramiy we can m many 

instoces. Of the 26 radical tubal operations we have 
made on cases of tuberculous peritonitis, 25 recovered; 
nf these 7 had been operated on by simple laparotomy 
prerionsly. In not a single patient 
as :^t has another operation become necessary, and, as 
contrasted clmcally with a preceding group of equal 
number the favorable results are most striking. There 
IS usually a temporary continuance of the peritoneal ef- 
X ^eii^^ection has not oconned. The outcome 
appenix has apparently been the seat of 
^nble has been favorable but not so briUiant as in the 
tubal form of disease. 
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It has appeared to ns that ascites iias been more com¬ 
mon in women with tnbal tuberculosis, while in both 
males and females fibro-plastic forms have been rela¬ 
tively more common where tlie appendix or an unloeated 
intestinal lesion has been made the source of peritoneal 
invasion. This later condition is probably due to a 
mixed infection, but the secondary organism is evident¬ 
ly shortlived and we find only its results at operation. 
We have not often operated on the fibroplastic adhesive 
form and we have been slow to operate in any case 
luring the acute stage. 
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STUDY OP THE ECONOMIC COTJESE OP 
COHSUMPTIOH IN WAGE-EAEHEES.''' 
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It has been aptly said, and with some degree of truth, 
that a well-bred person never insists on facts. The per¬ 
son who forces Iris facts into the minds of others by the 
In tuberculous peritonitis in women, we evacuate the of figures is usually called a statistician and 

fluid and place the patient in the Trendelenburg posi- frequently considered a bore. Like other pests, how- 
tion, packing off the general abdominal cavity in the he has his usefulness and, while it may not be the 

usual manner. The pelvic organs, appendix and cecum fortune of the statistician to adorn a tale, it fre- 

are examined. If the fallopian tubes, appendix and ce- fi'iently falls to his lot to point a moral, and in medicine 
cum are diseased, tliey are removed. The sLunps and brute force of figures will always be the court of 
walls of tubercular abscess cavities are dried and a little resort. 


sterile iodoform rubbed in and the abdomen closed with¬ 
out drainage. Drainage sometimes leads to secondary 
mixed infection with resulting fistulge, which have a 
great tendency to become fecal. 

_ In men, the incision is placed to the right of the me¬ 
dian line over the appendix.- The fluid is evacuated, 
the appendix and cecum examined, after which a radi¬ 
cal operation, if indicated, is performed. 


It is my misfortune to-day to have to offend from 
both points of view, to insist on facts and to drive 
them home by figures, but I will feel that I have not 
offered myself in vain as a sacrifice on the altar of 
science if I can aid in any way in the elucidation of the 
course of a great economic, social and medical problem. 

Though I have placed the medical portion of tliis 
trilogj^ last and the economic first, I would not by any 


From tlie narrative of facts and observations so briefly means maintain that the medical aspect of this problem 
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set forth, I think we are justified in the belief that the 
failure of simple laparotomy and evacuation of fluid 
exudate in tuberculous peritonitis to maintain a high 
place in surgery is due to reinfection from lesions in the 
mucons membrane of the fallopian tube, appendix or 
some part of tJje intestinal tract. We hare been treat¬ 
ing a sjunptomatic peritonitis instead of removing the 
source of disease. That many times the infecting lesion 
cannot be discovered is true, and it is equally time that 
not all cases can be explained in this way. Experience 
teaches that under expectant treatment many of the pri- 
marj^ lesions are cured b}’’ natural processes. Simple 
laparotomy and drainage aids recovery in a remarkable 
manner. Eadical operation on the primary lesions in 
tuherculons peritonitis will greatly increase the per¬ 
centages of cures and prevent reinfection of the peri¬ 
toneum. 

In conclusion, it seems reasonable to suppose that tu¬ 
berculous peritonitis has its origin in a local foens in 
practically every case, as is tlie fact in septic peritonitis. 
Peritoneal reinfection may be prevented if the local fo¬ 
cus can he removed. Wliether the patient will regain 
and maintain general well-being must depend to a large 
extent on whether the local focus thus removed is pri- 


comes last or the economic first in point of importance, 
as many statisticians hold, for the statistician is, as a 
rule, prone to assign a place of minor importance to the 
medical side of tuberculosis. Jify own inclination still 
is to place the medical side of the problem in the first 
place. 

Of course, by medicine we do not understand the 
mere "practice of physic,’^ which, while having some¬ 
thing, no doubt, to promise from the curative stand¬ 
point, has nothing at all to promise in the way of pre¬ 
vention; I Avould understand rather the larger control 
of sanitary affairs by medical men from the medical 
standpoint. The phj'sician, however, has 3 ^et to under¬ 
stand and to appreciate the importance of the economic 
and social sides of tuberculosis. This paper deals with 
the economic course of the already existing disease (a 
matter of lesser importance from the physician’s view¬ 
point than the economic problems concerned in its de¬ 
velopment). It is certainly a practical necessity, how¬ 
ever, for the members of our profession to be acquainted 
with all sides of the problem with which they will first 
(of all persons, I believe) be called on to deal. 

The statistical considerations will give, in my opinion, 
the most complete and just estimate of the problem as 
well as the most perfect view of all its sides and phases. 


raary or secondary'- and, if secondarj^, as to the possibili- J’j-oxn the dry prehistoric hones the naturalist has recon- 


ties of cure of the clrief seat of disease. 


Secret Nostrums in the United States.—^The United States is 
a land in wbieb patent medicines, and proprietary medieinos 
flourish excee'^gly. The drug consumption per capita of the^ 
inhabitants of America undoubtedly exceeds that of any other 
country. Some the '^remedies” sold are good, some are 
indifferent, and sorie are distinctly bad. But the -svorst feature 
khat the ordinary individual is unable to 


fructed the pterodactyl, the megatharium, and- other 
monsters of the pliocene period. We may reconstruct in 
the same way the modem apparition of tuberculosis 
from statistics dug from the dry conglomerate maps of 
figixres with almost equal patience and labor. Statistics 
will incline, I believe, to give the greatest importance at 
the present time to the economic and social sides of tu¬ 
berculosis. The remarkable S 3 nnpathy of the economic 
and tuberculosis curves can leave no doubt whatever as 
to their intimate relations and much of the present im- 


tVenro,- .ho 


•Read In the Section on nvKicnc and Sanitary Science or (he 
\mcrlcaty Medical Association, at the Flfty-nfth Annual Session. 
•Tune, 190-i. 
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AVe do not appear as yet to be able to laj' the greater 
part of the present better conditions to the credit of 
medical progress, although I believe tlie latter to be un- 
doubtedl}' the proper direction from which to attack this 
problem, as it comprises the direction from which to at¬ 
tack all other problems, namely, the standpoint of eansa- 
tion. 

It will be well to remember, however, that we are 
called on to deal with actual and not ideal conditions, 
and there is always a large contingcnc}’ connected witli 
any such ideal generalization as Pasteurs statement of 
the po=sibility of the elimination of any parasitic dis¬ 
ease. (C'est dans Ic poiivoir Jnmain dc fairc disparaifre 
du inonde tons Ics maladies parasiiairc.) _ 

The course of tuberculosis in any individual case in¬ 
cludes a number of profound, divergent and far-reaching 
effects, produced by a common cause. Even considering 
alone the mere economic effects of tuberculosis and ignor¬ 
ing the social and moral problems connected therewith, 
we have to deal with very complex condition®. 


The accurate study' of one class of these factors^ name¬ 
ly, the personal item of economic loss, is _a foundation 
on which it appears all correct -economic deductions 
must be built. 

My' personal experiences have convinced me of the 
possibility of obtaining a high degree of accuracy in this 
study'—sufficient at least for accurate and correct statis¬ 
tical deductions. 

It is a study of this character made in Maryland 
in the work of the State Tuberculosis Commission 
which I believe to furnish a sufficiently accurate and 
substantial foundation for statistical deductions—to 
justify its presentation before this Section of the Asso¬ 
ciation. 

The economic course of tuberculosis is wholly dis¬ 
tinct from the clinical course, but closely related to and 
dependent on the latter. It does not affect the economic 
course of tuberculosis how many persons are suffering 
from the disease or to what extent so long as their eco¬ 
nomic powers remain unimpaired; and the economic 
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While these effects may be grouped vmder generaliza¬ 
tions, they are far from being general conditions and 
their individual potentialities ai-e inextricably blended 
to produce a heterogeneous whole. 

As a merely general classification we may consider 
the economic course of tuberculosis from some three or 
four standpoints. 

1. Economic effects on the state. 

2. Economic effects on the local communitv (town, 
county or village). 

3. Economic effects on family. 

•i. Economic effects on the individual. 

It is questionable if the generalizations, calculations 
and guesses by which many social economists have en¬ 
deavored to determine the amount and directions of 
these infiuences have aided at all in the clearness of our 
com^ptions. It may be safely said at least that the con¬ 
clusions have, as a rule, been most inaccurate. 


history' of the individual does not become apparent in 
the columns devoted to loss until such a depreciation 
occurs. The duration of time during which the individ¬ 
ual may have tuberculosis with unimpaired earning ca¬ 
pacity depends not only on his constitution and the 
virulence of the disease, but on the nature of his occupa¬ 
tion and the pressure of necessity. It goes without say- 
ing that the earning capacity of an individual whosft 
occupation requires long and severe muscular labor, 
such as a coal mmer, will be sooner impaired by the on¬ 
set of tuberculosis than in the case of a corporation at¬ 
torney, bookkeeper or other person engaged wholly in 
mental work. 

The course of any case of tuberculosis -will accordingly 
naturally fall into three periods. 

1. Working period or period of unimpaired earning 
capacity, including the period of health from the com¬ 
mencement of a gainful occupation and the early period 
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of disease from the onset up to the time of diminished 
earning capaciiy. 

2. The pe^riod of partial disability, or period of ir- 
reg^ar work at reduced wages. This period may last 
in individual instances until the advanced stages of the 
disease. 


too frequently the result of tuberculosis when it appears 
in the wage-earning member of the family. 

The causes producing the final result are very much 
more far-reaching than the mere deprivation of the in¬ 
come of the wage-earning member. Histories of such 
families show that the result of such long-continued 



ClIAHT 2. 


3. The period of complete disability with or witliout 
dependency. Whether or not dependency occurs de¬ 
pends on many features^ such as the duration of the 
disease and the earning capacity of the remainder of 
the family unit. 

ih-om the state’s point of view the usefulness of any 
of its citizens ceases vtdth the cessation of his economic 
activities. Not-only is the state a loser in this way, but 
an immediate item of expense may arise in the ultimate 
dependency of a large proportion of wage earners. It 
is in this latter class that the heaviest loss to the state 
will occur, as these individuals not only cease to be pro¬ 
ducers, but the community must provide for their care 
and support. In the State of Maryland at the present 
time there are 10,000 consumptives, 8,000 of whom 
have ceased to be economic factors in their communities. 
The state may have to provide for the support ultimately 
pf these 8,000 people who are not economic factors and 
the majority of whom have no likelihood of ever becom¬ 
ing such, a number larger and more expensive in pro¬ 
portion than the German army and who, far from pro¬ 
curing and guaranteeing the safely and integrity of the 
state, are a source of danger or an actual menace to 
those about them. 

Among diseases tuberculosis ranks first, with the sin¬ 
gle exception of insanity, in the extent and amount of 
dependency it produces. Of 177 wage-earning males 
tabulated in this paper among whom careful inquiry 
was made concerning the original and ultimate economic 
condition, 72, or 40 per cent., became dependent on 
charitable aid during the course of their disease; 26, or 
14 per cent., died in charitable institutions, and we 
have good reason to suppose that the majority of others 
received at some time charitable aid. 

The influence of i;uberculosis on the ultimate history 
of the family in whibh it appears causes infinitely more 
damage than that suffered-by the state, as its effects 
rest on only a small number of persons. The ultimate 
destruction or disintegrtf^on of the family unit is on y 



illness is not only a complete exhaustion to the family 
treasury, but an ultimate destruction of a considerable 
portion of the family from the disease. There seems to 
be no other disease of such malign influence in its ten¬ 
dency to bring the family unit down to the lower levels 
of social and material welfare. 
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W'e have no method of computing in figures the 
effect on the fainilj' produced by the death of its non¬ 
productive members, more especially the mother, but 
the effect on the family will ultimately be as great ox 
greater than in the death of the wage-earning parent, 
though the resglts may appear in other ways. 

It is evident that many factors will enter into, the 
duration of the three periods of the consumptive’s eco¬ 
nomic life already specified and the economic loss con¬ 
nected therewith. JIany of these can neither be ascer¬ 
tained nor described, but the influence of sex occupies a 
particular field in which the conditions are interesting 
and to a limited extent easily determined; but before 
the consideration of these varying features it becomes 
necessarj’ to determine tlie normal working period of 


aware that the contrary view is usually held. The chart 
indicates that both consumptive males and females sur¬ 
viving to the age of 45 years and over, show a nurnber 
of births in excess of the average fecundity of Italians 
and English, the former of whom are especially pro¬ 
lific. 

The loss incurred by any particular case of tubercu¬ 
losis must fall in one of two divisions. 1. Actual loss 
occurring during the course of the disease in the indi¬ 
vidual and extending up to the time of his death. 2. 
Potential loss beginning at the death of the individual 
and extending for an indefinite period; best estimated 
from tile mean duration of life or expectation of life 
(provided the tuberculous infection does not intervene). 
at the age at which death occurs. 



CHiET 4. 


the wage earner, its normal duration, and the life capi¬ 
tal dependent thereon. 

The consideration of highest importance is the male 
wage earner, as the presence of the female engaged in 
a ga^ul occupation can not be considered a normal 
condition from a social point of view, and there are 
other considerations indicating that this condition is 
only a temporary and irregular expedient. The most 
important social dutj’ of the female is the increase and 
the conservation of the human living capital of the 
state. This duty is fortunately not impaired by the 
conditions arising from tubercular diseases. 

The study of the accompanying chart makes it plain¬ 
ly evident that in ilaryland at least the deficiency in the 
birth rate of consumptive females is the result of death 
and not of impaired procreative power, though I am 


The question of the mean duration of life will serve 
to illustrate the fallacy of calculations applied to the 
tuberculous based on the whole healthy population or 
any part thereof. It is not my purpose to enter into 
any of the other elements of fallacies which may arise 
m dealing with the very complex economic problems 
connected with this subject. 

It may be shown by examining the chart that the 
mean duration of life of the consumptive at the a»e of 
the onset of his disease is not only not proportionate 
to the expectation of life of healthy persons as the spec- 
med age period, but is, in fact, in an inverse proportion 
thereto From tbe tendency of tuberculosis to take a 
relatively benign course in those advanced in years the 
pnerd economic law follows: The actual economic 
loss of any given case of consumption is in direct pro- 
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portion io the ago of the consumptive, and the potential 
loss is in inverse piroportion to the age, wliich is corol- 
Ipy to the more general statement that the longer the 
life of the consumptive the greater the actual loss and 
the less the potential loss produced by his disease, after 
the period of total disability is established, and con¬ 
versely. 

The consideration of first importance in determining 
the economic potentiality of an individual is the estima¬ 
tion of the life capital accumulated by him as the re¬ 
sult of his labors during his life. For this comparison 
^ there has been selected on the chart the life capital of 
^ the unskilled laborer, as a class furnishing the largest 
number of deaths from consumption. The normal work¬ 
ing period has been estimated, both for male and female 
wage-earners, from the eighteenth to the sixtieth year, 


Jour. A. M. A. 

forty-two )'ears and accumulated the life capital of 
$12,600, while the consumptive will have worked fif¬ 
teen years and six months and have accumulated the 
life capital by that time and during the succeeding year 
and seven months of his disease, during which he is able 
to do light work, of $4,925. Below, the. curves of wages 
arc^ indicated, usually terminating abruptly with the 
onset of the degenerative diseases, but showing a marked 
pieliminary decline to a lower standard in the case of 
the consumptive j the usual course of the degenerative 
disease being progressive, and without marked remis¬ 
sion, while the ultimate complete disablement of the con¬ 
sumptive is usually preceded by an irregular period of 
partial earning capacity. This period is greater in fe¬ 
males and in those living in the country. 

Another factor influencing this period and conse- 
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Chabt 6. 


after which the degenerations incident to age are con¬ 
sidered to terminate the economic usefulness of tUe 
individual. In the chart the average life captal accu- 
mulatedM the consumptive day laborer in Maryland is 
compared'.with that accumulated by those dying of 
chronic diseases of the kidneys, which are among the 
earliest andVost frequent of the degenerative diseases 
appTarin- wX years. The long black col- 

i indicates Ite life capital accumulated ^ 

the column indicates oue\car’a work with an “r 

Uon of $300 capital. ThV^eplintic will have worked 


quently the duration of the disease is the annual expen¬ 
diture which the tuberculous individual is able to make 
for the betterment of his condition. 

Keincke’s study shows a distinct advantage for the 
well to do, and the experience of the physician in pri¬ 
vate practice tends to show a more prolonged duration 
in this class than among manual laborers with uncer¬ 
tain incomes. . 

The factor of age should be eliminated from ail cal¬ 
culations of this character, as in all occupations there 
is an increased income with the advance of age, and de¬ 
ductions made without reference to this factor may 
erroneously ascribe a gain to increased income really 
due to advancing years. n 

The statistics undoubted!}' indicate a considerable 
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disadvaatage of tliose capable of only a small expendi¬ 
ture, such as less than $250 annually. The ability to. 
expend over $3,000 annually seems to possess a very 
questionable advantage. The items comprising the im¬ 
portant factor of personal expenditure or loss incident 
to the disease include mainly the following: 

The period of partial disability. 

The period of complete disability. 

Money loss in each period. 

Expenditures falling on tlie patient. 

Expenditures falling on the family. 

Cost of maintenance. 

Expenditures incident to death. 

It is evident that no estimate can be complete in any 


ficicnt number of recoveries to lend themsyves readily 
to tabulation. 

Theoretically, the periods of economic disability may 
appear at any part of the band whicli represents the 
whole working period. Though occurring usually at the 
further end they may occur in the center or appear 
twice or more in rotation. 

The duration of the disease before economic injury 
becomes manifest is naturally a variable factor. The 
variation in the periods of disability is governed more 
by the economic than the clinical course of the disease, 
tile pressure of necessity being potent in many instances 
to hold in their daily routine many eases well advanced 
in the disease. 


T-) Pi-'x! d i/itl 

dim/' 
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given case until the disease has run its course and ter.- 
minated either by death or in recover 3 L Eor statistical 
purposes and for the proper consideration of the course 
of the disease, the wage-earners tabulated and charted 
in these series have been divided according to sex. A 
further distinction has been made between cases in 
partial disability' and cases in which 
disability' when it occurred was total from the on- 
^^5^^®I.^^®tinction may be made of fatal cases in 
which disability was never complete, the disease termi- 
natmg abruptly by some of the accidents not infrequent 
m its course, such as edema glottidis or hemoptysis. 
Aq cases resulting in recovery were tabulated among 
tins senes of charts, as the class of persons among whom 
careful economic study was made did not furnish a suf- 


Of the 71 wage-earning males charted in the 
series (o, G, 7 and 8), one was tnhereulous 
for ^ nine years and eight months before eco¬ 
nomic impairment became manifest (maximum among 
these cases),_ one was tubercular nine years be¬ 
fore his earning capacity became impaired, one over 
six years, five over four years. In 23 cases the patients 
reported _ themselves free from the disease np to the 
time their worlmg powers became impaired, the onset 
disability^ being apparently sy'nchronous 
with the onset of the disease. The longest duration re¬ 
ported in the period of impaired earning capacity' was 
eight years. In 2 cases the duration was over five years, 
in 2 over four years, in 3 over three years, in 10 over two 
years, in 14 over one year. In 36 cases there was no 












CONSUMPTION IN WAGE-EARNmS—PRICE. 

TABLE 1.—WAGE EARNING MALES. 


JbuE. A. M. A. 


Period total ^^^9°Duration of 
dicabilitv reduced disease to time 

■wages. of death. 


Period of 
total 

disability. 


Irrcgularworh Duration of gn 
at reduced disease to time § S 
■wages. of death. q § 


18 months. 

11 months. 

6 months. 

12 months. 

3 months. 

9 months. 

9 months. 

2 years. 

6 months. 

2 years. 

6 years. 

10 months. 

1 years. 

3 months. 

6 months. 

6 months. 

6 months. 

10 ■weeks. 

6 months. 

3 months. 

4 yr., 11 mos. 

1 year. 

2 months. 

1 year. 

3 months. 

1 j'ear. 

1 month. 

2 months. 

6 months. 

1 year. 

13 months. 

3 months. 

2 years. 

7 months. 

6 months. 

3 years. 

3 years, 

6 weeks. 

7 months. 

9 months. 
ZVi months. 

month, 

7 months. 

4 w-eeks. 

.7 months. 

1 year. 

4 months. 

None. 

None. 

20 months. 
10 months. 

1 year. 

9 months. 

4 months. 

6 months. 

3 months. 

3 months. 

6 weeks. 

8 months. 

3 months. 

3 years. 

3 months. 

7 months. 

9 months. 

6 months. 

3',4 months. 

4 months. 
10 months. 

10 months, 
2J4 months. 

3 months. 

3 months. 

4 months. 

4 months. 

3 weeks. 

3 months. 

1 year. 

1 year. 

2 months. 

1 ■week. 

ZVi years. 

2 months. 

1 year. 

8 months. 

2 months. 
ZVi months. 

None. 

3 years. 

17 months. 

3 years. 

G months. 

8 months. 

3 weeks. 

1 year. 

2 months. 

10 j-ears. 

1 month. 

9 months. 

3 months. 

6 months. 

1 year. 

6 months. 

3 months, 
a months. 

3 months. 

2 years. 
iy. months. 


Not given. 

2 years. 
Not given. 

3 years. 

2 years. 

3 months. 
Not stated. 

2 years. 

1 year. 


Over 1 year. 
About .7 years. 


2.7 years. I 
About 18 months.! 


$ 390 ,$1113.00 $14038.00 33 

. 1200.00 4800.00 

. 204.00 5C01.00 


8 years. 


Not stated. 
None. 
None. 
None. 

1 year. 
None. 
None. 

About 1 week 
None. 
None. 

Not stated. 

None. 

•7 months. 
None. 
None. 

8 years. 

7 months. 

5 months. 
None. 

2 months. 
Not stated. 

1 year. 
None 
None. 

10 months. 
None. 
None. 

6 months. 

4 months. 

2 years. 

V/i months. 

None. 

2 months. 

None. 

2 months. 

2 months. 

4 months. 
None. 
None. 

Not stated. 
None. 
None. 
None. 

2 months. 

3 months. 
None. 

3 months. 
None. 
None. 

2 months, 

2 years. 
None. 

5 months. 

1 month. 
Not stated. 

None. 

2 years. 

6 months. 

7 months. 
None. 

3 months. 
None. 

4 months. 

15 months. i 
4 weeks. 

None. 

1 year. 

Not stated. 

4 months. 
None. 
None. 
None. 

Not stated. 

None. 

1 year. 

None. 

6 months. 
None. 
None. 

Not stated. 
None. 
None. 

11 months. 

1 year. 

5 years. 

Not stated. 
None. 

6 months. 

1 year. 

1 year. 

Not stated. 

6 months 
10 months. 
Not'stated. 


8 years. 

2 years. 

1 year, 7 months. 

3 years. 
About 1 year. 

1 year. 

About IVi mos. 

2 years. 

2 years. 

5 year.s. 

1 year. 


752.00 
750.00 
520.00 
1828.00 
519.55 
2100.00 
2695 00 I 
783.00 

318.5C I 
400.00 
285.00 
COS.00 
124.00 
280.00 
125.00 
3307,00 
725.00 


15602.00 .31 
22875.00 
77-20.00 
7220.00 61 

23100.00 
7915.00 60 


About 1 year. . 393.00 5313.00 


About 8 years. 
9 years. 

About 10 months. 

6 months. 

5 years. 

1 year. 

2 years. 

About G months. 
1 year, 3 months. 

2 years. 

3 years 2 months. 

1 year. 

I 

3 years. 

4 months. 

2 months, 

7 months. 

1 year. 

7 months, 

1 year 1 month. 

3 years. 

4 months. 

20 months. 

3 years. 

5 months. 

12 months. 

6 months. 

1 year. 

6 months. 

8 months. 

18 months. 

3 years. 

2 years. 
About 5 years. 

1 year. 

8 years, 

10 years. 

About 1 year. 

2 to 4 months. 


1300.00 
1748.50 
I 238.00 
, 175 00 

I 810.00 

ZZl GO 
411,00 
1430.00 
339.35 
500.00 
4925.00 
2144.00 
500.00 


1 year. 
10 years. 


2 j-ears. 

7 weeks. 

4 years. 

2 years. 
About 2 years. 

1 week. 

3 years. 

9 months. 

18 months. 

2 years. 

4 months. 

18 months. 

3 years, 
it months. 

3 years. 

Not stated. 

1 year 2 months. 

1 year. 

2 years. 


19500.00 
76148.50 34 
8158.10 30 
10315.00 40 
32040.00 

103G1.00 32 
13430.00 18 
10239.33 44 
14450.CO 30 
46925.00 24 
8144.00 G2 
20723.00 33 

11G42.00 40 
8559.00 21 
6280.00 19 
12098.00 34 
7163.00 40 
20494.00 29 

7706.00 50 
24750.00 

13053.70 40 
16770.00 59 
11278.00 41 
m^.OO 33 
8510.00 33 
18250.00 44 I 
11977.00 40 

.. 65 

. 51 

30000.00 74 
10800.00 23 
10.727.50 20 
7609.00 30 
15001.00 51 
3215.00 71 
13875.00 26 
7700.00 37 

. 50 

. 56 

. 35 

24300,00 18 


. 37 

222.00 6139.50 38 

500.00* 18725.00 20 


250.00 

1353.70 

870.00 

758.00 

670.00 


1415.00 

139.00 

751.00 

735.00 


142.00 

1425.00 

465.00 

228.00 

680.00 


535.00 
810.00 
361.00 
' 146.00 
885.C0 

8828.00 j 
828.00 
3.)00.ti0*' 
451.00 
400.00 
230.00 
555.00 


7042.00 44 
19425.00 23 

. 27 

21228.00 23 
14555.00 25 
9900.00 43 
27600.00 45 
13855.00 24 
25710.00 32 
8251.00 42 
15926,00 42 
66 

28328.00 66 
14108.00 31 
39.)00.00 36 
7351.00 46 
13550.00 40 
10190.03 32 
8880.00 23 


None. 3 years. 

6 months. 1 yenr. 

1 year. 3 years. 

1 year. 2 years. 

Not stated. 2 j-ears. 

6months 1^ 

10 months. Jn months. 

Not'stated. >, 11’car- ■ 
About 10years. 1 year i months. 
None._U 5 


81.00 16734.00 26 

. 36 

,35.00 14665.00 44 

W no 7620.00 61 
3069.00 68 


835.00 

820.00 

701.00 

1700.00 



6 months. 
11 months. 

5 months. 

2 weeks. 

3 months. 
3 years. 

6 months. 
3!4 months. 

6 months. 

2 months. 

6 months. 

7 months. 
9 months. 

3 montlis. 

6 months. 

7 months. 
2 months. 
C months. 
9 months. 

6 months. 

10 mos. 2wks. 

5 months. 

2 weeks. 

1 year 5 mos. 

6 months. 
5'A months. 

2 months. 

2 months. 

9 months. 

2 months. 

2 months. 
3!4 months. 

3 months. 

2 months. 

2 yrs., 9 mos. 

2 months. 
None. 

6 months. 

1 year 2 mos. 
6 weeks. 

Not stated. 

2 yrs., 3 mos. 

4 months. 
None, 

19 days. 

4 years. 

1 week. 

4 months. 

3 weeks. 

4 months. 

8 months. 

5 months, 

1 year 

4 months. 

1 month. 

1 year. 

3 weeks. 

3 -weeks. 

1 -week. 

3 months. 
Not stated. 
Not stated. 

1 month, 

2 months. 

9 months. 

13 weeks. 

14 months. 

3 weeks. 

6 months. 

10 months. 

6 weeks. 

4 months. 

1 week. 

3 months. 

3 weeks. 

8 months. 

7 weeks. 

5 months. 

7 months. 

1 year, 

1 week. 

• Not stated. 

3 months. 

5 months. 

7 months. 

5 months. 

2 weeks. 

Not stated. 

‘ Za years. 

10 months. 

5 weeks. 

1 month. 

2 years. 

3 years. 

5 months. 

8 months. 

8 months. 

2 weeks. 

10 months. 

5 months. 

18 months. 

2 yrs., 9 mos. 

6 ■weeks. 

8 months. 

3 months. 

3 days. I 

4 months. I 


2 months. 
Not stated- 
Not stated. 
7 months, 
4!4 years. 

4 months. 
Not stated. 
4 months. 
Not stated. 
Not stated. 
Not stated. 
Not stated. 
9 months. 
Wi months. 
Not stated. 
Not stated. 
Not stated. 
Not stated. 
9 months. 

2 months. 
Not stated. 
Not stated. 

7 months. 

4 months. 
Not stated. 

4 months. 
Not stated, 
6 weeks. 
Not stated. 
Not stated. 
Not stated. 
Not stated. 
Not stated. 
None. 

3 months, 

2 months. 
None. 

Not stated. 

! Not stated. 
214 years. 
Not stated. 
Not stated. 
Not stated. 
None. 

Not stated. 
About 1 year. 
Not stated. 
Not stated. 

2 months. 
Not stated. 
Not stated. 
314 months. 
Not stated. 
Not stated. 

2 months. 
Not stated. 
Not stated. 
Not stated. 

1 month. 

4 days. 

4 months. 
Not stated. 

0 weeks. 

Not stated. 

1 j-ear. 

Not stated. 

2 years. 

Not stated. 
Not stated. 
Not stated. 

5 months. 

3 months. 

6 -weeks. 

Not stated. 

1 week. 

Not stated. 
Not stated. 
Not stated. 
Not stated. 
Not stated. 

3 months. 
Not stated. 
Not stated. 
Not stated. 
Not stated. 

2 weeks. ) 
Not stated. ! 
Not stated. I 
Not stated. 1 
Not stated. J 
Not stated. I 
Not stated. 1 
Notsta.-ed, 1 
Not stated. 1 
Not stated. 1 
Not stated. 1 
Not stated. 1 
Not stated. 1 

None. I 

None. I 

5 months. 1 
3 months. 
None 

1 year. I 
1 year. 

None. 

None. A 


. 3 years. 

1- 8 months. 

I. 8 months. 

, 7 years. 

5 years. 

. 13 years. 

1. 4 years. 

. 914 months. 

1. 1 year. 

I. 6 months. 

1. 6 months. 

I. 2 years. 

1 year, 3 months.' 
5, 5 years. 

6 months. 

2 years. 

. 6 months. 

1 year. 

Not stated. 

3 years. 

. Smooths. 

. 8 months. 

7 years. 

13 years. 

. 4 years, 

914 months. 

7 years. 

1. 8 months. 

. 1. 1 year. 

. 1. 4 months, 

. 1. 2 months. 

I. Not stated. 

. h 114 years. 

1. 2 months. 

1. 8 years. 

1. 10 years. 

1. 6 months. 

1. 1 year. 

1. 7 years. 

1. 18 months. 

1. 10 years. 

1. 3 years. 

1. 214 years. 

1. 1 to 3 years. 

I. 4 years. 

. 1. SO years. 

1.2 to 3 months. 

1. 5 ycar.s. 

1. 5 months. 

1. 4 months. 

1. 8 months. 

1. 4 years. 

1. 214 years. 

1. 4 months. 

1. 9 months. 

1. 13 months. 

1. 1 year. 

1. 3 months. 

1 . 

1. 7 months. 

1. 4 months. 

1. 2 years. 

1. 1 year. 

1. 2 years. 

I. 1 year. 

1. 6 months. 

1. 4 years. 

1. 2 years. 

1. 614 months. 

1. 10 months. 

1. 114 j-ear.s. i 

1. 8 months. 

1. 6 months. 

1. 26 years. 

1. 1 month. 

1. 8 months. 

1. 5 months. 

1. 6 months. 

1. 20 years. 

1. 1 year, 5 mos. ^ 
1. 3 months. I 

1. 2 years. 

1. 8 months. ; 

1. 2 years. i 

1. 7 months. i 

1. 5 months. ! 

1. 1 j-ear. ! 

1. 5 months. 

1. 214 years. f 

1. 10 months. 7 

I, 8 months. 7 

1. 2 years. 5 

1. 2 years. 2 

1. 5 years. 6 

1, 214 montlis. 4 

1. 9 months. 3 

1. 8 months. 5 

1. 3 months. 13 

1.2 to 3 years. 3 
I, Over 2 years. 3 
1. 3year.=. 3 

7 year.s. T. 

G weeks. ( 41 

1 year, 8 months. 3i 
6 years, .... 


718.00 

468.50 
4,50.00 
279.00 

1262.50 

896.00 

405.50 


27018.00 40 

38693.50 20 
27575.00 26 
14779.00 37 

10732.50 43 
14016.00 42 
10.33 6.00 24 


694.75 18919.75 2l 
474.40 *^7081.00 59 


450 214.00 16864.00 23 

300 176.00 12326.00 19 

780 1719.15 34979.15 56 

780 873.00 32463.00 22 

468 3262.50 . 43 

312 176.70 12812,70 19 

780 1709.50 34189.50 -56 

316 214.80 13906.80 25 

421 474.40 6200,00 59 

780 873.00 32463.00 22 

3040 748.00 28100.00 40 

468 468.50 39422.50 20 

754 450.00 28498.80 26 

520 279.00 16035.00 37 

520 896.00 14572.00 42 

260 405.50 10935.00 24 

468 624.75 19378.75 21 

468 123.85 33227 85 33 

laO 490.90 39490.90 34 
936 720.00 16932.00 54 

312 301.10 14541.10 17 

260 96.50 9716.50 28 

468 162.00 12116.00 44 

360 114.00 10914.00 43 

360 48.00 9828.00 42 

600 1626.00 15426.00 44 

3560 2034.00 26394.00 54 

468 3.50 14043.50 36 

468 218.50 10982.50 45 

624 1225.00 9711.40 .57 

832 585.00 19721.00 43 

136 . 4002.80 48 

. 553.00 . 29 

936 521.00 27601.00 35 

868 5.50 26045.50 35 

. 34 

468 2911.00 12177.40 51 
468 . 14010.00 43 


307.00 
I 89.7<l 
182.00 
528.20 

2028.50 
1019.00 

122.10 
126.00 
792.00 
29,25 
67 00 
22.60 

103.50 
243.00 


100.00 

52.00 

566.50 
608.00 

1013.00 

78.30 

159.00 

402.00 

435.00 

263.00 

77.50 
i 856.00 

62.00 
832.00 
77.00 
363.00 
439.00 
661.00 ' 
52.20 j 
10.00 

94.50 
201.00 
566.00 
177.00 

26.00 
8.00 
1069.00 
636.00 
^ 77.00 

t 2.50 
489.10 
5663.00 
210.50 
359.00 
4U.00 
35.00 

49.5.00 

322..50 

400.00 


20387.00 86 
15481.70 27 
5330.00 63 
25780.00 21 

19968.20 44 
25970.cn 37 

8380.30 41 
18816.00 31 
13272.00 56 
6317.23 20 
lOS'iV.OO 27 

11722.59 31 
11688.50 22 

7965.00 51 
. 12 

20411.20 31 

28537.60 32 
I 21392.50 17 

22820.80 23 
13321.40 38 
31668.10 22 
•7479.00 33 
17718.00 25 
31200.00 39 
19217.00 20 

15537.60 30 

23299.20 29 
23958.00 31 
18190.00 42 
16925.00 19 
14905.00 20 
31371.00 20 
2.5933.00 20 

13728.20 38 
. 64 


14631.00 21 
14242.00 25 
10707.00 17 
7098.00 62 
22 

"OWM 22 
32226.00 21 
26710-00 24 

10109.10 25 
28106 20 32 

18900.50 19 
13890.83 29 
16161.00 39 
42611.80 35 

7623.00 .51 

13514.50 24 
8147.00 42 


1626.00 . 44 


About 5 months.!.I 135.00 I 
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CONSUBIPTJON IN WAGE-NAPNERS—FRIGl!!. 


TAULE 1.—WAGE BAENING MALES—Continued. 


Period of 
total 

disability. 

[rrejnilnr work 
at reduced 
wages. 

Duration of 
disease to time 
of death. 

Annual 

income. 

Total 
money loss 
incurred. 

Potential 

loss. 

o 

tt 


Kot stated. 

1 year. 

41G 

$ 663.00 

$ 

20 


3^ years. 

8 years. 

93G 





None. 

10 month':. 


4i.83 



6 months. 

Not staled. 

6 mouths. 


300 00 



4 months. 

None. 

1 year. 


200.00 




None. 

3 years. 

220 

494.00 



3 months. 

o 

n 

3 

9 months. 


236.20 





i years. 

720 

1893.00 




Not stated. 

14 months. 

231 

978,00 


29 


1 year. 

1 year, 7 months. 

760 

616.00 


66 


Not stated. 

About 5 years. 

300 

500.00 


36 


4 months. 

9 months. 

S53 

751.00 


30 

10 months. 

Not stated. 

5 years. 


GS9.15 

16538.00 




10 years. 

312 

4788 00 


44 


2 years. 

2 to 3 years. 

ISOO 

1610.00 

40540.00 

36 

Smooths. 

2 months. 

1 year. 

720 

206.00 

21606.00 

33 

6 months. 

None. 






1 month. 

Not stated. 






3 years. 

2 years. 

3 years. 

312 

1200.00 

3900.00 

67 

1 year. 

Not stated. 

About 7 years. 

312 

833.00 

4603.00 

SB 




312 

519.20 

11019 20 

28 



13 months. 

624 

793.00 

16200.00 

38 

2 years. 

Not stated. 

2 years. 

624 

1510.00 

7540 00 

62 

6 months. 

Not stated. 

6 months. 

312 

227.00 

10729.00 

27 

1 year. 

6 months. 

18 months. 


614.25 

1440.00 









1 year. 



624 

528.20 

20028.00 

21 

1 month. 

6 months. 

1 year. 


2.33.00 

12S52.00 


6 months. 

18 months. 

3 years. 

1300 

2505.00 

29305.00 

42 

2 months. 

2 years. 

4 years. 

46S 

2325.00 

24825.00 

34 

.5 weeks. 

None. 

5 weeks. 

390 

202.50 


37 

3 months. 

2 months. 

6 months. 

156 

163.00 

4063.00 

40 

1 year. 

Not stated. 

17 months. 

156 

524.00 

10124.00 

37 

3 weeks. 

Not stated. 

About 3 years. 

260 

29.00 

3779.00 

53 

4 months. 

None. 

18 months. 

313 

871.00 

27871.00 

35 

1 year. 

None. 

2 years. 

468 

555.00 

14055.00 


1 year. 

Not stated. 

1 year. 

720 

2100.00 

22500 .OC 

29 

10 months. 

None. 

10 months. 

432 

1130.00 

19994 « 

23 

I year. 

None. 

1 year. 

480 

8331.03 

.. . . 

53 

2 s'ears. 

5 years. 

7 years. 


1730.30 

1 IISSO.OC 



Total number of males, 2o8. 


period of partial disability, disability wbea it occurred 
being total from the onset. 

The longest period of complete disability reported 
was fen years; in one case each the period was ses, five 
and four years; in six cases over three years ; in six cases 
over two years; in eighteen cases over one year. The 
maximum yearly income interrupted by total disabil¬ 
ity was $1,300. The greatest actual loss incurred inci¬ 
dent to the disease was in a man of 66, who was totally 
disabled for three years, and suffered during that time 
a total actual loss of $8,828 and a potential loss of 
$28,628. The remaining economic loss appears in the 
succeeding tables. (Tables 1 and 2.) 

A separate table was given for females, which may be 
of interest for comparison. Among wage-earning fe¬ 
males the maximum annual income was $1,200, the 
longest period of partial disability was one year, the 
longest period of complete disability one year. The 
greatest actual loss incurred was $2,335, and the great¬ 
est potential loss was $36,000 in a female aged 36 years, 
whose annual income was $1,200, and who was totally 
disabled for two years. The next greatest potential loss 
among female wage-earners was $28,360 in a female 
dead at the age of 37 years, whose annual income was 
$800, and who was totalh^ disabled for one year. 
(Table 2.) 

All of the figures given on these tables and charts 
must be imderstood to represent a minimum with vari¬ 
able limits. It is naturally impossible to determine aU 
the elements entering into a calculation of this char¬ 
acter, though 7 believe that the total approaches accuracy 
in the majority of instances. It must be further un¬ 
derstood that even when the estimate is complete a cer¬ 
tain margin of profit must be allowed between the in¬ 
come received by the individual and its value to the 
communitv or state. 


table 2.—WAGE BARNI^IG FEMALES. 


Period of 
total 

disability. 

irrcgularwork 
at reduced 
wages. 

Duration of 
disease to time 
of death. 

Annual 

income. 

Total 
money loss 
incurred. 

Potential 

loss. 

1 1 


Not stated. 

1 year. 

$ 250 

$ 178.70 

$ 8478.70 

30 


None. 

4 months. 

416 

592.00 

17440,00 

21 

3 years. 

3 months. 

3 years. 

300 

2335.00 

10223.00 

39 


None. 









250 

100.00 

7340.000 

33 


None. 

7 months. 

600 

434.00 

16214.00 

a 


None. 


450 

1489.05 

12739.05 

38 



2 years. 

350 


12600.00 

24 



75 


3300.00 

13 


None. 

7 months. 

150 

334.66 




None. 

lyear. 

225 

102.00 

8659.00 

23 

5 months. 

None. 

10 months. 

156 


6318.00 

18 


None. 

Several years. 






None. 

3 months. 





2 years. 

None. 

3 years. 

203 

733.00 

8016.00 

27 


3 months. 

Not stated. 





3 months. 

Not stated. 

4 months. 

65 

71.00 

2931.00 

13 


Not stated. 

1 year. 

260 


9380.00 

23 


Not stated. 

Not stated. 

300 

785.00 

10745.00 

31 

2 years. 

Not stated. 

18 months. 

225 

382.00 

4807.00 

52 

1 year. 

6 months. 

1 year. 

105 

311.00 

2390.00 

48 

6 months. 

None. 

8 months. 





13 months. 

Not stated. 

IVi years. 

225 

540.00 

7402.50 

36 

None. 

None. 

4 months. 

300 





None. 

18 months. 

120 

120.00 

4980.00 

19 

5 months. 

None. 

13 months. 

225 

230.00 

7700.00 

80 

7 months. 

None. 

14 months. 

150 


6075.00 

21 

3 months. 

None. 

About 1 year. 





6 months. 

2 months. 

2 years. 

225 

410.00 



2 months. 

None. 


240 

93.00 

'8378.00 

32 

6 months. 

None. 

2 years. 

275 

283.25 

11420.75 

22 

6 months. 

1 year. 

8 to 10 years. 

200 

519.15 

5119.15 

44 

6 months. 

None. 

6 months. 

260 

334.00 

10864.00 

19 

4 months. 

3 months. 

7 months. 

225 

272.00 

7742.00 

32 

4 months. 

None. 


264 

141.00 

9381.00 

23 

1 year. 

None, 

2 years. 

900 

1360.00 

28360.00 

37 

3 months. 

Not stated. 

1 year. 





6 months. 

None. 

1 year. 

300. 

455.00 

11555.00 

26 

8 months. 

Not stated. 

Not stated. 

235 


11475.00 

la 







27 

2 years. 

1 year. 

3 years. 

1200 


36000.00 

36 

S weeks. 

6 months. 

1. 6 months. 

130 

147.20 

14463.20 

32 

7 months. 

Not stated. 

1. 8 months. 

208 

141.00 

6443.40 

36 

9 months. 

6 weeks. 

1. Sy, years. 

104 

228.60 

2703.8C 

48 

34 months. 

3 weeks. 

1. 8 months. 

361 

314.00 

12398 8C 

32 

7 months. 

Not stated. 

1. 7 months. 

364 

119.00 

6161.4C 

54 

iVt years. 

1 year. 

1. 5 years. 

208 

389.90 

3132.se 

46 

1 week. 

Not stated. 

1. 5 years. 

■78 

25.50 

8574.5C 

19 

3 months. 

Not stated. 

1. 10 months. 

130 

70.00 

6985.a 

25 

2 months. 

Not stated. 

1. 7 months. 

247 

119.00 

9307.4C 

26 

2 months. 

2 months. 

1. 5 months. 

377 

100.50 



9 months. 

Not stated. 

1. 1 year. 

78 

180.90 

4252.6( 

14 

3 months. 

9 months. 

1. 9 months. 

360 

235.00 

19027.0( 

16 

8 months. 

Not stated. 

1. Smooths. 

286 

224.00 

10863.0( 

28 

5 years. 

Not stated. 

1. 30 years. 

156 

891.00 

3979 8t 

52 

3 mos., 1 wk 

Not stated. 

1. Smooths. 

182 

90.00 

6860.4C 

29 

2 months. 

Not stated. 

1. Smooths, 

182 

34.00 

8315.0C 

19 

5 months. 

Not stated. 

1. 5 months. 

130 

60.00 

3S69.0( 

34 

10 months. 

Not stated. 

1. lyear. 

104 

83.75 

3952.55 

24 

2 months. 

2 years. 

1. 5 years. 

204 

437.00 

4476.2( 

53 

4 months. 

Not stated. 

4 mouths. 

416 

592.00 

17440.0( 

21 

3 weeks. 

Not stated. 

1 year. 

103 

178.75 

3764.35 

SO 

6 months. 

Not stated. 

1. 9 months. 

48 

95.00 

2255.0( 

13 

2 months. 

Not stated. 

1, 2 years. 

208 

83.00 



2 years. 

Not stated. 

1, 3 years. 

208 

736.00 

8J32.0( 

27 

3 weeks. 






25 

1 month. 






22 

2 weeks. 

5 weeks. 

1. 2 years. 

236 

27.00 

8759.0C 

23 

10 months. 

Not stated. 





24 

4 months. 

1 year. 

1. 1 yr. 11 mos 

288 

454.42 

4371.22 

59 


Total number of females, lO, 


The average working period, the periods of disability, 
the curve of average wages are shown for consumptive 
wage-earners in the following series of six charts: 

The first of these series (Chart 5) represents the 
average working period of 69 males decedent in 1903, 
showing* the two terminal periods of partial and com¬ 
plete disability. Below are shown the average curve of 
wages of these periods and the maximum wages received 
by any one of the 69 persons. The band at the top rep¬ 
resents the average working period of these 69 males. 
The first zone represents the period of partial disability 
and the second zone the period of complete disability. 
The vertical lines represent yearly periods. 

By a study of the chart will be seen the average 
working period for these 69 males was eighteen years 
and six months. _ The period of partial disability "then 
appeared, averaging eleven months, one week, followed 
by a period of complete disability of eleven months and 
three weeks, lasting up to the time of death. 
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The loTuer curve represents the aveiuge daily wage 
corresponding to these periods, which in this special 
series was $1.65 during' the period of their earning 
capacity, and the average of $0.75 during the period 
of partial disability, and remaining at 0 from then on 
to the time of death. The upper curve indicates the 
maximum daily wages of this series. Tliis man. was 
aged 36 years at death, had a working period of fifteen 
years six months up to the time his earning capacity 
was. first impaired by his disease; his daily wages were 
$3 to $6 during tliis period, declining during the period 
of partial disability to from $1.25 to $1.50 per day. 
This period of partial disability lasted two years, and 
was succeeded by a period of complete disability from 
two to six months, lasting up to the time of death. 

Chart 6 gives the average worldng period of 123 
males decedent in 1903, in whom there was no period 
of partial disability (disability when it appeared being 
complete from the onset). The average working period 
appearing on this chart is nineteen years, which is suc¬ 
ceeded bj'- an average period of complete disability of 
one year two months. 


twenty years, followed by a period of partial disability 
of ten months and one week, an 1 a period of complete 
disability which had lasted on an average of one year, 
eight montlis and dvo weeks up to the end of 1903. 

The average original wages of persons of this series 
was $2.50, the average reduced wages during the period 
of partial disabih'ty $0.75, 

The next three charts of this series deal with the 
average working period and average wages of con¬ 
sumptive wage-earning females. 

Chart S indicates the working period of eight wage- 
earning females decedent in 1903, showing two terminal 
periods—one of partial and one of complete disability. 
The curve of average wages for the same period is 
shown below. Tlie average wages range imder $1 per 
day for this series, declining to a little over $0.50 per 
day during the period of partial disability. The av¬ 
erage worldng period of this series is twelve years four 
Aveeks. the period of partial disability elm^en months 
one week, and the period of complete disability four 
months one week. 

The comparison of these three charts with the three 
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Chart 7. 


As naturally appears in the chart, this series repre¬ 
sents a class much loAver in an economic scale, as the 
majority of persons making up this series worked con¬ 
tinuously, pursuing their regular or irregular avocations 
until completely disabled and showing no period of par¬ 
tial disability. 

The average daily wages during the nineteen-year 
working period ranges somewhat below $1. * The ma- 
iority of persons in this series began work at a much 
krlier age tlian in the preceding series, and hence their 
average working period was comparatively less than 
really appears on the chart. The maximum daily wage 
among these individuals was $6 per day, the working 
period of forty-five years, the period of complete d^a- 
bility three years and the age at death 66 years Tlie 
length of this curve has been shortened by a little over 
one-half in order to allow ii to appear on tjie chart. 

Chart 7 shows the average tyortang period of fifteen 
malL Surviving at the end of 1J03 but wholly disabled. 
The curve of wages for the sam^^Pfiod is shown. The 
wAinrpmod of the indWauals V th.e senee averages 


preceding charts shows a number of interesting peculiar¬ 
ities in the working periods, periods of disability and 
curves of wages of females as compared to males. 
The small number of females sho'wing any period of 
partial disability is peculiar to the sex, as an occupation 
once interrupted in the female by a course of ctyonic 
disease is seldom resumed. Change of occupation is 
also infrequent. The short average working period is 
also strildng. Chart 5 may be taken as a fair average 
in which the worldng period is only nine years eight 
months, and is contrasted with eighteen years six 
months for the same class of consumptive wage-earning 
males. The shortness of the period of complete cLi«a- 
bility among the wage-earning females is probably ac¬ 
counted for by the fact that the majority of female 
^^^a'^e-eamers are very much younger than the male, 
and hence their disease takes a more rapid course. 

Chart 9 indicates the average worlnng penod ot od 
females decedent in 1903, in whom disability was never 
partial (being complete from tlie onset). The terminal 
period of complete disability is shown at the curve of 
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a\erage wages. The average working period of the=c The curve of average wages had exceeded $1 during this 
53 females°is nine years eight months; the period of period. „ , <• 4 . 

complete disabilit}- is eleven months and three weels. A study of the course of each jndrradual case ol tu- 
The averaeo daily wages range below $0.50.^ berculosis from the economic standpoint shows many 



CHArr S. 


CHART 10 


daily income was declining to 0 during the one-vnar interesting relations. On the four succeeding charts , 
period of complete ^sabiliiy. the economic course is considered for cadh individual 

Chart 10 is the average working period of sir females after each has reached the stage of impaired earning ca- 
surviving with tuberculosis in 1903, but completely' dis- pacify'. The 79 00566 considered on Ihese charts have 
abled. There was no period of partial disability among been divided into four classes, according to the insti- 
these cases, dhe curve of average wages is shown for tutions or societies under whose care they were re- 
the working period. The average working period ported. Each case is traced from tihe time of its eco- 



among these females until completely disabled was seven 
years, five months, two weeks. 

The average period of complete disability np to the 
end of 1903 had lasted seven months and three weeks. 

lirclndes n nnmbcr of domestic serrants In whom 
fo^ boSra fr"?oa^nr^ computed and no allowance made 


nomic impairment throngh the rone of partial disabil¬ 
ity, throngh tlie zone of complete disability to its final 
termination either in death or in recovery'. 

Chart 11 represents fifteen cases reported by 
the Johns Hoplons ^Hospital terminating fatally, 
and shows the individual economic course for eadi indi¬ 
vidual, The appearance of each case on the chart notes 
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its entrance in the period of partial or complete disa- 
_ The center band indicates tlie zone of partial 
disability, the shaded band below complete disability 
and the black band at the bottom of the chart indicates 
the zone of death. 

The duration of each ease in each of the zones 
mentioned is indicated by vertical lines, which cor¬ 
respond to the months. The duration of each case 
up to the time of its entrance into one or the other 
of these zones is very variable. The longest duration 
efore the period of economic loss noted on the chart is 
6 months, Case No. 3. In one case it was over six 
rs and in one case over three years; two cases over 
two years and in one case over one year. Six cases, or 
a little over 40 per cent., the duration was over a year 
before there was any impairment of their earning ca¬ 
pacity. In four cases the economic disability appears 


JouB. A. 11. A. 

Bay View Asylum receives the chronically sick and dis¬ 
abled of the city of Baltimore. No especial provisions 
are made for the treatment of the consumptives, and 
they can seldom be induced to enter the Municipal Hos¬ 
pital until the advanced stages of the disease has in¬ 
terrupted totally their economic powers. Nine of these 
cases had no period of partial disability, but passed at 
once into complete economic disability. 

The longest duration before the period of economic 
loss among the individuals of this series was eight 
3 'ears. The next longest period was six years. In 9 
cases the appearance of economic loss was apparently 
S3mchronous with that of the disease. 

The class comprising this series represents on the 
whole a low economic level. A large proportion of these 
cases occurred among negroes, stevedores, berry-pick¬ 
ers and others having no regular occupations. Case 



Chart 11. 


mchronously with the onset of the disease. The long- 
!t period noted of any case in the zone of partial disa- 

lity is over two years. _ - „ 

By examination of the chart it will be seen that 9 
I these cases\passed at once into the zone of complete 
isability, and remain at all in the zone of par- 

al disability. \ In Case No. 7 the period of partial 
isabi% was oW two months. He then remained in 
Je zoS\ of coWlete disability for six additional 
aonths kter wBch his course terminated in death. 
C sLrS peri\d of complete disability was two 
oVd i-n TasA No ^ which, after being partially dis- 
£ bJca™ completely disabM 

s*®''’®'* economic course of 

Sly 

among wage-earners, ot 


No. 1 of this series shows the least period of partial 
disability, and apparently takes a very rapid downward 
course at the onset of his disease, remaining only one 
week in the zone of impaired earning capacity, and only 
two months and one-half in the zone of complete eco¬ 
nomic disability up to the time of his death. Two 
cases of this series were completely disabled over two 
years; in 3 cases the economic course is not complete, 
as the cases were still living, although in the advanced 
stages of the disease in 1903. 

Chart 13 of this series represents the economic course 
individually shown of 15 cases reported by the In¬ 
structive Visiting Nurse Association, 9 of which ter¬ 
minated fatally. The series of cases shmvn on this 
chart includes mainly the very poor wage-eaniers, who 
have been reported b)' the various charitable societies- 
of Baltimore usually' after a very severe struggle to 
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Avr.ii. lo. 1905, 

maiuteiD ihcmselves iii the \ipper zones of economic 
usefulness. Tlie effect of this is plainly shown on the 
drart. In 11 of the 12 cases reported, the economic 
disability was complete from the onset and in only one 
case was there a period of partial disability. _ This pa¬ 
tient. No. 1, who liad maintained himself for six months 
in the zone of partial economic usefulness, sank into 
a lower level, and was completely disabled for over a 
month at the end of 1903. 

This chart represents also the only ease in the senes 
in which there was return to a higher economic level 
after the original decline. This patient, after passing 
at once to the zone of total disability, in which he re¬ 
mained for three months, was able to resume light work 
for the period of three weeks, and was still working at 
the end of 1903. 

Chart 14 of this series represents the economic course 


two months and one-half, and in five cases it was over 

two years. . . • v 

The economic course was not determined m six indi¬ 
viduals, who were still surviving at the end of 1903, 
though in the advanced stages of the disease. 

Chart 15 of this series shows the average economic 
course of consumption in the four classes of cases re¬ 
ported on the preceding four charts. The shortest aver¬ 
age in the period of partial disability is shown by the 
cliarity Organization Society and the Association for 
Improving the Condition of the Poor, average one year 
four months. The average period of partial economic 
disability reported in cases from Bay View Asylum is 
nine months and nine days; for Johns Hopkins Hos¬ 
pital, eight months and six days; the Instructive Vis¬ 
iting Nurse Association, one week and one day. The 
longest average of complete disability was reported from 



individually shoivn for 27 eases reported by the Char- 
itj' Organization Society and the Association for Im¬ 
proving the Condition of the Poor among wage- 
earners, 15 of which proved fatal. This series repre¬ 
sents largely the same class of cases from which the 
preceding series was drawn, although showing on the 
whole a class much higher in the physical and economic 
scale. 

. In 17 of these cases, or over one-half, however, there 

was no period of partial disability. The longest dura- 
tion for the disease before the appearance of economic 
/ loss in this series was nine )'ears, in five cases over four 
years, one case over two years, in three cases over one 
year. In 9 ease= the period of economic loss was syn¬ 
chronous with the onset of the disease. Tbe average 
period of partial disability among these eases was one 
month and one-half; in tuo ca=es it was over two years. 
The shorte-t period of complete economic disabilih’ was 


Bay View Asylum in the average of two years, six 
months one day; Charit}' Organization Society and 
Association for Improving the Poor, one year; In¬ 
structive Visiting Nurse Association, eight months, one 
week, five days; Johns Hopkins Hospital, five months 
three days. 

There are few special conclusions to be drawn from 
this economic study, not self-evident, other than the 
fact that it is possible to determine accurately one item 
of the man)' losses due to pulmonary consumption, viz., 
the personal loss falling on the individual incident to 
his disease, and to determine from this the potential 
lo'^s caused b}' tbe economic elimination of the indi¬ 
vidual from the field of production. 

I have briefly reviewed a few of the fallacies and in¬ 
accuracies resulting from general studies made without 
reference to the factors peculiar to tubercular disease^, 
and I hope to hare sufficiently indicated the simplieitr 
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and facility with which economic studies can be made 
on the consumptive individual and the superior ac¬ 
curacy of the conclusions based thereon. 

DISCUSSION 

ON TAPERS OF DRS. PRICE AND KNOPF.* 

Sdrqeon-Genkrae Sternberg, Washin^on, D. C., said thaL 
’ in Washington the great difTicultj’- is lliat all legislation must 
come through Congress, and it is extremely difficult to get 
action. Grand public structures are built there and elsewhere, 
but a very earnest effort to get $150,000 for a tuberculosis 
hospital failed. There is nothing of that kind in the dis¬ 
trict, although patients are scattered over the city who 
should be treated in sanatoria, but are unable to secure proper 
treatment on account of failure to get an appropriation from 
Congress for such an institution. Dr. Sternberg asked mem¬ 
bers of the Section to use their influence with members of 
Congress in impressing on them the necessity of doing some¬ 
thing for Washington, which, unfortunately, has a higher 
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living on the main stieets ai-e often unconscious of the fact 
that there is such a population on these inteilor alleys. That 
is where the “lung blocks” are. During the past winter 
physicians were able to get through the house a very satisfac- 
toiy bill. The bill went to the Senate and was referred to a 
committee, the chairman of which ivas, unfortunately, down 
on the health officer. He opposed the bill and the whole 
thing has been knocked endways because he has brought in 
another bill as a substitute which is unsatisfactory to the 
physicians of Washington. 

Du. Cressy L. Wilbur, Lansing, Mich., stated that usually 
vital statistics fall short of reaching their full degree of use¬ 
fulness. Dhysicians are content if they can compare the 
death rates, and the study of disability and loss of time is 
something that few vital statisticians have gone into. Dr. 
Price’s figures will convince members of councils and legis¬ 
latures that it is important to guard the public health. Dr. 
Wilbur called attention to the way in which the committee 
has undertaken to counteract the pernicious and false advei- 
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death rate from tuberculosis than any other city in the coun¬ 
try, TOth the exception of Los Angeles and Denver, where peo¬ 
ple go to die. This is due to the large colored population, and 
to the bad housing conditions among the lower classes. There 
is an enormous infant mortality in Washington, and though 
it is a rather disgraceful thing. Dr. Sternberg thinks the 
truth should be known. The infant mortality ia higher than 
that of New York City, and the general death rate is much 
higher than that of New York City or of Chicago, although 
not so high/as that of some of the southern cities. Tins lugh . 
death rate is a ksult of the very large colored popnlatmn, 
and of the insanitVy conditions under which many of them 
live For years phy^cians have been trjdng to got a aw pro¬ 
ving for the condeiVtion of insanitary houses. There are 

larifnumbers of fram\shacks down on the ground, without 
large num v without any water in 

any ventila ^ L^-er connections. These buildings 

S: SSi aly in tbeXters of the squares, and people 
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tising in regard to specific medical treatment for consump¬ 
tion. He is afraid, however, that this circular will not ap¬ 
pear with the frequency and force necessaiy to warn the 
public. These advertisements appear every day, and con¬ 
sumptives are led to use these methods of treatment when, if 
they resorted to local medical advice, they might be in time 
to prevent the occurrence of more serious symptoms. In 
Michigan there were one or more of these institutions, and 
Dr. Wilbur mentioned one rather pitiful case of a mother whose 
child was in a very advanced stage of the disease, who applied 
to the managers of one of these institutions, and afterwards 
tried to get a death certificate from them. They were not in 
a position, under the medical registration law, to issue a certifi¬ 
cate, as they could have been punished in court for giving med¬ 
ical advice and treatment without being registered physicians. 

Dr J jM. Barrif.R, Delhi, La., stated that this subject is 
of great interest to people in the south. Tuberculosis is mud. 
more prevalent in the negro race tlian in the white race. 
During the last few years, since the negroes arc leaving the 
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agricuUural districts and arc (locking to the cities, tubercu¬ 
losis is rapidly increasing, not only in the large towns of 
Louisiana, but in the smaller towns, and very little has been 
done toward improving these conditions. A comnrittcc is ap¬ 
pointed .at nearly every meeting of the state society to make 
an investigation and to report, and that is about all that is 
accomplished, llicrc is no question but that the sanatoria 
treatment is the treatment for consumption. The profession 
has accomplished much, and the subject has been studied 
from almost every standpoint. The public has been kept in¬ 
formed of the improvements in the manner of treating this 
disease, not only as a dise.asc affects the state from an eco¬ 
nomical standpoint, but from a social standpoint, and from 
nearly everv standpoint. T]ie only way in wbicli physicians 
can get what they need is just simply by making a demand 
for those things; in other words, going into politics. Dr. 
Barrier said that, of course, nothing can he accomplished, 
politically speaking, in Louisiana until the profession is bet¬ 
ter organized, and until a sufficient number unite and c.an go 
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giird to .sanitary laws. He was glad to say, however, that 
the twilight is breaking over the mountain tops, and when 
the next legislature convenes the sun will have fully risen. 
An honored mcnjher of the medical profession is governor of 
the state, and one of his first acts was to appoint an efficient 
state board of beallh. In the absence of adequate laws efforts 
have been made to accomplish something by organized effort. 
Southern California is one of the places where tuberculosis 
patients go to die; that is to say, many go and do die, and 
Ur. TiTovrtiing referred to the ervetty that is perpetrated by 
physicians in sending patients out there without money, with¬ 
out friends and alone. Young people come there and go into 
tents, sheds and shacks, or any place that will afford them 
shelter. Two sisters went there with less than $5 between 
them, because they had heard that orange packers got from 
SI to SLoO per day. Under the auspices of the Southern 
California llcdical Society an organization was perfected in 
December, lOO.i, known ns The Anti-tuberculosis League. 
They have accomplished their work in this way: One of the 



to the politician and say to Mm that they want certain things 
done. For instance, in Dr. Barrier’s county, when a man is 
running for the legislature they say to him that the parish 
has passed a certain resolution, and ask him how he is going 
to.vote when this pu^tioj? comes before the house. The pati- 
tieian is very much like putty, and when it comes to getting 
lotes he will change his platform if it is necessary. If phy¬ 
sicians will simply get together and demand what they want 
they will succeed in accomplishing good results. 

Dn. C. C. Buowwikg, Highland, Cal., stated that Dr, Knopf, 
in order to accomplish his results with the kind of politicians 
he describes, recalls the maxim of David Harum, which was: 
‘“Do to the other fellow as he would do to you, but do it first,” 
He should get bold of the politician last, or some other fel¬ 
low will get him and mold him in his own wav. Dr. Brown¬ 
ing c.illed attention to the matter of individual effort. He 
said that he realizes when looking over the splendid laws of 
some of the eastern states that the sun rises first on the 
people of the east. It reaches California later, that is, in re¬ 


members of the committee, who was in touch with one of the 
county board of supervisors, obtained from the superin¬ 
tendent of public instruction the number of families in the 
county represented in the schools. With that information 
he went to the board of supervisors and explained to them 
the nature of the literature that it was proposed to publish, 
and at the close of this conversation with the supervisors he 
suggested that the superintendent of public instruction might 
distribute these circulars as he visited the schools, which he 
does each year. The president of the board inquired how 
many would be needed for the county and was told. A mo¬ 
tion was immediately made that the hoard pay the expense 
of printing these circulars. A'ow, within six months, 
four counties have_ paid for 120,000 of these circulars, 
^d they are being distributed through the schools, 
pie interest of the county superintendent of sdiooU 
IS very valuable, because at the teachers’ convention 
jj some competent physician to deliver an 

address on how these circulars should be used. That is one 
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waj' of getting this matter before the people in a manner in 
which it will be read, because the parents are apt to read 
what the children bring home from school. If the people 
become sufficiently interested in this subject then it will not 
be the physician alone who will demand legislation, but the 
people at large. In reply to a question Dr. Browning slated 
that tuberculosis is not very prevalent among natives of Los 
Angeles, but, of course, a certain number contract it, and 
nearly all of these patients die quickly. 

Dr. H. M. Bracken, Minneapolis, said that recently he vis¬ 
ited a state sanatorium in course of construction. It was 
most disappointing—a big brick building, four stories high, 
located in the w'oods. It reminded him more of an asylum 
or prison than of a place in which to care for incipient tu¬ 
berculous individuals. He visited also a municipal sanator¬ 
ium that was all it should not have been. Each of these 
institutions cost about $225,000, and each will accommodate 
about 80 patients, wliich means a cost per patient for housing 
of nearly $3,000. There are but few cities where the sani- 


these bodies give only money, more good can be done with it 
than if they were to give institutions and appoint the people 
to govern them. The slate authorities should be urged to 
provide for tuberculous individuals in state institutions. 
Very few, if any, states have made proper provision for the 
care of their tuberculosis wards. A few years ago Dr. Bracken 
visited a state institution where tuberculosis was very gen¬ 
eral, indeed, the infection passing from one inmate to an¬ 
other. This was in an overcrowded reformatory. A farm 
plan might easily have been adopted for that institution and, 
in that way, much might have been done to prevent general 
infection of the inmates. 

Dr. W. G. Young, Washington, D. C., asked what has been 
the effect of the establishment of different sanatoria and homes 
for consumptives in different localities,' on the inhabitants 
or the natives of those localities. It seems to him that if an 
individual is afflicted with such a dangerous source of infec¬ 
tion that he could be legally removed from a tenement dis¬ 
trict, that the segregation of such individuals in homes pro- 
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irian can secure any great amount of assistance from the 
mnicipal authorities to aid in this work. Medical men 
■orkin" with laymen through independent organizations will 
ccomplish more good than is possible through any municipal 
overnment alone. An organization under the control of an 
nselfish board of directors often can expend money to much 
etter advantage than can municipal or state officials. In 
-cnnsylvania much has been done in caring for 
us although no sanatorium as yet has .been established by 
he state This work has been carried on by the Aaritable 
he state- / Hospital for Poor Consump- 

rgamza s^te has given some money to this organization, 
1 been expended to much better advantage, and has 
Sed -more than could have been accomplished through 
ccompbshed mo ^ tendency to spend too much 

. state institutio . j of state tuberculous patients, 

aoney per in cities and states, made 

,V]mn there f they can then go to the govern- 

ip of laymen and p y circumstances, 

,ng powers and ask toi aic^. 


vided for them is likely to be a source of trouble, and unless 
some rules are adhered to it must be dangerous to the dis¬ 
trict. Dr. Young agreed with Dr. Sternberg in saying that 
the members of the Section can help very much as a Section 
and as individuals. Citizens of Washin^on have no senator 
and no vote. In other words, they are simply blank units, 
and will have to ask the help of the outside boards. 

Dr. G. a. Hare, Washington, D, G., said that it seems o 
him a most important thing that a crusade'of education be 
waited against tuberculosis. The only hope for success is >y 
continual agitation. Tiie facts must be brought before the 
people who are interested. Fifteen years ago fear of tiibc - 
culosis drove him west, and he has seen people by 
sands go into California only to die—most of thcni died fron 
lack of knowledge. The economic problem h.as ^een force 
on his mind many times, and he feels certain to-day that f 
a campaimi of education is waged, as has been done in Mich 
gan New York and other places, great good wiH be aceom- 
plisbed Dr. Hare does not believe that Dr. Barriers plan 






1175 


Ari.'iL 15. 1905. 


SCHOOL ?,[ETIIOnS—JlERDMAN-2[cBniDE. 


a piacLical way to control Hits problem, bccarisc politics arc 
influonccii very largely by tlio present system of spoils, and 
there is not very much spoils for the politician in this propo¬ 
sition. It seems to Dr. Hare that if physicians would edu¬ 
cate the people by giving them the facts and the results of 
the experiments that have been made, they could secure their 
co-oper.ation in this work. Let it be knowir that every resi¬ 
dent of every slate is threatened by the present insanitap' 
conditions because the poor and the unfortunate people in 
their district who suffer from tuberculosis are not properly 
provided for; and this very fact of itself will he sufllcient, 
if it is made a matter of common knowledge, to secure a 
great deal of relief from philanthropic people and to mold a 
public sentiment that will demand legislative relief. The 
indirect economic side of this question is enormous—the 
deprivation to the family because of the lessened amount of 
wages earned, the impoverished feeding, the insufficient cloth¬ 
ing, all of which lessen the vital resistance to this disease, 
and increase the dissemination of tuberculosis poison. These 
are some of the indirect effects which are in themselves ex¬ 
tensive factors. 

Dr. S. a. Knopf said that when a national association for 
the purpose of fighting tuberculosis in our country was 
form^, a distinguished professor of Johns Hopkins said that 
in the solution of the tuberculosis problem we must look for 
enthusiasm to the young men in the profession. Dr. Knopf 
indorsed everything said by Surgeon-General Sternberg con¬ 
cerning tuberculosis in the capital. The readers of the daily 
papers of Kew "SoTk were very much impressed by an ac¬ 
count recently published by Jacob Riis, one of the most dis¬ 
tinguished practical philanthropists in Kew York, of visits 
he had made to those dark alleys located behind the fashion¬ 
able residences in Washington, and the picture he drew of 
what he had seen was appalling. In the miserably built 
shanties there were she and eight people living in one room, 
diseased and healthy, male and female, indiscriminately hud¬ 
dled together. Wjth the surgeon general, Dr. Knopf said that 
he earnestly appealed to every American citizen to be helpful 
in seeking tb remedy these conditions, as a result of which 
tuberculosis is so frequent among the colored population in 
Washington. Dr. Knopf said that his paper was so long that 
he did not relate his experience of what is done by some of 
the unscrupulous quacks. All had heard of the many so- 
called Koch concerns. A poor woman came to Dr. Knopf 
for examination and treatment in the hope that he could do 
something for her. He asked her about her family physician: 
she said she had none. He then asked her who had been 
treating her, and she replied that the Koch people had been 
treating her for the last three months and had taken all her 
money. Dr. Knopf examined her and found that she was in 
the last stage of consumption. She told him that they had 
offered to continue treating her for nothing if she would sign 
a certificate to the effect that she had been suffering from 
tuberculosis in an advanced stage and that the Koch con- 


time. Kever was lie more impressed with the criminality of 
sending patients so far away from home instead of allowing 
them to die in the midst of their own family than when 
serving as interne in the Los Angeles County Hospital. Only 
selected cases should bo sent to Colorado or to California. 
Dr. Knopf believes in the climatic advantages of certain re¬ 
gions, but also believes that the majority of patients, who are 
of the laboring classes, must be treated in the same climate, or 
nearly the same climate, in which they liave contracted tuber¬ 
culosis, and in which they desire to remain after their restora¬ 
tion to health. It happens not infequently, when a patient is 
sent to California and he gets well, that he comes back in a 
j-car or two, and the result is a relapse. Such patients, if 
sent to California or to Colorado, should be told to stay there. 
There are relatively few patients who can return with safety 
to the eastern climate. He certainly believes in educating 
school teachers. The New York Committee on Tuberculosis o; 
the Charity Organization Society gave a number of lectures 
before the Teachers’ College of the Columbia University. A 
tuberculosis hospital or sanatorium, in order to do the most 
good, should be established near a large city. It should pref¬ 
erably be situated on porous soil where there is as little traf¬ 
fic as possible, and should have protection from cold winds. 
E,xperienee has fanght us that the large pavilion system is 
the most convenient and best way to build a sanatorium. 
If institutions wliere many consumptives are kept are equip¬ 
ped and managed according to the modern conception of the 
prevention of tuberculosis, there is no danger. In five Gennan 
sanatoria, which have been established for fifty years, the 
mortality from tuberculosis in the surrounding villages is 
about one-third less than it was before the establishment of 
these institutions. The inhabitants around the sanatoria 
almost unconsciously adopt the hygienic methods of the pa¬ 
tients in the sanatoria. If the patient is under the care of a 
physician he will be careful, but the danger eordes from the 
patient being up and about without any supervision. It has 
been said that appeal should be made to philanthropists. Dr. 
Knopf has appealed to philanthropists and shall continue to 
do it. If they would stop building churches, monuments and 
libraries for a little while and devote the money to the im¬ 
provement of the condition of the poor by better housing, 
building of public parks and sanatoria they would bestow a 
great blessing on their fellow-men and will be very helpful in 
solving the tuberculosis problem. 

RELATION OP SCHOOL METHODS TO 
. SCHOOL DISEASES.=^ 

WILLIAM JAMES HERDMAN, M.D. 

ANN AEBOB, MICH. 

AND 

JAMES H. McBRIDE, M.D. 

PASADENA, CAT. 


cem had cured her. The poor woman told them that poor as 
she was she could not commit such a fraud on the public. 
That gives an idea as to how these advertising “sure-cure” 
concerns get their certificates. Dr. Knopf agreed with Dr, 
Barrier that physicians should go into politics. He thinks 
that their duty is to go into politics, and where politics is 
impure to purify it, and in that way to make their influence 
felt for the good of the community. He does not think that 
it is at all degrading for the physician to enter politics for 
the good of his fellow-men. In reply to questions he stated 
that he began his medical career in Ia)s Angeles, Cal., and 
there first became impressed with the necessity of doing some¬ 
thing else than relying on the climate. In the countv hospi¬ 
tal of Los Angeles the wards were constantly fuirof con¬ 
sumptives; they had all gone to California in the belief that 
the glorious climate of that great state would cure them. 
They went there with nothing, or with only from $10 to $2.5 
in Uieir pockets: of course, most of them too far gone, not 
able to work nor able to take proper care of themselves in 


The inquiry wluch was inaugurated in the Section on 
Nervous and Mental Diseases at the New Orleans Ses¬ 
sion (1903) as to the relation of school methods to the 
production of neuroses and psychoneuroses and other 
school diseases” revealed the fact that the data for such 
inferences were not yet available. 

Such data can only accumulate from a carefully 
planned system of medical inspection of school chil¬ 
dren: 1. At pe time they enter on the school curricu- 
lum Z At frequent intervals during the rears they are 
m attendance on school. 

Moreover, before the school methods can be charged 
with any injurious effects that may he observed, there 
are many other possible causes of such ill effects that 
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will need to be eliminated, especially snch as relate, 1, to 
the hygiene and sanitation of the school rooms, build¬ 
ings and equipment; 2, to conditions to which the child 
is subjected outside of school hours. It would be mani¬ 
festly unjust as Avell as unscientific to attribute results 
to school methods which may be due in a great measure, 
if not entirely, to other causes. 

Such time as the members of the committee have had 
to give to the investigation assigned to them has, there¬ 
fore, been used in an endeavor to discover what has been 
or is being accomplished throughout the United States 
and Europe in the way of medical inspection of schools, 
of school children,-and of the conditions to winch the 
school children are subjected both in and out of school. 

Our inquiry', while it has brought to us the assurance 
that very hopeful progress is being made in tliis direc¬ 
tion, shows plainlj^ that we arc still far away from that 
point where the question which was raised at the begin¬ 
ning of this investigation, namely, the effects of the 
school curriculum on physical and mental health, can be 
dealt with free from extraneous matter. 


IMEDICAI. INSPEOXION OP SCHOOLS. 


It has long been recognized that the special Icnowledge 
acquired by the medical profession could be made to 
serve the cause of education in many ways, but it is 
only within comparatively recent times that the services 
of the physician have been called into requisition in any 
formal or S 3 "stematic way to aid in perfecting the work 
of education. 

Early in the nineteenth century Peter Frank of Aus¬ 
tria considered the fittings for schools and the instruc¬ 
tion in his “System of a Complete Medical Police.” In 
Sweden, in 1832, the number of lessons in the schools 
was diminished for reasons of health. The first regula¬ 
tions concerning medical inspection in schools in France 
date back to the year 1833. In Germany, at Breslau, in 
1864, Dr. Colin, one of the most fervent advocates for 
medical inspection in schools, began the inspection of 
the Breslau school children, and from 1864 to 1866 he 
examined the eyes of over ten thousand cluldren in 
search of the cause of the then recognized increasing 
short-sight. In Kussia a physician has been appointed 
for each secondary school since 1871. 

In Belgium, the city of Brussels first appointed spe¬ 
cial school ph 3 'Bicians in 1874. 

In England medical inspection of schools was insti¬ 
tuted in London in 1889; in Scotland, at Edinburgh, in 


1892. . , 7 

In this country, medical inspection was introduced 

into the schools of Boston in 1890, in Philadelphia in 
1892, in Chicago in 189G, and in Hew York Cit}^ m 
1897. The custom now prevails very generally in the 
cities throughout the United States, and it has been 
adopted in many of the cities of the South American 
countries, also in several of those of Japan. 

Wherever the work of medical school inspection nas 
been entered on, local conditions have governed the na¬ 
ture of the work done and the object that it has sought 
to attain. The kind of investigations that have been 
imdertaken are of the greatest variety, therefore, but for 
the luLt }iart they may all be conveniently arranged m 

the following ^oup^-o^ and teachers with the 

• t flptp'fctino- infectious and contagious diseases 
”7 iLSisSon n. to tie lypenic con- 

flitions ol sclool taiiamfB. tie school rooms, tie eqi p 
rlT tbe erouuBs aud the enviroument _ 

? TnspeSiou of^the individual pnpds, especially of 


those who have attracted the attention of tlie teaclier by 
giving evidence of impaired eyesight, hearing, or any 
other deficiency or peculiarity, physical or mental, other 
than those referred to under Group 1. 

The first and second of these groups, it will be seen, 
relate to the conditions, favorable or unfavorable, to 
wliicli the child is subjected, while the third group talces 
cognizance more especially of the child itself, its capaci¬ 
ties, both physical and mental, with the view of deter¬ 
mining in what manner it is likely to respond to these 
conditions. 

It is a public duty devolving on the local government 
of any community to guard in every possible way the 
health and happiness of its members. When, either 
voluntarily or by compulsion, the children of any such 
community are brought into close contact and intimate 
relations, as in the school room, both public safety and 
individual right demands that all danger arising from 
such relations should, so far as possible, be suppressed. 

COHXAGIOUS AND INEEOTIOUS DISEASES. 

Some of the most dangerous and destructive diseases 
can become widespread and epidemic tiirough the close 
association of children in the school room with but one 
case of such disease. It, therefore, becomes the impera¬ 
tive duty of the official guardians of the pubhe health, 
and of hoards of education, to unite in the adoption of 
means for the suppression of diseases which might, 
through the association of children in school, become 
prevalent. This is very generally recognized as the 
primary duty of the medical school inspector, and is of 
itself abundant reason for the appointment of such ah 
official. The evidence which can be adduced in support 
of the benefits conferred on a community as a direct re¬ 
sult of this inspection are overwhelmingly convincing. 

The records of the health departments of Boston, 
New Yoric, Philadelphia and Chicago, as well as of 
many other cities, both in this and foreign lands, show 
a material decrease in contagious diseases among chil¬ 
dren since medical inspection of schools was instituted 
in tliem. 

In Boston, from Nov. 1, 1894, to Oct. 31, 1896, out of 
23,207 pupils examined there were 6,571 cases of dis¬ 
ease, and of these 5,818 were too ill to be in school; fully 
40 per cent, of these diseases were contagious in charac¬ 
ter; the total school popidation at that time being 
83,303. 

In three months, in New York, 4,183 children were 
excluded from school on account of contagious diseases 
out of 63,812 examined. 

Nine months of inspection in Philadelphia showed 
the presence of 5,876 cases of disease, of which 3,446 
wore of a contagious character. 

In Cliicago the mortality of children from diphtheria 
for tlie months of September and October, 1900, was 
materially reduced, there being 42 and 77 deaths re¬ 
spectively for these two-months of this 3 "ear, while for 
several previovs years, before inspection was introduced, 
the average number of deaths from disease for the 
corresponding months was So and 127 respectively. 

During a period of four months, in Chicago, 233 pub¬ 
lic schools were visited by inspectors, with the result of 
finding 1,417 cases of diphtheria and 306 of scarlet 
feverwliile later, in the same city, out of a school pop¬ 
ulation of 200.000, as many as 76,805 pupils were e.xnm- 
ined, and 4,539 were found suffering from contagiou.s 
diseases of various forms, necessitating their exclusion 
from school. The president of the School Board of that 
cit.v, in his annual report for 1901, states that the 
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schools weio saved from an iuvasioa of smallpox by the 
vigilance of the medical inspectors, and he commends 
the ellicacy of the system because of the direct ell'cct of 
its work in checking epidemics and diminishing the 
amount of disease among the school children. 

The frequeney with which inspection is made for the 
purpose of removing contagious or comniunicablc dis¬ 
eases varies greatly in dillerent localities. In some 
places the visits of tlie inspector occur each wccli, in 
others only at the opening of the school in the fall, in 
others quarterly throughout the year, and in others the 
inspector responds only when summoned by the school 
board, superintendent or principal. The diseases looked 
for in some instances are limited to certain ones 
specially named in tlie local ordinance or board of health 
directions, while in other cases all coimnunicable.disor¬ 
ders that involve the general health or that of any im¬ 
portant order, even such as affect personal cleanliness 
or decency, are taken into account. It will be readily 
appreciated that the more thoroughly this work is done 
in the interests of the public health the greater will be 
the benefit that will result to the individual pupil, and 
this in more ways than that of his physical well-being 
alone. 

The custom of medical inspection even for this pur¬ 
pose, however, is by no means as yet a universal one. 
Many localities, both in this and foreign countries, still 
lack this safeguard to public health and security for the 
individual pupil. And it can be said, without hesita¬ 
tion, that wherever this precautionaiy measure is neg¬ 
lected to that e.vtent at least the school method is at 
fault. 


HVGIENE AXD SANITATION OF SCHOOL BUILDINGS. 

Closely allied and almost inseparable from medical 
inspection, with the view of guarding against contagion 
and infection, is that wliich takes cognizance of the 
conditions to which the children are subjected in the 
architecture, lighting, heating, ventilation, seating, 
provision for recreation and environment of the school 
buildings. (Such conditions as we have classified in 
Group 3.) Inspection made for this purpose is but a 
step closer to the study of infiuences which work for 
good or ill to any child subjected to them. 

It ma}' be said that, while the importance of this land 
of inspection is veiy generally recognized, it is not aided 
by the imperative element which forces recognition to 
the requirement for attention to that of Group 1. The 
fixed conditions that exist in school buildings already 
erected, and the trouble and expense that would be re¬ 
quired to change them, are of themselves formidable ob¬ 
stacles to the adoption of suggestions as regards defects 
in any one of the sanitar}' or hygienic factors above 
named, even though a medical or other competent in¬ 
spector should discover them and bring them to the no¬ 
tice of the proper authorities. Again, the less tangible 
nature of these influences, when they are of a faulty 
character, makes it more difficult to point to them as tlie 
direct cause of ill health in the pupils. 

The more necessity, therefore, for delegating to physi¬ 
cians this work, since they are best fitted by their train- 
ing to determine the value of these several factors on 
the health of the pupils and teaehers in any concrete in¬ 
stance. 

It is true that matters pertaining to the location, 
arclutectme, the lighting, heating and ventilation of 
school buildmgs have their specialists nvho are not physi- 
Clans, md there are many excellent physicians who are 
but mdifferently informed on these subjects and whose 


opinion as regards them would be of little value. And 
yet these are topics which are more closely related to the 
line of thought which occupies the mind of the medical 
practitioners than tliat of any other class of persons en¬ 
gaged in professional work except, perhaps, the teachers 
themselves, and since by their effects on the school pop¬ 
ulation they are likewise factors which have a direct re¬ 
lationship to the public health, they are properly sub¬ 
jects for medical consideration. 

Is it not a fact that it is to medical sources we must 
go for the most exact and complete information extant 
on tl;e subjects of school architecture and hygiene, as, 
for instance, to the masterly encyclopedic work, “Das 
handbnch dcr Sclnilhygiene/’ of Dr. Leo Burgerstein of 
Vienna, Austria ? 

As has been said, in all the pro^essive countries on 
the continent of Europe medical inspection of schools 
has been established either in the large centers of popu¬ 
lation, by municipal authority, as in Great Britain, or in 
entile coirntries by authority of the minister of educa¬ 
tion or public health, as in France, Germany and Eus- 
sia. In all of these countries almost without exception 
the inspection covers the matters of hy^giene and sanita¬ 
tion of buildings; and the recommendation of the in¬ 
spectors as to needed changes or as to the requirements 
that must be met in the erection of new buildings must 
be complied with. 

In this country, a committee on school hygiene was 
appointed by President Schaeffer at the meeting of the 
Department of Superintendence, at Chattanooga, Tenn., 
Feb. 22-34, 1898 The chairman of that committee was 
the present U. S. Commissioner of Education, W. T. 
Harris, and he had for his eight associates two state su¬ 
perintendents of public instruction, two presidents of 
normal schools, two city superintendents and two other 
persons of special fitness. 

This committee was appointed pursuant to the follow¬ 
ing resolution: 

This department approves of the plan of creating a committee 
whose dnty It Is to make or canse to he made a sclentlBc determina¬ 
tion of the factors Involved In the snbjects of seating, lighting, ven¬ 
tilating and heating of school bnlldings; and to this end prepare 
and present to this body .it the meeting In 1899 a preliminary re¬ 
port setting forth the nature of the problems Involved and its rec¬ 
ommendations for the further prosecution of the Inquiry. 

This committee made a prelimiuary report through 
their chairman to the parent body^ in 1899, in which, 
after dealing with the fundamental principles in the 
light of the most recent information of the four sub¬ 
jects referred to them for consideration, and setting 
forth, from abundant knowledge, how deplorable were 
the conditions e.xisting in the public schools of this 
country, and calling for more enlightenment on the 
part of school boards, teachers and others regarding the 
subjects of school hygiene and sanitation, they ma'de 
the following recommendations: 

They proposed two plans, the first of which contem¬ 
plated the appointment of a committee of experts, with 
an appropriation of $2,500 or more. 

The second proposed that 

A series of five prizes be offered for essays on the essential 
points of school hygiene, the same to discuss ideals and com¬ 
pare them with conditions that exist in such a manner as to aid 
the teacher, the superintendent and the members of school com¬ 
mittees to criticise intelligently what they find in operation, 
apply cheap hut effective devices to correct its defects, and de¬ 
cide rightly in regard to new models placed before them for 
adoption. 

It was thought that the expense of securing the de¬ 
sired data and expert opinions and suggestions would be 
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much less on this plan, and at the same time the work 
would in all probabiIit 3 '^ done in a more efficient man¬ 
ner. 

This report goes on to express the opinion that 

The committee of experts on tlie special prize essays, should 
not undertake to exhaust the subject of seJiool hj^giene, on the 
one hand, nor deal ■with vague generalities, on the other, but 
treat of each of the most important topics one by one, and to 
aid the teacher to make the best of existing conditions and en¬ 
lighten public opinion on the subject of hygienic ideals or 
models. 

We have ventured to quote at some length from the 
report of this committee, since it makes known to us, 
through what must be regarded as the most authorita¬ 
tive source, the urgent need which exists in this country' 
at present for an organized movement looking to the 
universal betterment of school room sanitation and hy¬ 
giene, as well as to make known to the members of this 
Association, so many of whom are deeply interested 
both personally and professional!}' in the matter, that 
our national association of representative educators are 
like-minded with ourselves in these matters and have 
been moving in the same direction. We regret to be 
compelled to add, in this connection, that the Commis¬ 
sioner of Education has informed us that no action was 
taken on the recommendations made by tlie committee 
of nine. 

May it not be that the time has arrived for the Amer¬ 
ican Medical Association to join forces with the Na¬ 
tional Council of Education and advance, by mutual aid, 
into a field where the interests of Imth bodies are insep¬ 
arable. 


INSPECTION AND CARE OF THE CHILD. 

We now turn our attention to the third class of in¬ 
spection, that which has for its object the school child 
itself. In a study of the conditions needed for a har¬ 
vest, excellent in quality and abundant, the seed is the 
most important factor; and when, as in this sowing, the 
seed contains the life of the nation, not alone must the 
soil be looked to, but we must Imow the nature of the 
seed we are attempting to cultivate. 

Child study is a very comprehensive subj'ect and one 
wherein ncAV and interesting problems will never cease 
to arise. It is but tlie merest elementary work that is 
done when the attempt is made to take a simple inven¬ 
tory of the child’s phj'sical and mental equipment at 
the time it enters on the school curriculum and at 
certain stated periods during its course of school at¬ 
tendance. 

To a certain extent this has been done by the teacher 
throughout all time. And the better the teacher tlie 
more accurate and discriminating has been her observa¬ 
tion as to the physical peculiarities and mental disposi¬ 
tion and aptitudes of each pupil. But no matter how 
careful an observer the teacher may be, she is_ not ex¬ 
pected, as a rule, to have expert knowledge in other 
fields than that of her peculiar vocation. She is greatly 
aided in the detection of eccentricities and oddities in 
her pupils by the physician, and his suggestions as to 
the manner in which the facilities she has at her com¬ 
mand may be made to adapt themselves to special cases 
has received her grateful aclmowledgement. • 

Hfiiis pupil, though bright in many ways, frequently 
blunders^ m reading \he exercise from the blackboard. 
Has he defective eyesight? Another, though apparent- 
S atte«vo, floes iot tem to onflers .nfl ot fames he 
•• diUction. .Is his hearing imperfect? Still 

another, though provided with seat and desk of the mos 


approved patterns, grows weary and listless in attitude 
and manner, long before the closing hour. Has he 
spinal weakness or other bodily infirmity to account for 
his mental dullness ? Such questions as these are con¬ 
stantly arising in the mind of the alert and intelligent 
teacher. But they remain unansivered, the pupils in 
question continue the victims of uncertainty, and tlie 
school as a whole is handicapped until it becomes some¬ 
body’s business to remove the doubt and correct the de¬ 
fect, or make clear the exact condition that must needs 
be dealt with. 

Here again the interest of the whole community is 
involved, to quite as great an extent, tliough in a differ¬ 
ent way, perhaps, from that brought about by the pres¬ 
ence in the school room of a case of contagious disease. 
Whatever time and energy is expended needlessly by the 
teacher in attempts to surmount difficulties which the 
oculist or the aurist can alone correct is so much taken 
from the rights of the remaining pupils; while the duty 
to educate barings with it the obligation to at least point 
out to the parent or guardian the obstacles met with 
which prevents the result from being as satisfactory as 
it should be. 

These are certain of the grounds for that personal in¬ 
spection of school children which has for its object, 
first, the very best result attainable for the cliild, and, 
second, the increased efficiency of the school work as a 
whole. School committees or boards of education can 
safely base their action in appointing medical exam¬ 
iners to do this work on these safe and sound principles. 
And in many enlightened communities such conceptions 
of public duty have been clearly discerned and put into 
practice. 

The earlier in a child’s school life his or her need of 
special attention can be discovered the more perfectly 
■will all interests connected therewith be served. It is so 
common a custom for the personal medical inspection 
to be made of children at the beginning of their school 
life in the Swiss and German schools that it may be 
properly spoken of as the system of those countries. 
This is by no means true in other countries, and is lack¬ 
ing even in many places where medical school inspec¬ 
tion in some form has been long established. It is 
deemed sufficient in many places to have each child ex¬ 
amined once during its attendance on school, and this 
may not occur until it has been a pupil several years, 
while in still other places it is the custom to limit the 
personal inspection to such pupils as have, by some 
physical or mental peculiarity, attracted the special no¬ 
tice of the teacher, and this may be after it is well along 
in the school course. 

In this country every variety of plan is in operation in 
different localities as to the time and extent of the indi¬ 
vidual examination of pupils, when made for other pur¬ 
poses than that of detecting the presence of contagious 
and infectious diseases. 

In some few places the examination is a routine one, 
all pupils are subjected to it on entrance and at more or 
less frequent intervals during their school life. The e.x- 
amination takes into account the condition of the sight, 
hearing, physical development and posture, mainly, 
tliough in some few instances the inspection is much 
more minute and takes cognizance of the vital capacity, 
the nature of the respiration, the presence of nasal ob¬ 
structions, tlie condition of the skin, the spine and tn 
mental peculiarities and aptitudes.^ 

This more detailed examination is usually undertaken 
onlv in such places as have made special provision lor 
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‘■exccptioiiiir' chiklreu (to adopt the term suggested by 
E. L. Stevens, associate superiiitendeut of the New 
York City schools, in place of “defective, ' which is 
objectionable for many reasons). 

In Chicago a most elaborate method of phpical and 
mental investigation of the public school children has 
been recently inaugurated, which all interested in this 
subject will watch carefully in order to discover what 
special advantages it may reveal. It consists of a com¬ 
bination of measurements, tests and e.vperiments, such 
as are employed in departments for phj’sical culture 
and in the psychologic laboratory. They are designed 
to obtain, after the most e.vact methods of scientific re¬ 
search, the information regarding the child’s develop¬ 
ment and mental activities, which have up to the pres¬ 
ent been estimated by rule of thumb, without the use of 
laboratory apparatus or the aid of instruments of pre¬ 
cision. 

This attempt in the ‘HYindy City” indicates, we may 
say, the high-water mark which efforts at medical in¬ 
spection have so far reached either in this or any other 
country and is a fair sample of Chicago’s originality and 
push. It is questioned as yet how far this personal ex¬ 
amination of school children can be undertaken with 
profit. In the opinion of your committee, there is a 
great good to be gained from investigations such as 
these, provided they have a definite aim, for only from 
such systematic, careful and minute study can such data 
be gatliered as will make clear to the educator the right 
adaptation of the amount and character of mental stim¬ 
ulus to the state and periods of ph3-sical development of 
the growing child. 

Some of the results of personal inspection already ob¬ 
tained, however, leave no doubt as to their utility both 
as regards the benefit conferred on the individual child 
and their influence in improving the work of the school 
room. 

It has been clearly demonstrated that from 20 to 45 
per cent, of children attending our public school have 
defective eyesight. In fully two-thirds of these the 
vision is so imperfect as to be in need of treatment by 
properly fitted glasses or otherwise. Before examina¬ 
tion by experts was made, in onlj^ a small proportion of 
this number, not to exceed 10 per cent.', had the defec¬ 
tive vision been knoum. to either parent or teacher. 

Less has been done in the way of testing the hearing, 
but an analysis of all available statistics as to the condi¬ 
tion of .this special sense among children show serious 
defects, varying from 3 to 20 per cent, of those exam¬ 
ined, and our conclusions agree in the main with those 
set forth in a report made in 1900 by Superintendent 
Southworth of Somerville, Mass.: 

“1. At least one child out of ever)- five has some de¬ 
fect in one or both ears. 

“2. In the majority of cases neither parent, teacher 
nor child is aware of the defect. 

“3. Children defective in hearing are usually counted 
careless, inattentive or positively stupid by parents and 
teachers, who are ignorant of the real cause. Such chil¬ 
dren are often kept two or more years in the same 
grade, and. being the largest children, are not infre¬ 
quently given seats in tlie rear of the room, where their 
chances of hearing are reduced to a minimum. This 
point is so important that it deserves special notice Out 
of 961 children e.vamined in two cities, 17G (18.3 per 
cent.) were found to have defective hearing, while only 
2 out of the 176 were known by their teachers to be 
deaf. 

“4. A child who is hard of hearing can hear better at 


certain times than at others. This fact often leads 
parents and teacliers to misjudge a child. The remark 
is often heard, ‘Don’t tell me Johnnie is deaf; he can 
hear ns well as anybody when he wants to.’ 

“5. It is estimated tiiat 90 per eent. of the cases of 
defective hearing can be cured if taken in time.” 

While in our methods of public school instruction the 
senses of sight and hearing are depended on too exclu¬ 
sively', nevertheless they are the main avenues for gain¬ 
ing and maintaining that* relationship with the external 
world which is the foundation of all education, and a 
child’s mental acquisitions and development will be in 
direct proportion, ectoris paribus, to the efficiency of 
these sense organs. If any testimony is needed in sup¬ 
port of this almost self-evident proposition, one needs 
but to note the more frequent presence of defective eyes 
and ears in backward, feeble-minded and eccentric chil¬ 
dren as compared with the average child. 

In the most progressive communities, as soon as a 
serious fault in the work of edueation is elearly reeog- 
nized some plan for its correction is proposed and organ¬ 
ized. Grave defects in sight and hearing, such as total 
blindness or deafness, have led to the creation of spe¬ 
cial institutions for the care of those so afflicted; but it 
is left for the public school system to provide means for 
meeting the requirements of the minor deficiencies of 
this nature, and in many places this is being done in a 
very creditable manner by the school authorities, stimu¬ 
lated and aided always by members of the medical pro¬ 
fession. 

A very large proportion of school children needing 
special attention are so slightly handicapped by physical 
defects that they con be cured, or adjusted to more 
favorable conditions in the ordinary school room, as soon 
as the nature of the defect is discovered Where the de¬ 
fect is of a graver or more pronounced character classes 
for such “exceptional” children have been organized and 
placed in charge of teachers having special fitness for 
such duty. 

We have not had time for a thorough canvass of what 
has been done in this direction in the public schools of 
the European countries. But special provision was made 
for defective children in the public schools of Great 
Britain in 1892. In that country the defective child is 
made a study by the teacher as regards his habits, per¬ 
sonal appearance, school record, disposition, moral na¬ 
ture and other peculiarities. This record is then sent to 
the clerk having supervision of special work for men¬ 
tally deficient children, and if approved it is sent to the 
examining committee, the phy'sieian and the supervisor 
of special schools, to serve as a basis for their more ex¬ 
pert examination. The pupils are examined both for 
admission and for discharge from these classes. 

SPECIAL SCHOOLS FOR BACKWARD CHILDREK. 

Special schools for the mentally backward have been 
established in this country in Providence, E. I.; Spring- 
field and Boston, Mass.; Philadelphia, and New Y"ork 
Citj', in the order named. There are, no doubt, many 
other places desendng mention in this connection, but 
it has been impossible with the time and facilities at our 
disposal to make an exhaustive investigation. 

Providence. E. I., however, deserves the credit for 
lia'\’ing, in 1894, taken the initiative in this country in 
providing special instruction for defective children in 
connection with a public school system. The classes or¬ 
ganized include both sexes. 

At Springfield, Mass., a class for defective children 
was established by the superintendent of schools. Dr. 
Thomas 31. Balliet, in 1898. The number of n 
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a class was limited to 15, and ages for entrance from 6 
to 14. 

In Boston, Superintendent Seaver, with the consent 
of the school board, engaged a teacher for children of 
this class in 1898, who was placed in charge of a class of 
15 pupils in January, 1899, 

At Philadelphia, the first school of this character was 
organized in the Hollingsworth public school in July, 
1899, with the approval of the school authorities. 

We have been unable to obtain the exact date at which 
the first class for exceptional children was started in 
connection with the Hew York City schools, but since 
the inauguration of the plan there it has been prosecuted 
with great discernment and enthusiasm by those officers 
and teachers who have had it in charge. Ten special, 
or ungraded, classes have been already organized in con¬ 
nection with nine of the public schools of that city, and 
certain of them are in charge of teachers of exceptional 
ability. A physician connected with the physical train¬ 
ing department has been assigned to the examination of 
children who are reported by principals and teachers as 
defectives. 

The report of the New York City Superintendent of 
Schools for 1903 contains an “admirable account of the 
work accomplished for such unfortunates in London and 
other English cities,” prepared by Miss Elizabeth E. 
Parrel. It also contains a comprehensive and able dis¬ 
cussion of the principles underlying this work as a part 
of the public school system, with some excellent sugges¬ 
tions by the associate superintendent. The motto se¬ 
lected for the opening of the associate superintendent’s 
paper voices well the sentiment which has actuated all 
who have been aroused to lend their influence and action 
to this movement: “The aim of an education must be 
the development of the fullest and soundest mental, 
moral and physical life of which the particular individ¬ 
ual is capable.” 

In the fulfillment of this purpose a good share of tlie 
work must, as has been seen, be done by the physician. 
The physician should see to it primarily that the en¬ 
vironment of the child in the school is what it should be 
in the light of present knowledge, and that the child, 
carefully studied as to its individual capacities, is ad¬ 
justed in the most favorable manner to that environ¬ 
ment. 

ooNonnsioN. 
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seeking to accomplish, and in this effort they should re¬ 
ceive from this national organization hearty indorse¬ 
ment and assistance, as they have in many localities from 
its individual members. 


THE MOETALITY OP APPENDICITIS. 

CHANNING W. BARRETT, M.D. 

CHICAGO. 

Long before the pathology of appendicitis was so 
well pointed out by Pitz in his classical paper in 1886, 
the profession understood that there was a disease in 
or around the cecum that had a large mortality. Even 
the ancients recognized a fatal swelling in the right 
inguinal region. The appendix was recognized anatomi¬ 
cally in the sixteenth century. The early half of the 
nineteenth century saw an increasing interest in the 
disease now called appendicitis. John Burne published 
two interesting articles in the 30’s (1837 and 1839), 
and, while he was hampered by the unsurgical methods 
then in vogue, he shows much ready knowledge of the 
subject and speaks of the disease as of “frequent occur¬ 
rence, always dangerous, often fatal and characterized 
by a train of symptoms so peculiar and marked as to 
render the recognition of them certain and not difficult.” 
His first paper records eight cases, of which three lived 
and five died. His later paper details seven cases, with 
four deaths. With a few exceptions, he located the 
pathology in the cecum, if the patient recovered, and in 
the appendix if a postmortem was held. Until the lat¬ 
ter part of the nineteenth century the true pathology 
was not generally understood, some even thinking that 
the perforation found in the appendix at postmortem 
was secondary to the abscess in the cecal region. Eitz’s 
paper in 1886, based on thorough postmortem study, 
revealed the fact that many cases of peritonitis had 
their origin in an appendicitis, and he gave us a basis 
for sound pathology. Antemortem examinations of 
healthy and diseased appendices since that time have 
added much to the general Icnowledge' of the pathology 
of this organ. A contest, sometimes amicable, some¬ 
times bitter, always spirited, was waged during the next 
twelve or fifteen years, and to a less degree up to the 
present time, as' to whether appendicitis should be con¬ 
sidered a medical or a surgical disease. This is ended 
by most authorities conceding that it is a surgical dis¬ 
ease, yet the majority of cases are first seen by the gen¬ 
eral practitioner, and, therefore, the safetv of a case 
depends on the wise cooperation of the physician and of 
the surgeon. The lowering of the present mortality de¬ 
pends on getting these men who see a few cases each 
year to recognize appendicitis early, to appreciate the 
pathology, and to recommend the proper treatment. 
This can best be done bv the general practitioners re¬ 
taining enough interest in the case to follow it to the 
operating room. This will facilitate a more ready ap¬ 
preciation of conditions in the next case. 

STATISTICS ON- APPUNDIOITTS, PERITONITIS AND 
TYPHLITIS. 

To throw as much light as possible on the present 
mortality, I have, with the efficient aid of my assistant, 
Dr. Edd}^, canvassed the death records of Chicago for 
the last turn and one-half years, and also present in 
Table 1 and Chart 1 the statistics on appendicitis, peri¬ 
tonitis and ^'p^ilitis since 1890. The records show 
many things of interest and of value, although they are 
ie<=s valuable than wo might wish, because they do not 
answer all of the following points: Age, sex, previous 
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attacks, date of onset of fatal attack, date of diagnosis, 
treatment advised, treatment followed, date of opera¬ 
tion. if any. conditions found at operation, complica¬ 
tions. length of siclaiess. 

The an^sver to these questions in each of the several 
hundred cases, to say nothing of the complete clinical 
and postmortem records, would go far toward pointing 
our the proper course in dealing with appendicitis. 

A study of the reports of the Bureau of Vital St.atis- 
tics since 1890 shows as follows; 


Date 

Ti/piiiim. 

Pn iloiillts 

.ippcntl(ci‘tis 

1800 . 

. . 220 

IG 

... 

1891 . 

. 302 

21 


1802 

. 412 

2~. 

‘ *1 

1803 
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S7 
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328 


12S 

1800 

211 
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oo- 
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lOOO 
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23o 
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This t.oble 

shows a marked 

increase 

in the recoi 


cases of peritonitis from 1S90 to 1893. inclusive; then 
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Chart 1.—A to C, peritonitis curve Irom 1S90 to 1903, inclusive. 
C to D, typhlitis curve from 1890 to 1893, Inclusive. E to F., ap¬ 
pendicitis curve from 1892 to 1903, inclusive. G to H, curve show¬ 
ing totals of these 3 diseases from 1890 to 1903. 


a marked and almost steady decline until the present 
time. The nomenclature “typhlitis” was dropped with 
the beginning of 1894. Appendicitis shows an almost 
steady increase up to the beginning of the second half 
of 1904. when our study ends. 

It is to be understood that the report of vital statis¬ 
tics, while being taken from the death records, can not 
follow the uncertain nomenclature of the death certifi- 
cate^, and, therefore, it is to be further- understood 
that there are still cases of ^^typhlitis'^ reported, but 
they are classed "with appendicitis. If there was 
pendicitis 'reported before 1902, it was probabl}’’ classed 
as tiqihlitis. There are still many eases of peritonitis 
reported, but. when possible, the authorities determine 
from the phjsician making the report the cause of the 
peritonitis. Further, there are less cases than the=e fig¬ 
ures show reported as appendiciti®. These fimires repre¬ 
sent what are considered to be undoubtedl 3 ° appendici¬ 
tis, including reported appendicitis, typhilitis inflam¬ 


mation of the bowels, with rupture and abscess, etc. 
These figures piobably do not reach the full number, 
however. Possible ca=es of appendicitis are excluded 
from the list. 

A canvass of the recoids of death certilicates tor two 
and one-half years, beginning Jan. 1, 1902, and ending 
June 30, 1901, shows, for 1902, 227 cases; for 1903, 211 
cases, and for the first half of 1904, 116 cases, in which 
appendicitis is mentioned as the cause of death or is^a 
factor in the cause of death. This is a total of 554 
cases. But Table 1 shows that the Bureau of Vital Sta¬ 
tistics for the same period considered that 659 cases 
died of appendicitis and its complications, a difference 
of 105 cases, or 18.95 per cent, more cases than were 
diagnosed. A number of the 554 cases were dia^osed 
by the coioner. In this connection it is- interesting to 
note some of the diagnoses returned to see how this 
difference is accounted for and how, possibl}', a greater 
number of cases should be accounted for. In the death 
records we find such returns as the ioilo-wing: Sunfireds 
of cases of gastritis, gastroenteritis, enterocolitis, cholera 
morbus and cholera infantum. Cases of gastritis with ob¬ 
struction of the bowel. Peritonitis; peritonitis, cpse un¬ 
known ; peritonitis, non-traumatic; peritonitis idio¬ 
pathic (I had supposed that this disease had passed 
into history) ; peritonitis, general, with intestinal ob¬ 
struction; peritonitis and enteritis; peritonitis, with 
abscess and rupture of the bowel; peritonitis, with gas¬ 
tritis; peritonitis, with perforation of the intestine; 
peritonitis, inflammation of the bowels; peritonitis, 
acute intestinal catarrh; peritonitis, constipation; peri¬ 
tonitis, diphtheritic; peritonitis, acute, following ab¬ 
dominal sinus; peritonitis, indigestion; peritonitis, ex¬ 
haustion ; inflammation of the bowels, acute (inflamma¬ 
tion of the bowels is classed with enteritis by the Bu¬ 
reau of Vital Statistics) ; inflammation of the bowels, 
rupture; perforating ulcer of the bowels, ruptured in¬ 
testines; perityphlitis, tj'phlitis, gastroenteritis and ex¬ 
haustion (operation on the eecond day) ; sepsis follow¬ 
ing abdominal abscess (in male). 

We find by a study of statistics that appendicitis is 
the cause of death in just about 1 per cent, of all deaths 
in Chicago; that very close to the same number die 
from appendicitis as from railroad accidents; that just 
about the same number of deaths are reported from ap¬ 
pendicitis during the last five j'ears as from smallpox, 
since 1883; that about two and one-half times as many 
die from appendicitis a<! from puerperal fever and just 
slightly less than one-half as many as from t 3 q)hoid fever. 

This does not take into consideration the numerous 
possible “appendicitis” cases masked under the above 
vague diagnoses. 

Study of this large number of ca^es to throw some 
light on the influence of sex as an etiologie factor gave 
the following results: 


TABLE 2— Appendicitis Deaths bt Sexes. 


1897 . 

1898 . 

1899 . 

1900 . 

1001 . 

1902 . 

1903 . 

1904 (Brst half) 


104 males, 37 females, or 26 24 per cent. 
118 males, 56 females, or 32.18 per cent. 
InO males, 101 females, or 40.23 per cent. 
.138 males, 9o females, or 40.77 per cent. 
141 males, 108 females, or 43.37 per cent. 
151 males. 111 females, or 42 37 per cent. 
145 males, 116 females, or 44.44 per cent. 
. 81 males, 55 females, or 40.44 per cent. 


For the last iwo and one-half 3 'ears the total number 
of deaths from all causes was 68,950, of which 30,023, 
or 43.54 per^ cent., were females. For this same time 
there were 659 eases died of appendicitis, of which 2S2, 
or 42.79 per cent., were females. 

There are many diseases common to both sexes that 
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show a smaller percentage of female mortality than 
does appendicitis, as typhoid fever, 40.62 per cent., and 
consumption, 38.52 per cent. 

Taking the cases reported as appendicitis for the 
two and one-half years, numbering 554, we find that 
as to age they died as follows: 


TABLE 3. 

At 5 months... 1 20 years... .19 39 years. 

2 years. 2 21 years-12 40 years. 

years. 3 22 years_15 41 years. 

4 years. C 23 years....20 42 years. 

5 years. 5 24 years_14 43 years. 

C years. 7 25 years... .14 44 years. 

7 years.12 26 years_12 45 years. 

8 years.16 27 years_ 8 46 years. 

9 years.21 28 years_ 8 47 years. 

10 years. 7 29 years_10 48 years. 

11 years.19 30 years... .17 49 years. 

12 years.11 31 years_11 50 years. 

13 years.14 32 years.... 9 51 years. 

14 years.115 33 years.... 9 52 years. 

15ye&rs.10 .34 years_11 53 years. 

16 years.12 35 years_3 53 years. 

17 years.17 36 years_10 55 years. 

18 years.17 37 years_ 5 56 years. 

10 years.22 38 years. .. .11 57 years. 


7 58 
14 59 

6 60 

8 61 
11 62 

8 65 


67 
69 
5 71 
5 72 
3 73 
2 74 


78 


years.. 
years.. 
years.. 
years.. 
years.. 
years.. 
years.. 
years.. 
years.. 
years.. 
years.. 
years.. 
years.. 


3 

1 

2 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 


The shortest time recorded between the onset of the 
disease and death is 1 1/3 days; the longest time re¬ 
corded is 1,000 days. The greatest number died from 
the end of the fourth to the end of the fifth day. The 
average length of the time of the disease, as reported. 
16.26 days. Leaving out all cases two months old and 
over as being cases of chronic appendicitis, the average 
length of time is 8.48 days. Murphy’s tables show 
that the average length of time that his fatal cases lived 
after operation was 2.8 days. Estimating this as the 
average time in these case.s, the operation must have 
been performed as late as the end of the sixth day, if 
at all. 

Again, studying these cases as to complications, we 
find that of the 554 cases 78 are recorded '^appendi- 
citis” without any complication mentioned. But as pa¬ 
tients do not die of appendicitis alone, these are to be 
left out of the consideration. In the remaining 470 
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Chart 2._Clumber of deaths per year of age. A to B, curve showing number of deaths each year from 1 to 40. C to D, curve 

showing number of deaths each year from 41 to 80. 


The lowest age of death, 5 months; the greatest age, 
78 years; age of the greatest number of deaths, 19, in 
which tliere were 22 deaths. The average age of death. 


26.54 years. 

A study of these 554 cases as to duration of the dis¬ 
ease, Avhile less accurate than the ages, shows some 
things of interest. The time is not stated in 182 cases; 
stated in 372 bases. 


TABLE 4. 


to 
to 
to 
to 
to 
to 
to 

8 to 

9 to 
10 to 


2 days. 

3 days. 

4 days. 

5 days. 

6 days. 

7 days. 

8 days, 

9 days. 


13 to 14 days. 

14 to 15 days. 

15 days . 

16 days . 

17 days . S 

18 days . 


... 9 

19 

days 

.. .24 

20 

days 

...41 

21 

days 

...42 

oo 

days 

...36 

26 

days 

...31 

28 

days 

...37 

30 

days 

...18 

35 

days 

... 6 

40 

days 

i. . . 2!) 

43 

days 

\.. 2 

60 

days 


75 

days 

.\. 6 

90 

days 

. A19 

95 

days 

. .\4 

111 

days 


365 

da.vs 

■ ■ ■ \ 

1000 

days 


3 

12 

1 

I 

1 

!) 

4 
1 
1 
8 
1 
o 
1 
1 


cases wm have complications mentioned 702 times. Due 
allowance must be made for the inaccuracy which must 
necessarily accompany a superficial and incomplete rec¬ 
ord by so great a number of observers. Yet they derive 
a certain value by reason of this large number of ob¬ 
servers. We find, in the 476 cases, the cause of death 
or complications was stated in the following number 
of cases: 

TABLE 5. 


Peritonitis . 
Perforation 
Suppuration 
Gangrene . 
Abscess . . 
Obstruction 
Pneumonia . 
Uremia . .. 
Pyosalplnx . 
Shock . ... 
Adhesions . 
Nephritis .. 
Tuberculosis 
Endocarditis 


352 

Exhaustion . .. 

.. 4 

117 

Gangrene of the 

bowel . • • • il 

40 

Rheumatism . . 


38 

Pyemia . 


24 

Miscarriage . .. 


24 

Patty heart. ... 


10 

Cholangitis .... 


9 

Brights Disease 


8 

Pleurisy. 


8 

Acute dilatation 

of heart... - 

6 

Pericarditis . . . 


O 

Gastritis. 


5 

Sinus . 



Each of the following complications are mentioned 
once: Perforation of the inte.'tines, fistula, respiratory 
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failure, cliolemia, congestion of llie liver, abscess of the 
lung, subplirenic abscess, chronic apoplexy, hernia, pa- 
ral 3 °sis of bowed, acute myelitis, ty'phoid following 
bronchitis, cholecystitis, gastroenteritis, embolism, di¬ 
abetes, gallstones, sepsis (septic peritonitis mentioned 
many times). 

Complications mentioned '('03 times in 470 cases show 
that two or more must have been mentioned many 
times. In some we have perforation, gangrene and peri¬ 
tonitis; in some only perforation, and in some only 
gangrene; so the actual number of cases dying from peri¬ 
tonitis was in excess of the number mentioned under 
that head, 352. 

A further study of the cases shows that 384 died in 
the difterent hospitals of the city, and 170 out of the 
hospitals; that is, 30.G8 per cent, had not the advant¬ 
age of hospital treatment. 

In only 105 cases it is stated whether or not an 
operation was performed. Of this number, 85 were 
operated on and 20 were not. Bnt little weight is to 
be attached to this, however, for, with but few excep¬ 
tions, the hospital cases were undoubtedly operated on, 
and with but few exceptions the house patients were not. 

We learn, then, from this study, first, in Table 1, that 
Chicago still has a mortalit}' from appendicitis about 
equal to .01 of the mortality from all causes. 

Second, from Table 2, we find that the percentage of 
female mortality from appendicitis varies very little 
from the percentage of female mortality from all causes, 
and that appendicitis is to be looked for as common in 
the female, notwithstanding the old belief that it'was 
rare. 

Third, Table 3 shows the greatest mortality at the 
best period of life, early adult life, the greatest number 
djdng at any one year of age being 23 at the age 19, 
the average age for all deaths being 26.54 3 'ears. 

Fourth, Table 4 shows that leaving out the chronic 
cases, the average duration of the disease in the 372 
cases in which the time was mentioned, was 8.48 days. 
Murphy’s mortality cases .show that the average time 
after operation until death was 2.8 days. This dem¬ 
onstrates that this vast number of fatal cases were op- 
f erated on at the end of the sixth day, while all au¬ 
thorities concede that an operation on the first or sec¬ 
ond day is safe and desirable. 

Fifth. Table 5 shows that the most frequent cause of 
death in appendicitis is suppuration of the appendix, 
followed by perforation, gangrene or passage of the in¬ 
fection through the waU and peritonitis; and further, 
that adhesions and obstructions are common. 

Sixth, we find that many cases did not have the ad¬ 
vantage of hospital treatment or of an operation. 

Seventh, an ear 13 ’- diagnosis is most desirable, 3 ret 
the Bureau of Vital Statistics considers that a diag¬ 
nosis was not made at all in 105 cases; a few of the 
remainder were made by the coroner. Some were made 
postmortem, and we can never know how many were 
made too late for any operation to save life. The long 
but only partial list of vague diagnoses copied from 
the death certificates show that in all probabilih' some 
cases escaped detection. 

We learn by our mistakes, and here are over 6 OO of 
them when measured by the la 3 Tnan’s yardstick, re¬ 
sults. Viewing it from our standpoint, I think there 
is no den 3 -ing the fact that a large percentage of these 
cases could have been saved by an operation at the 
right time. If the physicians who had charge of this 
large number of fatal cases were questioned as to the 


reason for dela 3 ', supposing a diagnosis had been made, 
the following answers would be common: First, the 
people would not consent to an operation. Seeond, 
I was treating the case medically until I could detect 
pus. Third, I was waiting for the “interval” when a 
safe operation could be performed. Fourth, I was 
treating the case by the “starvation” method. (This 
last, in my experience, is by far the most common.) 

This paper can not interest itself with the reason for 
the layman’s refusal to comply when an early operation 
is advised, further than to say that it is largely, al¬ 
though not entireh’, due to the failure of the profes¬ 
sion to have' unanimity of mind as to what is best to 
be done. Too frequently we see ph 3 'sicians approach 
even so important a case as appendicitis with feelers 
projected to detect the people’s wishes, and then advise 
accordingly. 

WAITING FOR PUS. 

“I was treating the case medicall 3 ’- until I ociild de¬ 
tect pus.” 

There is no greater fallacy than the idea that an un¬ 
ruptured appendix deserves medical treatment, but that 
the advent of pus outside the appendix is an indica¬ 
tion for insi.stence on an operation. A physician har¬ 
boring this opinion—and there are not a few—should 
remember that so great an authority as Osier has said, 
“There is no medical treatment for appendicitis.” 
Knowing the virulence of the appendieeal infeetion, 
its tendency to break through the wall of the appendix 
and cause a fatal peritonitis, the man who deliberately 
sits waiting for pus and peritonitis can only be likened 
to a fireman who would stand hose in hand and con¬ 
template a beginning conflagration in your home, and 
withhold the stream for fear of soiling the rugs. 

THE "iNTEP.VAL” OPERATION. 

The much-talked of “interval” operation is a wise 
thing to advocate for a patient in the interval. But 
it is sometimes a most dangerous thing to advocate and 
wait for during an attack. Any treatment that goes spar¬ 
ring for a diagnosis the first thirty-six hours and goes 
maneuvering for the advantage of an interval operation 
during the next few da 3 's, and then closes for a life or 
death struggle on the fifth or sixth darq will largely 
increase the death rate. With the onset of an acute 
attack of appendicitis there is an interval—but not the 
one_ so frequently alluded to—^that should interest the 
patient and the physician. This is the interval between 
the onset of infeetion in the appendix and the time 
when a dangerous amount of the infection would be 
found outside the appendix if it were not removed. The 
interval between pus in the appendix and pus everv- 
where. This is the interval which, had a surgeon’s 
knife cut short the possibility of “pus everywhere,” 
would have saved the lives of most of these patients. 
This is the interval which must be appreciated b 3 ' every 
physician and every surgeon in order to save a large 
percentage of the 600 odd cases of appendicitis which 
the present methods will lose in Chicago durinor the 
next two and one-half years. 

"the starvation treatment.” 

So widespread has become the misapplication of this 
treatment, and so potent has it become as a factor in 
the mortality of appendicitis, that it is deserving of 
more^ than passing notice. First let it be under.=tood 
that its chief exponents do not now claim to recommend 
this treatment for appendicitis itself, bnt for peritonitis, 
diffused, spreading or general. Let it also be undci ■ 
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of diffGrent densiticSj the blood and the clay mixture. 
If the cla}'' mixture is applied hot under such conditions 
something definite happens, and that scientifically—an 
intercliciiLge of fluids^ most marked toward the clay mix- 
ture, hence the deduction that the mixture acts through 
reflex action and dialysis, the latter scientifically includ¬ 
ing the ph 3 fsical processes of exosmosis and endosmosis." 

In order to test the ,validity of the above assertion, 
I proceeded in two ways: First, by making use of the 
clay mixture on patients at the university hospital who 
were suffering from pneumonia and from acute articu¬ 
lar rheumatism. These experiments were carried out 
by Dr. Munson and m 3 'self. The mixture was applied 
hot, in a thick, even coat, following olit the printed di¬ 
rections carefull 3 % but the material was accurately 
weighed before application, and all evaporation guarded 
against during its use by means of coverings of oiled 
silk and bandages. After use the material was care¬ 
fully scraped off and immediately reweighed. Thus the 
amount of fluid taken up could be accurately estimated. 

In the second place, I made a series of experiments, 
using collodion sacs and dialyzers, with a membrane 
of fresh human skin, in order to test the dialytic power 
of the clay mixture. The results obtained by the case 
treatment were as follows; 


Case 1.—^Mr. A. Diagnosis: Acute articular rheumatism. 
The clay mixture was applied to the arms one-half inch below 
the elbow, three-quarters way to the axilla; 2^0.G gins, of the 
mixture used on the right arm gained during three and one- 
half hours’ application lOyl gms. in weight. A gauze pad 
(not heated) weighing 91 gms. and covering a like area of 
the left arm gained in and one-half hours 8.2 gms. 

Case 2 .—^Mr. H. Diaifnosis: Pneumonia. The clay mixture 
was applied to the most involved side; 203,5 gms. of the mix¬ 
ture gained .8 gm. in weight in three hours. Gauze pad (not 
heated) weighing 55.3 gms. applied to other side of chest 
gained .4 gm. in three hours. 

Case 3.—hlr. S. Diagnosis: Acute articular rheumatism 
and endocarditis. The clay mixture was applied to the chest; 
235.2 gms. gained .9 gm. in six hours. A gauze pad weighing 
58 gms. gained .4 gm. in six hours. 

Case 4.—^hlr. S. Diagnosis: Myxedema and acute bron¬ 
chitis 217.G gms. clay mixture applied to the chest gained 1.7 
gms. in four hours. A pad weighing 80 gras, (heated) ap¬ 
plied to the other side of the chest gained 2.1 gms. 

Case 5.—Mr. F. Diagnosis: Acute articular rheumatism. 
The right knee was swollen and red; floating patella. As there 
was considerable fluid .lUst beneath the skin and capsule, this 
was an ideal case for e.xosmotie action. A large area, 11 inches 


by 11 inches, u'as covered with a thick layer of the claj mix¬ 
ture, weighing 380 gms. The gain in weight after eighteen 
hours’ application was 3.2 gms. A large healed pad alone, 
weighing 176.1 gms., was now applied to the same area and 
gained 3.7 gms. in weight in eighteen hours. 

An anal 3 ^sis of thd''above results shows that, in the 
first case, the clay mixture gained 1.9 gms., in the sec¬ 
ond 4 gm., and'in the third .6 gm., more flmd than 
a ganze pad similarly placed, but these gauze pads 
were not heated nor were they nearly so ]ieav.y as the 
fiav mixture used. In Cases 4 and 5 the gauze pads 
mined, respectively, .4 gm. and .5 gm. more fluid than 
"he clav mixture. In these ca-es the gauze pads were 
applied hot. hut, again, were not one-ha f so heavv a.s 
rtm clav mixture used. On tlie whole the gauze pads 
and clay mixture prove practically of equal value in 
taking up sfiuid from the skin. Furthermore, one is 
immediately convinced that no process of osmosi.s or 
immemaxe^ involved for the much simpler ex- 

of endosmos vs mToma, 

00 the goo.o pod o, the 


increased local perspiration, wliich latter, in turn, is 
duetto the local application of continuous heat. 

I he results obtained in the dialysis experiments are 
also of interest. Large-sized collodion sacs were made 
by forming them over specially constructed test tubes. 
In one collodion sac was placed a sufBcient amount of 
the clay mixture, removed from a freshly opened one- 
half pound can, to give a fairly thick, uniform inner 
coating to the sac. The total weight was 29.9 gms. 
This was suspended for twenty-four hours in a beaker 
containing normal saline solution, then removed and 
reweighed. There was an increase in weight of 4.6 
gms. The second collodion sac was filled with ab¬ 
sorbent cotton, the total weight being 18.46 gms. 
Suspended for twenty-four hours in normal saline so¬ 
lution there was a gain of 5.4 gms., or .8 gm. more 
than was gained by the clay mixture. 

Two dialyzers were now constructed with membranes 
of fresh human skin. The epidermal layer was placed 
on the inner side of the dialyzer, so that the clay mix¬ 
ture would be directly in contact with it. Eighty-five 
grams of the clay mixture were then placed within one 
dial 3 '^zer and smeared over the membrane in a thick, 
even coating. The total weight was 365.7 gms. On 
removal, after twenty-four hours’ suspension in normal 
saline solution, the gain in weight was 3.59 gms. 

The second dialyzer was filled with absorbent cotton, 
so that the entire weight was 193.1 gms. On removal, 
after twent 3 ’-four honrs’ suspension in normal saline 
solution, the gain in weight was 3.15 gms., or .56 gm. 
more than gained by the clay mixture. The skin 
membrane in each case became softened and thickened, 
practically water-logged, before any fluid passed 
through. Whether such a condition ever occurs in the 
living human skin is extremely doubtful; indeed, the 
prevalent scientific opinion is that nothing passes from 
within outward through the intact skin except by way 
of the sweat glands. It follows, therefore, that we can 
rationally explain the increase in weight gained by the 
absorbent cotton only by absorption of fluid from the 
skin surface after secretion by the sweat glands, and, 
since absorbent cotton is more eflBcient. weight for 
weight, than the cla 3 ’’ mixture when used under like 
conditions, the statement that the latter acts by means 
of a special process of dialysis becomes a reductio (id 
ahsurdum. 


Whatever valne the clay mixture may have in the 
treatment of boils is owing to the fact that it, like 
^nv other poultice, furnishes more or less constant heat 
ind moisture; hut the most ridiculous, and likewise 
langerous recommendation is its use in open and sep- 
dc wounds. Notwithstanding the fact tlaat surgeons 
ong ago discarded the use of poultices in all open- 
vound treatment, nearly every hospital surgeon can 
nstanee one or more cases like the following: Patient 
lad a slight infected wound of hand; the attending 
?b 7 .si<?iaz! applied a thick coating of the best Imown 
lay mixture, thus practically sealing off the infected 
ocus. The pent up infection now rapidly involved the 
rhole arm and the patient was brought to the hospnal 
rith a severe e.xtensive septic cellulitis and areas of 
:angrene and sloughing. Such a case was quite recent Iv 
reated in the surgical service at the univer=itv no*-- 

lital. . T .• 

In acute articular rheumatism the indicatjons are 
o obtain rest and suitable sunport for the mflamert 
,art and to administer the well-known internal mm’- 
'ip=. If the local application of heat is desired, it can 
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be a.« well obtained by means of any one of our older, 
simpler and reliable methods. 

The use of a clay-mixture poultice in pneumonia 
serves merely a single purpose, namely, a means for 
the application of heat to the chest wall. Aside from 
the demonstrated fact that a heated cotton pad or a 
flaxseed poultice is more elBcient, the cla}' mixture has 
other serious disadvantages. Thus. I would point out 
that a thick layer of the hea\T day mixture applied 
to an infant’s thin chest wall seriously impairs respira¬ 
tion; again, both in infants and in adults, the presence 
of the clay mixture makes it impossible to make with 
accuracy the careful physical examinations which hero 
are especially needed, both to indicate the disease prog¬ 
ress and as a basis for proper treatment. As a matter 
of fact, the use of heat in any form is rarely indicated 
in pneumonia, except when occurring in babies and in 
old people. 

The u=e of cold by means of the icebag and coil is 
far more advantageous than heat. Cold not only re¬ 
lieves the pain as well as heat, but also relieves the 
cough and improves the breathing. Even in young 
children, a coil or light icebag, not kept on all the time, 
seems better than the use of heat, and in the eases 
above mentioned, where heat is useful, the cotton jacket 
should be used in preference to poultices. I may well 
end this discussion of the value of clay mixture and 
other poultices in pneumonia by quoting from Dr. 
Dock’s article on “The Yalue of Internal Medication 
and Local External Applications in Pneumonia,”' in 
which he says: 

Two or tliree years ago it would have been unnecessary to 
speak of poultices in the treatment of pneumonia. They often 
relieve symptoms, hut can usually be substituted without loss 
by the cotton jacket. Within a short time the poultice has 
been levived in a new form under the stimulating influence of 
printer’s ink and an amount of physiologic and therapeutic 
misinformation that would make Rabelais laugh, but must 
m.ake all judicious therapeutists grieve. 


to this hospital for treatment; in 13 cases, nearly 13.5 
per cent., bronchopneumonia developed, and, of these, 
10 cases, nearly 84 per cent., terminated fatally. 

On account of the high rate of mortality in this epi¬ 
demic, and because of the similarity of tbe pathologic 
lesions in all the cases, I made a careful bacteriologic 
and pathologic study of each case, and I believe that 
the results obtained throw new light on the eause of 
this complication of measles. A complication wdiich 
shows a mortality of nearly 84 per cent, certainly de¬ 
serves a most careful study, in order to determine, if 
possible, the causation and character of the lesions pres¬ 
ent, in order that proper preventive and therapeutic 
measures may be taken to combat the disease. In this 
communication I shall not speak of the clinical phe¬ 
nomena present in these cases, but will give the path¬ 
ologic conditions onty. 

All the eases occurred in young men between the ages 
of 21 and 30. In every case the disease began during 
the period of decline of the measles rash, although many 
authorities claim that bronchopneumonia is most apt to 
develop at the height of the eruption. The duration of 
the pneumonia in the fatal cases was as follows: 

3 flays. 1 case 6 flays. 1 case 

4 days. 3 cases 7 days. 1 case 

4 days. 2 cases 10 days. 2 cases 

The longest duration of the bronchopneumonia did 
not exceed ten days, while most cases proved fatal within 
a week. This epidemic was marked by great prostra¬ 
tion of the patient and by all the S 3 Tnptoms of a septic 
intoxication. The pathologj’ of the cases differed mark¬ 
edly, in many important respects, from that given by all 
authorities. Hine of the ten cases were accompanied by 
a purulent effusion into the pleura, which is stated by 
all authorities to be of very rare occurrence in broncho¬ 
pneumonia following measles. Nine of the cases were 
also accompanied by abscess formation in the lung 
tissue, which by many good authorities is stated to be 
almost unlcnown in this disease. Beside these two 
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Bronchopneumonia is recognized as the most fatal 
complication of measles. While the pathology of the 
condition has been thoroughly investigated, there is }^et 
much to learn regarding the etiology and the more 
minute pathologic changes which occur in the tissues, 
ilany epidemics of bronchopneumonia following measles 
differ markedly in their clinical and pathologic features, 
and it is impossible to believe that such epidemics are 
alwaj’s due to tbe same etiologic factor. 

The occurrence of an epidemic of measles in one of 
the posts of the Department of California, many of 
the patients being sent to the H. S. Army Genera] Hos¬ 
pital at San Francisco for treatment, and the compli¬ 
cation of this condition bj' bronchopneumonia which 
occurred in a considerable proportion of the=e cases, 
has given me an opportunitv to study minutely the 
pathologv of this condition. In all, 89 cases were sent 


1 Tin; .TornNU, A. M A. Dec. 10. 1904 
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marked differences in the pathology of the cases, there 
were numerous other pathologic lesions present in the 
organs which are of rare oceurrence, and which show 
the intense virulence of the infection present in these 
cases. Because of these peculiarities, I believe that this 
epidemic is instructive, as showing what a terribly fatal 
disease bronchopneumonia may be in an adult when it 
complicates measles. 

ETIOLOGY. 


.'\s I do not know the entire clinical history of these 
cases, I can not state whether or not exposure was a 
factor in producing the disease. In only three cases did- 
the bronchopneumon-'a apparently originate in this hos¬ 
pital, and, in these cases, it was not due to exposure, as 
the ward was well heated and the patients were carefullv 
nursed. 

It is well knoum that the infecting poison in measles 
IS especially active on the mucous' membranes of the 
re.=piratory tract, and the aceompanjdng bronchitis and 
coryza are depended on as initial S 3 Tnptoms in the dis¬ 
ease. This peculiar action of the infective agent no 
doubt assists very greatly in the production of broncho¬ 
pneumonia. 


i X 1 ® spleen and the 

contents of the lung abscesses, and in all cases e.vamined 
the culture media showed a rather rapidlv groinno- 
streptococcus, which in 6 eases was accompanied bv the 
pneumococcus; in 1 case by the Proteus vulgaris; and in 
A cases by staphylococci. Tliese bacteriologic findings 
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agree with those of most authors wJio have studied this 
disease. Thus Aufrecht states that the streptococcus 
pyogenes is the most frequent organism found in bron¬ 
chopneumonia complicating measles, together with the 
pneumococcus. He says; “As the cause of secondary 
pneumonias following the infectious fevers the strepto¬ 
coccus is pre-eminent.” He also mentions the staphylo¬ 
cocci, pneumohaeillus of Priedlander, colon bacillus and 
the tubercle bacillus as having been found by various 
observers. Williams states that the most frequent or¬ 
ganisms found are the pneumococcus. Streptococcus 
pyogenes, and the Staphylococcus pyogenes aureus. 
Hale states that in secondary bronchopneumonia the 
pneumococcus appears in about 75 per cent, of the 
cases, but seems less potent in giving character to the 
disease than the streptococcus. He also mentions the 
occurrence of staphylococci, Friedlander’s bacillus, tu¬ 
bercle bacilli and the colon bacillus. There can be 
no doubt that the streptococcic infection prodhced the 
symptoms which were most characteristic in these cases, 
and which were those of a septic condition. The organs 
presented the lesions of a profound septic poisoning 
which I believe without doubt was due to the strepto¬ 
coccic infection of the tissues, 

I have not had time nor opportunity as yet to test the 
virulence of these cultures on animals, but T am satis¬ 
fied that experiments will demonstrate that the lesions 
found in these cases can be reproduced in animals, if 
the proper metlmds of inoculation are pursued, and that 
it will be possible to show whether these lesions depend 
entirely on the •stTe'>^tocoecus or on a combination of this 
micro-organism with the staphylococcus or with the 
pneumococcus, I intend also to determine, b}' experi¬ 
ment, the value of antistreptococcus serum in combat¬ 
ing the lesions due to this organism. 

I believe that the bronchopneumonia in_ these cases 
was due to a secondary infection of the respiratory tract 
by the streptococcus pjmgenes, the tissue of the bronchi 
and lungs being especially susceptible to such infection 
because of the infecting agent of measles, and that the 
great mortality was without doubt due to the peculiarly 
favorable condition of the tissues to such infection. 


PATHOLOGT. 

The lesions of this disease first appear in the bronchi 
and bronchioles, being quickly followed by the appear¬ 
ance of a peribronchial pneumonia involving the air 
vesicles in the immediate vicinity of the bronchus. This 
peculiar distribution of the lesions gives rise to the in¬ 
volvement of lobules instead of lobes, as in croupous 
pneumonia, and while in a very few cases the distri¬ 
bution Cf the lesions may become lobar, in all the cases 
observed during this epidemic the distribution was 
lobular. In describing the macroscopic appearance ot 
the lesions in the lung, I have used the terms red and 
o-ray splenization because in every case there was p^- 
ent the typical lesions which are ascribed to_ these two 
stages of the disease. I do not believe that it is possi¬ 
ble in this disease, as it is in lobar pneumonia, to sepa¬ 
rate it into distinct stages, as the lesions found diner 
<50 widely in different portions of the affected tissue. 
Wliile macrdseopically such a distinction often can be 
made when sections of the lung are studied, it will in¬ 
variably be found that it is impossible to separate the 
lesions^ into these stages with any degree of accura^. 
In describing the pathology I ,shall only speak of the 
+nnlr><rv of the lungs, including the pleura, the kid- 
the’spleen. as^it was in these organs 
S'the most characteristic changes occurred. In or¬ 


der to give an idea of the macroscopic appearances noted 
in the pleural cavity and in the lungs, the portions of 
the autopsy records describing them are here inserted. 

Case 1. —The right pleural cavity is filled with pus; the left 
pleural cavity is free from fluid. The right lung is partially 
collapsed, and the pleura is greatly thickened and covered with 
lymph. The lobes of the lung are adherent to one another by 
recent adhesions. The organ is not crepitant except at the 
upper lobe. Externally the lower lobe shows a marked atelec¬ 
tasis. On section of this lobe, condition present is that of 
bronchopneumonia in the stage of red splenization. A large 
abscess cavity measuring 2 cm. in diameter and filled with 
greenish pus is found at the lower border of this lobe. There 
are no other abscesses in any portion of the lobe. On section 
of the middle and upper lobes, condition present is that of 
bronchopneumonia in the stage of gray splenization. A small 
abscess cavity is present in the middle lobe measuring about 
14 cm. in diameter and filled w’ith rather thick fluid. The 
quantity of pus in the right pleural cavity is 1,600 c.c. 

Case 2.—The right pleural cavity is filled with pus. The 
lung shows a marked atelectasis, large portions being collapsed. 
The pleura is greatly thickened and covered with lymph and the 
lobes are adlierent one to another by recent adhesions. The 
lung is not crepitant. On section, the cut surface is greyish- 
red in color, the bronchi being very prominent and filled with 
pus. The appearance is that of bronchopneumonia in the stage 
of red splenization. There are no abscesses present. The left 
lung appears fairly normal except the lower lobe, which shows 
marked ateleetasfs and is not crepitant. On section of this 
lobe, the condition present is similar to that in the right lung. 
There is no evidence of abscess formation. 

Case S.—The right pleura] cavity is filled with grayish pus. 
The lung is collapsed and the pleura is greatly thickened and 
covered with lymph. Crepitation is absent, and on section the 
lung is found filled wutli abscesses varying in size from those 
hardly visible to the eye to one measuring 10 cm. in diameter. 
These abscesses are filled with greenish pus. A large abscess 
is found at the lower portion of the lower lobe, measuring 
10 cm. in diameter. Another measuring 2 cm. in diameter is 
situated at the junction of the lower and upper lobe; and an¬ 
other 4 cm. in diameter, involves the low'er portion of the upper 
lobe. Beside these larger abscesses there are numerous 
abscesses present throughout all the lobes measuring from .25 
to .5 cm. in diameter. The left pleural cavity is free fiom 
fluid, and the lung crepitant throughout. There is some evi¬ 
dence of atelectasis in the lower lobe, and on section of this 
lobe the condition present is found to be that of broncho¬ 
pneumonia in the stage of red splenization. 


Case 4.—The right pleural cavity is filled wuth a purulent 
fluid. The right lung is collapsed and the pleura greatly 
thickened and covered with lymph. On section of this lung cut 
surface is.rather pale in color and the bronchi are filled with 
pus. There are numerous minute abscesses scattered through¬ 
out the organ, measuring about .25 cm. in diameter. The left 
lung appears normal. 

Case 5.—The right pleural cavity is filled wdth pus. The 
left pleural cavity is free from fluid. The pleura is greatly 
thickened. The lower lobe of right lung is of almost solid 
consistence, as is lower portion of the upper lobe. On section 
of the lower lobe, the cut surface is dusky red in color awl 
streaked with pus, which oozes in large quantities from the 
bronchi. There are numerous areas of commencing abscess 
formation and a few well-defined abscesses. On section of the 
upper lobe, there is no evidence of abscess formation, but the 
lower portion of this lobe shows marked bronchopneumonia. 
The left lung appears normal. 

Case 6.— The left pleural cavity is filled with pns. The 
right pleural ca\dty is free from fluid. The left lung is ad- 
hcTrent over the apex to the chest wall by old adhesions. The 
lower lobe 0 / the lung shows considerable atdectasis, but is 
crepitant. On section of this lobe, condition present is 
bronchopneumonia in the stage of red splcniz.ition. The 
bronchi are filled with pus and there are a few snmli nbsccs=ps 
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scattered througU tlie lobe. The right lung is crepitant, save 
in the lon-er portion of the lower lobe, which on section shows 

a condition of bronchopneumonia. 

C^SE 7.—Tlic left pleural cavity is filled with pus, the ri„h 
pleural cavity being free from lluid. The 
over the lower lobe of the left lung, is greatly ^ 

upper lobe of this lung is partially collapsed The 
is not crepitant and there are numerous firm tubercular feeling 
areas present at the lower portion of this lobe. On section o 
the lower lobe of the left lung numerous small abscesses arc 
found filled with greenish yellow pus. The remainder of the 
lun- tissue shows a condition of bronchopneumonia in the stage 
of red splenization. On section of the upper lobe, there is a 
marked atelectasis, but no evidence of very severe iiinamma- 
tion The right lung is normal, save at the lower portion of 
the lower lobe, which shows a condition of bronchopneumonia, 
but there is no abscess formation. 


state that pleurisy and empyema in bronchopneumonia 
following measles are very rare. Thus Williams states 
that pleurisy with effusion is a very rare condition. 
Aufrecht, in his e-xtensive article on bronchopneumoniad 
docs not mention the occurrence of this condition at all, 
while von Jurgensen states that effusions into the pleural 
canty arc not often observed in connection wdth broncho¬ 
pneumonia, no matter in what way the latter may arise, 
and that the pneumonia in measles furnishes no excep¬ 
tion to this general rule. He also states: “In my opin¬ 
ion, the occurrence at all of a pleuritic effusion during 
or following measles is a matter of chance.” 

The constant occurrence of empy-ema in these cases 
well illustrates the extreme severity of the infection, 
the quantity of pus present varying between 500 to 3,000 
C.C., the average amount being 1,300 c.c. Five of the 


C\SE 8—Tbe'left pleural cavity is filled with fluid, wbicU is ^ases presented empyema on the left side and four on 
just becoming purulent. The right pleural cavity is free from case showing no pus in the pleural 

fluid. The lower lobe of the left lung is of almost solid con- cavity. The pus was invariably of a greenisli-yellow 


sistence. The upper lobe is crepitant in places, and in other 
plaees there is a marked atelectasis. The pleura over the lower 
lobe is very greatly thickened and inflamed. On section of 
this lobe, the cut surface is seen to be very dark red in color. 
The condition present is typical of bronphopneumonia. There 
are numerous irregular yellow areas present marking the site 
of small abscesses, the largest .abscess found measuring l..-> cm. 
in diameter. These abscesses are filled with greenish pus. The 
upper lobe of this lung appears normal, save for slight con¬ 
gestion. The lower lobe of the right lung is involved, the con¬ 
dition present on section being that of bronchopneumonia in 

stage of red splenization. i c. 

Case 9.—The pleural cavities are free from fluid. The left 
lung is markedly congested externally. The pleura does not 
app°ear to be thickened, but there is considerable atelectasis 
present. On section, the cut surface presents typic.al appear¬ 
ance of bronchopneumonia. The remainder of this lung appears 
normal. The right lung is normal in appearance. 

Case 10 .—Clinical Findings .—This case is of great interest, 
as beside the lung condition present this patient developed 
metastatic abscesses in the subcutaneous tissues throughout 
the body. An abscess was found lying beneath the clavicle, 
measuring 6 cm. in diameter and filled with greenish pus. 
This abscess did not involve the shoulder joint, but was situ¬ 
ated in the muscular tissue. .Another abscess was opened 
measuring 8 cm. in diameter lying in the subcutaneous tissue 
behind the scapula. A large abscess was opened in the psoas 
region, which contained nearly 500 c.c. of greenish pus. The 
entire subcutaneous tissue in the lower portion of the lumbar 
l esion and the upper portion of the gluteal was infiltrated with 
pus, and several abscesses were also present in the subcu¬ 
taneous tissue of the thigh and leg. 

Autopsy Findmgs .—The right pleural cavity is filled with 
pus, the left pleural cavity being free from fluid. The right 
lung is not crepitant and shows an extreme degree of atelect.a- 
sis. The pleura is greatly thickened and covered with lymph. 
The lobes are adherent to one another by recent adhesions. On 
section of the lower lobe of this lung, the cut surface is seen 
to be very dark mahogany red in color; the bronchi are filled 
with pus. The condition present is that of unresolved broncho¬ 
pneumonia. On section of the lower portion of the upper 
lobe, the condition present is similar to that of the lower 
lobe. An abscess is opened, which is about one cm. in diameter 
and filled with greenish pus. On section of upper lobe, upper 
portion, the condition present is normal. The left lung appears 
normal. 


THE LEHGS. 

One of the most interesting characteristics of this epi¬ 
demic of bronchopneumonia was the almost constant oc¬ 
currence of empyema. Of the 10 fatal cases. 9 pre¬ 
sented this condition, and in only one case was the fluid 
seraipumlent in character, in the others the ma¬ 
terial present being rather thick pu'. All authorities 


color, and of considerable consistence. The pleura was 
greatly thickened, especially over the lower lobes of the 
lungs, and covered with greenish-yellow lymph, which in 
some places had partly organized, binding the lobes to¬ 
gether. On removal of this lymph the pleura presented 
a dark purple color, and numerous atelectatic areas were 
visible beneath it, in some plaees causing slight contrac¬ 
tions of the pleura. The average thickness of the pleura 
■ was about .16 cm. 

Macroscopic Appearance .—Externally the lung where 
emp 3 'ema had developed presented the appearance which 
has just been described. Where empyema had not devel¬ 
oped the lung externally was of a reddish-purple color 
and there was alwa 3 ’s present marked evidence of atelec¬ 
tasis. The areas of the lung showing this condition were 
greatly inflamed and collapsed. On incision the cut sur¬ 
face of the lung varied in appearance according to the 
stage of the infection. In those cases in which deatli 
occurred within three da 3 ’s the condition present was al- 
wa 3 -s that of red splenization. The bronchi were dis- 
tinct] 3 ’ visible and presented the following structure: 
The cavity of the bronchus was filled with greenish- 
yellow pus, the walls standing out as dark reddish-purple 
areas surrounding this accumulation of purulent mate¬ 
rial. The surroimding peribronchial tissue presented a 
bright red appearance, the pneumonic condition boina 
most marked in this situation. 

In cases in which the pneumonic process had lasted 
for a longer time the cut surface of the lung did not 
present so many evidences of acute inflammation, the 
color being reddish-gray or gra 3 nsh, and it was in these 
cases that abscess formation was most common. The 
bronchi invariably were filled 'ndth pus and the sur¬ 
rounding tissue was more or less inflamed. The areas 
showing atelectasis, which were especially frequent in 
those eases in which death had occurred within three 
da 3 's of infection, were distinctly outlined, due to the 
intense inflammation present. 

Abscess formation: I have already spoken of the 
curious frequency with which empyema complicated 
bronchopneumonia in these cases, and shall now consider 
the most important complication observed, namely, ab¬ 
scess formation, which was metastatic in character. The 
occurrence of abscesses following bronchopneumonia is 
so rare that many authorities have denied that such a 
condition is possible. Aufrecht states: “Ho less doubt¬ 
ful is the appearance of abscesses in catarrhal pneumo¬ 
nia. Ther^ are confounded with collections of pus inside 
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the bronchial lumen, ■which are nol infrequently found; 
and if the bronchus undergoes saccular dilatation may 
assume a spherical form.^^ Heal abscess arising from 
destruction of the pulmonary tissue Damaschino had 
already declared to be exceedingly rare. 

This statement, coming fi-om so high an authority, il¬ 
lustrates the extreme rarity of abscess formation in the 
ordinary epidemics of bronchopneumonia, but this epi¬ 
demic was characterized by the almost invariable 
appearance of multiple abscesses of the lung of 
the fatal cases, which could by no chance be 
confused with collections of pus in the bronchi. 
As will be seen from the autopsy excerpts, abscesses 
were present, varying in number from one to twenty or 
more, and in size from those just visible to the eye to 
those measuring 6, 8 or 10 cm. in diameter. The smaller 
abscesses were not well defined as regards an abscess 
wall and were irregnlai' in shape. The contents did not 
consist of pus, but of necrotic lung tissue of a semi-fluid 
consistency. The larger abscesses had a well-defined 
wall and were filled with a thick greenish- 3 ’'ellow pus. 
Only one of the cases showed no abscess formation. The 
absce.sses in most cases were situated in the lower lobe of 
the involved lung. 

In one case a large abscess was opened in the upper 
lobe. Beside the distinct abscesses present in this case 
there were numerous irregular areas in which the lung_ 
tissue was necrotic for a considerable space, and -so soft 
as to be of almost fluid consistency. These areas were 
no doubt gangrenous in character. The abscess invaria- 
1)ly occurred where the atelectasis was most marked. In 
three of the cases abscess formation was so extensive that 
the cut section of the lung appeared to be entirely cov¬ 
ered with pus, and it was only by removing it that the 
several abscesses present could be distinguished. In 
other words, the lower lobes of these lungs had been 
almost entirely destroyed by abscess fonnation. In 
those cases in which death occurred after the fifth day 
the cut section of the lung was generally of a grayish 
color and there were small areas present, standing out 
distinctly because of their light color. These gray areas 
arc no doubt explained by the cutting off of the blood 
.=up]>ly to the affected air vesicle'?, and the consequent 
.softening and necrosis of the cellular elements. 

Microscopic Appearance .—In considering the micro¬ 
scopic patholog}'- of the lung in these cases the following 
structures have to be taken into account; The bronchi, 
the air vesicles, the blood vessels, the connective tissue 
and the pleura. 

The Bronchi: In all microscopic sections it was 
found tliat the bronchioles and the smaller bronchi were 
occluded by material consisting of leucocytes, blood cor¬ 
puscles, and more or less necrotic material, unrecogniz¬ 
able as regards structure. This occlusion of the bronchi¬ 
oles was evidently produced by inflammation of the bron¬ 
chial walls, leading to a proliferation of the columnar 
epithelium lining them and to the exudation of serum 
into the bronchial canal. The sections showed an exten¬ 
sion of this inflammatory condition into the muscular 
tissue and theV^’'numbers 
of leucocAdes Wiere the inflammatory process had gone 
no farther this Aas the only noticeable change in the 
bronchioles. In the majority of cases, however, the m- 
flammation had extended to the par.Wohjol tern, m- 
vl’WS the ait Tosicte aiirroondmg the bronchioles In 
every Le properly stailiefl, immense mimbers of strep- 

toeJeei could be observed 'in the exudation mtiim the 
honchioles, and in those m irbich pneumococci 


were obtained by culture, these organisms also were pres¬ 
ent in this situation. The blood vessels in the vicinity 
of the bronchi^ were invariably engorged, in many places 
they were entirely occluded by pings consisting of reel 
blood corpuscles, l^unphoid cells and leucocytes. In 
every case examined rupture of the smaller capillaries 
had occurred, and hemorrhagic areas were formed, filled 
with red blood cells. 

Air Vesicles: Tlie sections showed that the air vesi¬ 
cles in the immediate vicinity of the bronchi—that is, 
in the peribronchial region—^^ve^e first involved. The 
surrounding capillaries were entirely filled with blood 
and were gi’eatly distended; in some places so ranch so 
that rupture had occurred, resulting in the destruction 
of numerous air vesicles which were replaced bv great 
collections of red blood coTpnscle.s, lymphoid cells and 
leucocytes. 

IVliere rupture had not occurred, however, the air vesi¬ 
cles were distinctly outlined by these congested capil¬ 
laries. In the immediate vicinity of the bronchi the out¬ 
line of the air vesicles was lost; this was clue, probably, 
to the extension and accumulation of cellular material 
similar to that contained within the air vesicles. Wliero 
the air vesicles were distinctly outlined they seemed in _ 
the early stages of the process to be entirely filled with a 
cellular exudate composed of the epithelium lining the 
air vesicles; nnmerons lencocvtes and a few red blood 
corpuscles which had penetrated the surrounding capil¬ 
laries. As the process extended, this cellular exudation 
was so great that in places rupture of the walls of the 
air vesicles occurred, and large areas of the lung tissue 
Avore composed of this material alone. Beside the cells 
Avhich I have mentioned as occurring in the air vesicles 
there occurred two peculiar forms of cells, one resem¬ 
bling the giant cell in structure, being irregular in shape 
and containing several nuclei. These, however, were not 
giant cells, but were produced by the destruction of 
numerous cells udn’cli became merged in each other, thus 
giving the giant-cell appearance. The other peculiar 
cell noticed was mononuclear in character and filled 
with pigment. This ■pigment occurred in the form of 
minute grannies or slender rods of a bro^wnish-yellow 
color, and in raan'y instances almost filled the cell. 
These piqrmcnt cells Avere especially numerous in the 
peribronchial tissue, as wore also the giant cells. The 
cells h’ing Avithin the air vesicles were nndergonig amH- 
ons forms of degeneration, the most common being a ves¬ 
icular sAvclliug of the nucleus. In fact, this form of de¬ 
generation Avns present in almost every cell lying within 
the air A'esicles. Fatty degeneration of the protoplasm 
and albuminoid degeneration were almost inAmriablv 
present. There was also gi’eat distortion of the individ¬ 
ual cells, and gIol)ular cells Avero especially frequent. 
The occurrence of mononuclear cells, both large and 
small, was verv character’stic in all the sections. In 
fact, the A’ast majority of the cells present in the affected 
areas were mononuclear in character. 

Where atelectasis had occurred the walls of the air 
vesicles had collapsed and -nure lying together, and at 
such places tliere was ahvays a marked accumulation of 
sinall mononuclear and po]_Amnclear cells. 

The microscopic examination showed numerous places 
in which there was marked focal necrosis, evidenced by 
extensive degeneration of the tissue and by the accumu¬ 
lation of immense numbers of leucocytes, and a large 
amount of granular necrotic material. These areas no 
doubt in.time would have given rise to abscesses, as the 
structure of the smaller abscesses e-vactly resembled these 
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areas, save tliat the necrotic material was 


oreater in was increased slightly in amount and was infiltrated by 
innmmt-ael^^g^rabTe;^;:;^ a well- young connoetiveSissue ^lls, and by mononuclear and 

zuaA-ed abscess wall, fibrous in character, but always polynuclear leucocytes. The capillaries were congested 
diowin" a marked infiltration by leucocytes. Numerous in many places, so much so that rupture had occurred, 
\reptoTOcci could be demonstrated in the areas of focal and large portions of the liver lobules were replaced by 
lecrofis and also in the contents of the smaller, abscesses, red blood corpuscles and leucocytes which had escaped 


necrosis 

The cells lying within the air vesicles, at some dis¬ 
tance from the peribronchial tissue, had undergone lijn- 
line degeneration ; they presented a homogeneous appear¬ 
ance as the nucleus had entirely disappeared. This form 
of degeneration is undoubtedly due to the action of the 
toxic materials. 

Blood Ycssels: I have already spoken of the intense 
engorgement of the blood vessels, which include both 
the larger vessels and the capillaries. In some places 
this engorgement had been so great tliat extensive hemor¬ 
rhages had occurred from the capillaries, producing 
areas composed entirely of red blood corpuscles and Icu- 
coc 3 'tes. This condition resulted in the destruction of 
the lung tissue in such areas. 

Connective Tissue; The connective tissue was not 
increased in amount, but rather decreased except where 
the larger abscesses were situated and around some of 
the larger blood vessels. In these regions the newlv- 
formed connective tissue was invariably densely infil¬ 
trated by 3 ’oung connective tissue cells and leucocjfies. 

The Pleura: Sections of the lung showing the pleura 
luvariably presented marked thickening of this structure 
and infiltration by leucocytes and j’oung connective tis¬ 
sue cells. A characteristic and peculiar lesion present 
was the formation of cr’stic areas, which were filled with 
blood and degenerated cellular material, at the junction 
of the pleura and the lung. These c 3 ’stic areas were no 
doubt due to the rupture of capillaries and the conse¬ 
quent collection of the contents of such capillaries in 
cavities l 3 'ing between the connective tissue fibers and 
tiie pleura. In many sections these cystic cavities were 
•=0 numerous as to form an almost unbroken chain at the 
junction of the lung tissue and the pleura. The outer 
layer of the pleura was invariably found to ho covered 
with necrotic material and in this material streptococci 
and other bacteria were demonstrated. In all sections of 
the hmg the absence of fibrin was very noticeable, even 
in those areas where resolution wa.s commencing. It 
was but seldom that bacteria could be demonstrated in 
the contents of the air vesicles. 

Summary .—The pathologic lesions present may be 
'=ummed up as follows; A marked inflammation of the 
bronchioles followed by extension to the peribronchial 
tissue; in many cases the process did not stop here, but 
extended further into the lung tissue, producing an al¬ 
most lobar pneumonia, in that nearlv the entire lobe was 
involved. The peculiar lesion.s found in this epidemic 
were the occurrence of empyema and abscess formation 
in the Iting. 

r-TVEU. 

Macroscopic Appcai'ancc .—Tlie liver was invariablv 
enlarg^. The capsule was smooth, color of the organ 
yellowish red and consistence decreased. On section, 
in everv case, fath’ degeneration was found present; 
gcnerallv it w.is of localized extent and was espeeiallv 
marked near the capsule. Congestion of the organ was 
invariably present. Tlie lobules wore indistinct and the 
cut surface presented a rather cloudy appearance. 

_ Microscopic Appearance .—The examination of sec¬ 
tions of the liver showed a condition of fatty degenera¬ 
tion and acute venous congestion. 


from the ruptured vessels. 

A peculiar conditon present was the great accumula¬ 
tion of mononuclear leucocytes in the intralobular capil¬ 
laries. This condition occurred in every case and was 
observed in ever 3 ’’ section of the liver. It was so marked 
as to resemble the condition found in lymphatic leu¬ 
kemia, The mononuclear cells did not present any evi¬ 
dence of degenerative changes. It is impossible to ex¬ 
plain the occurrence of this variety of cell in such great 
numbers in tlie liver capillaries, but that it is of some 
practical significance I can not doubt, as it occurred in 
every case and in every section which was examined. 

In the cases in which fatty degeneration was present 
the protoplasm of the liver cells, was replaced by fat 
grannies and the nucleus had been destroyed or stained 
^worly. Ylien this form of degeneration was not pres¬ 
ent var.'ons other forms of degeneration were noticed 
in the liver cells, the most common being the albuminoid 
and the peculiar forms of hyaline degeneration which T 
have mentioned as occurring in the cells of the air vesi¬ 
cles. The liver cells were invariably distorted and 
swollen, and in many marked pigmentary deposits were 
observed, the pigment being in the form of minute gran- 
ule.e or slender rods resembling that which has been de¬ 
scribed as occurring in the pigment cells in the lung. 
Many of the liver cells showed an entire destruction of 
the nucleus and a loss of staining properties. 

Summarj/. —The microscopic pathology of the liver 
may be summed up in marked degenerative changes in 
the liver cells, great congestion of the capillaries, the 
occurrence of large numbers of lymphoid cells in the 
intralobular capillaries, and pigmentary deposits in the 
protoplasm of the liver cells and areas of focal necrosis. 

THE KIDNEYS. 

In ever 3 ' case sections of the kidneys showed the 
lesions of a very severe hemorrhagic nephritis. 

Macroscopic Appearance. —In each case the kidney 
was somewhat enlarged and appeared greatly congested 
externally. None showed the presence of cystic deo-en- 
eration, and in all the capsule was not adherent, and the 
sri-ipped surface was very greatly congested. On section 
the cut surface in all the cases was intensely congested 
but the cortex and pyramids were distinct. The cortex 
was considerably thickened and the malpighian bodies 
greailj enlarged, standing out veiy prominently as 
, bright red dots in the cortex. The intertubnlar capil¬ 
laries were engorged, giving the cortex a markedly stri- 
ated apiwarance. The pyramids were intensely con¬ 
gested. The mneous membrane of the pelvis in ail cases 
wa.. considerably congested and the pelvis contained 
more or less urine almost semipumlent in character. 

jUtcroscopic Appearance. —The connective" tissue of 
the fadney was not increased in amount, and the capil- 
ane^ especially the mtertub-ulaT capillaries. Tvere 
greatly engorged with blood. A characteristic lesion in 
all the sections the presence of immense collections 
of blood lying between the tubules and in them, these 

^ over-distended 

c pillaneb. In many sections this hemorrhage into the 
fnbuies was so marked as to constitute the chief patho- 

TnpfnrA ■nT'/xco-nl- _• .<• - 


non and acute venous conc^estion The cansiile nnf mm,, cuii.-imire me oniet patho- 

mcM h„t ccn^cKre fa tie poet.I epecee veriS™, o” eeSi™ 'SeS' 


common 
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being albuiuinoid and hyalin. The cells were 

distorted in shape and could be seen in all stages of 
detachment from tlie basement membrane. Large num- 
l)ers of granular, epithelial and blood easts were present 
in the sections, and the hyaline degeneration mentioned 
was a characteristic lesion occurring in the cells of the 
tubules and in the glomeruli. These cells stained homo- 
geneonsly and poorly. No structure could be distin¬ 
guished, even with the highest power of the microscope, 

■ nor could the distinction be made out between the sepa- 
ate cells. Where this condition had occurred in the 
glomerulus the structure was entirely lost, the capillary 
tuft appearing as a homogeneous, structureless, faintly 
staining mass. In many places the tubules were greatly 
dilated and entirely empty, the entire epithelial lining 
of the tubule having been destroyed and removed. 

The changes in the glomeruli consisted in great con¬ 
gestion of the capillary tuft, in many instances leading 
to rupture, and the occurrence of hemorrhage, filling the 
entire glomerular space. Wliere this condition was not 
present there was marlred proliferation of the epithelium 
covering the tuft and lining Bowman’s capsule, result¬ 
ing in an entire obliteration of the capsular space. 
Areas of focal necrosis were observed in the glomeruli 
and rarely in the tubules and surrounding tissue. In 
two cases, metastatic abscesses, microscopic in size, were 
observed, consisting of a collection of necrotic material, 
mononuclear and pol^muclcar leucocytes, and bacteria, 
chiefly streptococci. In the capillaries were observed the 
same preponderance of mononuclear cells which were so 
conspicuous in the capillaries in the sections of the liver. 

Summary .—^The pathologic changes in the Iridney 
consist, then, of lesions of a very severe acute nephritis, 
characterized by the occurrence of hemorrhage into the 
tubules and glomeruli, and by the occurrence of areas 
of focal necrosis and hyaline degeneration. A peculiar 
condition found in the tubules in which the hemorrhage 
had occurred consisted in the entire destruction of the 
epitlielium lining the tubules and the covering of the 
basement membrane by a row of red blood corpuscles. 
In every section this appearance was observed, the kid¬ 
ney tubule appearing to be lined by red blood corpuscles 
instead of by tubular epithelium. 

THE SPLEEH. 

The pathologic lesions in the spleen consisted in aciite 
venous congestion and tlie crowding of the splenic sin¬ 
uses with various forms of cells, the most common being 
mononuclear leucocytes and maerophages. 

Macroscopic Appearance .—^In all the cases the spleen 
was greatly enlarged, generally being about twice as 
large as when normal. The capsule was tense and the 
organ of a dark reddish-purple color externally. The 
consistence was decreased, and the weight increased. On 
section the cut surface was duslcy red in color, with 
numerous areas of a dark mahogany color marlnng the 
site of hemorrhages into the parenclivTua. The mal- 
pighian corpuscles were invisible, or verj^ slightly visible ■ 
as"li<^ht reddish areas, although microscopically these 
were "found to be considerably enlarged. The substance 
of the 'S'pleen was almost diffluent in character. _ _ 

Microscopic Appearance.-^\m cells in the splenic sin¬ 
uses contai^d a large amount of pigment. The sections 
showed that the capillaries of the organ were greatly 
coimested. and here .again hemorrhages were very fre- 
TPSultinc^ in thKproduction of large hemorrhagic 
S r 2 M splenic tissue. The oonnec- 

areas repiau ^wiAwas not increased m amount. 

The corpLcXere inTariably enlersod nnfl 


JOUE. A. M. A, 

contained numerous pigmented cells resembling those 
found in the lungs and in the liver. The lesions in the 
spleen were not so characteristic as those found in the 
other organs, but were typical of an acute septic condi¬ 
tion, In three cases small areas of focal necrosis were 
present in the sjileen, resembling those found in the 
lungs, liver and kidneys. 

FOCAL NECROSIS AND HYALINE DEGENERATION. 

On account of the constant appearance of areas of fo¬ 
cal necrosis in the lung, liver, kidneys and spleen, a 
more detailed description of this condition may be of 
interest. These areas were situated in the lung, in the 
e.vudation in the air vesicles, and also involved, in many 
instances, the capillaries and walls of the vesicles. lii 
the liver they were situated within the lobules and in¬ 
volved the liver cells in the locality affected. In the 
kidney they were found chiefly in the cortex, involving, 
in some instances, the tubules alone, and in others botli 
the tubules and the glomeruli, and in still other in¬ 
stances, portions of tlie glomeruli alone were affected. 
In the spleen they were found in the malpighian cor¬ 
puscles, and also involved tlie splenic sinuses and the 
cells within them. This condition has been observed in 
some of the infectious diseases, such as typhoid, tuber¬ 
culosis, and in forms of poisoning due to chemical 
agents; in these cases the focal necrosis was imdoubtedly 
due to some to.vic material circulating in the blood, as 
in very few of the areas showing this form of degenera¬ 
tion could any bacteria be demonstrated. The chief 
pathologic lesions present were degeneration of tlie 
nuclei of the cells in the region involved, and the hya¬ 
line or granular degeneration of the protoplasm, with 
loss of distinction of the separate cellular elements. 
The nuclear changes consisted in the breaking up into a 
number of particles and granules of the chromatin and 
dispersion of these chromatin particles throughout the 
entire affected area. In many instances the nucleus, 
while it retained its form, had lost its staining proper¬ 
ties, due largely to the destruction of the chromatin. 
The cells in the involved areas were distorted in shape, 
and where the process had extended still further tliey 
were entirely destroyed, all that remained being a mas-'- 
of gi-anular deposit entangled in some peculiar material 
resembling fibrin. Wliile these changes were noticeable 
in the cells of the tissues involved, the most marked 
change consisted in a great accumulation of leucocvtc' 
which infiltrated the mass of necrotic material. Many 
of these leucocytes showed granular, fatty and hvaline 
degeneration, some of them being almost entirely 'de¬ 
stroyed. In none of the areas observed was there anv 
evidence of regeneration of the tissue. Microscopicalh' 
these areas consisted of a mass of more or less degener¬ 
ated cellular material derived from the cells nonnally 
found in the connective tissue infiltrated by leucocytes, 
and in a few instances by bacteria, chiefly streptocorci. 

I believe that the cause of this condition was toxic ma¬ 
terial in the circulating blood, this material probablv 
being present in the form of toxalburains. The condi¬ 
tion also may have been produced in part by thrombosi' 
occurring in the capillaries, thus cutting off from the 
affected tissue its source of nutrition. Wliether these 
areas of focal necrosis were due to the toxins produced 
by the streptococci or to noisonous materials produced 
during the measles infcct'on it would be impos'^ible to 
say. but T am inclined to believe they were due to the 
secondarv infection by streptococci. 

The form of degeneration which I have called hyaline, 
occurring so frequently in the cellular elements of ibe 
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lungs, liver, kiclne}’ and spleen, consisted in a peculiar 
degeneration of the protoplasm and nucleus, evidenced 
bv°great swelling and distortion of the cell, disappear¬ 
ance of the nucleus, and peculiar staining reactions. 
Areas showing this fonn of degeneration stained homo¬ 
geneously, and the most careful examination did not 
demonstrate any peculiar structural change except the 
entire disappearance of the cell, nucleus, and the re¬ 
placement of the normal protoplasm by a mass of hya¬ 
line material without distinct structure. Such areas 
were clearly mapped out in sections from the areas sur¬ 
rounding them by the fact that they took the stain homo¬ 
geneously throughout, all trace of distinction between 
the cells' being entirely lost. The name hyaline degen¬ 
eration is gencrallv applied to a peculiar change occiir- 
ring in the connective tissues, and it is necessary to dif- 
ferent’ate this form of hvaline degeneration from the 
form widely knovm as hyaline change. 

The form of degeneration occurring in these cases af¬ 
fected the cellular elements as well as the connective 
tissue in the regions involved. It affected not only the 
cells in the connective tissue, but the capillaries also, 
the entire structure of the organ in such regions being 
lost and replaced by a homogeneous staining mass in 
which no structure could be reeo.gnized. There can be 
no doubt that tliis peculiar condition was due to toxic 
materials circulating in the blood. In all the organs the 
cellular elements were especially affected and the change 
was most noticeable in the kidneys, where the cortex 
showed the process in its greatest severity. 

From a summary of the macroscopic and microscopic 
pathology of the organs from these cases of broncho¬ 
pneumonia it is evident that the infection was of a sep¬ 
tic character, producing very severe and rapidly fatal 
lesions in the organs mentioned. The peculiar patho¬ 
logic lesions present were the occurrence of hemorrhages 
in all the organs, areas of focal necrosis, hyaline degen¬ 
eration, empyema, and abscess formation in the lungs, 
kidney and spleen, and the occurrence in the capillaries 
of the liver and kidne}', and in the air vesicles of the 
lung, of large numbers of lymphoid cells. I believe that 
it is justifiable, from the le.'^ions present, to conclude 
that this epidemic of bronchopneumonia complicating 
measles, and showing such a high mortality, was due to 
secondary infection of the diseased mucous membrane 
of the respiratory tract by streptococci, with consequent 
production of a bronchopneumonia associated with a py¬ 
emic infection due to these organisms. 


Special Article 

liorus-iTY. 

CHAPTER XU. 

PEECIPITINS. 

EeMiise o£ their scientific importance and certain practical 
features the^ serura-precipitins should receive somethin^- more 
than the incidental mention which has been given thenT under 
agglutination and in other chapters. 

In 189( Kraus discovered that bouillon cultures of the or- 
gtinisms of typhoid, cholera and plague, from which the bac- 
teria had been removed by filtration, would 
BacteiM cause precipitates when mixed with their 

Precipitias, respecUve antisetwmB. The reaction is spedfic. 

1 V 5»0'^cver, this specificity holds 

only when those quantitative relationships are observed which 
were found so essential for the agglutination test. The preeipi- 


tlns of Kraus arc the bacterial precipitins. He proposed their 
use for the identification of micro-organisms. If, for example, 
one 1ms in hand a culture which he suspects to be that of the 
typhoid bacillus, it may he grown in a liquid medium, the cells 
removed by filtration, and the filtrate mixed with a known anti¬ 
typhoid scrum; if a precipitate occurs when the serum is suf¬ 
ficiently diluted, the reaction indicates that the organism in 
question is the typhoid bacillus. Inasmuch as precipitins are 
formed during the course of some infections it may he possible 
to use them in clinic.al diagnosis, but for either bacterial or 
clinical diagnosis the agglutination tost is more readily per¬ 
formed and interpreted. 

In addition to bacterial precipitins we have also to recognize 
the phytoprecipitins. Tliese arc produced by immunization 
with albuminous substances of plant origin, 
Phytoprecipitins ns ricin and albumin from grains, and their 

and action is specific for the homologous substance, 

Zooprecipitins. ZoUprecipitins are those which are obtained 
by immunizing with an albuminous fluid 
from some animal. Through the work of Wassermann and 
Ulilenhnth, of Kuttall and others, it has been demonstrated 
as a general law that immunization with an albumin from 
whatsoever source gives rise to the formation of a precipitin 
which manifests its action only against the particular albumin 
used for the immunization. Hence, the albumin of a particu¬ 
lar serum, in some unknown respect, is different from that of 
all others; it is special to the species. 

Immunization with milk causes the formation of a precipi¬ 
tin which throws down the casein of the milk 
Lactoserum. used for injection, but not that of milk from 
another species. The milk of the goat may 
be differentiated from that of the cow by the use of the lacto- 
semm. 

Likewise, after the injection of egg-albumin a precipitin is 
formed which is specific for the type injected. 

Three substances are open to study in the precipitation reac¬ 
tion. First, the fluid or substance which is used for immuniza¬ 
tion; it bears the name of precipitogen, just 
Precipitogen, as the analogous substance is called agglu- 
Precipitin and tinogen, as indicated in the preceding chapter. 
Precipitate. Second, the specific constituent of the pre¬ 
cipitating serum-precipitin. Third, the pre¬ 
cipitate, which is a consequence of the reaction between pre- 
cipitogen and precipitin. We are able to recognize in this in¬ 
stance the actual end-product of a reaction, a condition which 
is not so easily realized in other “immunity reactions.” It is 
true, of course, that little has been le.arned concerning the 
njiture of the end-product; its chemistry is as dark as that of 
the proteids in general. 

As stated in the chapter on “Natural Immunity,” some 
serums normally have the power to cause precipitates in other 
serums. Precipitins for egg albumin and goat 
Formation of serum have also been found in e.xtracts of or- 
Precipitin. gans, although at the same time they were 
absent from the serum of the animal. In 
this case the active body exists normally in the cells in ‘^he 
form of sessile receptors, as they have been called, and by the 
process of extraction they are brought into solution. During 
immunization these sanae receptors are stimulated to over¬ 
production and are thrown into the circulation as free precipi¬ 
tin receptors, or serum-precipitin. 

The power of forming precipitins may be widely distributed 
among the organs; the leucocytes apparently have this func¬ 
tion, and in one case they were formed locally in the anterior 
chamber of the eye. 

For the artificial production of precipitins the precipitin- 
ogenoxm fluid may be injected into the veins, peritoneal cavity 
or the subcutaneous tissue. Within from four and a half 
to five days the precipitin has been formed to such an ex¬ 
tent that it may he demonstrated in the serum of the im¬ 
munized animal. 

As in the case of agglutinin formation, not all animals have 
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equally the power of forming a precipitin for a given albumin. 

This point, as related to serum precipitins, is 
Concerning of particular importance, and involves a fac- 
Autoprecipitins tor which is of no consequence in agglutinin 
Slid production. In the first place, an,animal will 

Isoprecipitins. not form a precipitin which is active against 
its OAvn serum; i. e., by bleeding an animal 
and reinjecting the serum a specific precipitin is not formed. 
If formed it woud be an autoprecipitin, and, as a general rule, 
animals do not form antibodies for their own tissue constitu¬ 
ents. Again, animals are unlikely to form antibodies for the 
issue constituents of other members of the same species; 
hese, when formed, are called isobodies. Schiitxe immunized 
thirty-two rabbits with serum from the rabbit and obtained 
an isoprecipitin from only two of the number. In the third 
place, animals do not readily form antibodies for the tissue 
constituents of other animals which zoologically or biologi¬ 
cally are closely related; immunization of the guinea-pig with 
the serum of the rabbit, a pigeon with that of a chicken, or a 
monkey with human serum, are procedures which usually do 
not yield precipitating seriuns. 


Chemically, little is known of precipitins. They are thrown 
down by certain salts in conjunction with the euglobulin 
fraction of serum, and are destroyed by 
Nature of those substances which alter albuminou.s 

Precipitin. bodies, as acids, alkalies, pepsin and trypsin. 

When the serum is heated to from 50° to 
60° C. its ability to cause a precipitate in the homologous pre- 
cipitogen is destroyed, although it may be demonstrated that 
the power to combine with the latter is unchanged. Hence 
precipitin, like agglutinin, is composed of two groups, a bind¬ 
ing or haptophorous, and a ferment~Iike group in which the 
active property resides; the latter is the coagulin of the mole¬ 
cule. When precipitin has lost its coagulin it becomes pre- 
cipitoid, and as precipitoid it may unite with precipitogen and 
thereby may inhibit the action of a fresh precipitin which 
may be added later. ^Wien a precipitating serum has partlj' 
degenerated into precipitoids, that is, when it consists of a 
mixture of precipitin and precipitoid, it is found that the lat¬ 
ter have the greater affinity for precipitogen, hence, in con¬ 
centrated solutions of the serum, precipitoid may be present 
in sufficient quantity to bind all the available precipitogen and 
the reaction would not occur in spite of the presence of active 
precipitin. This is spoken of as specific inhi- 
Specific bition. The action is analogous to that of 

Inhibition. toxoids and agglutinoids, and the phenome¬ 

non is mentioned again in this instance in 
order to emphasize the fact that certain laws of action are 
common to many of the immune substances however much 
they may differ in their actual structure and in the nature of the 
changes they produce in their specific antitypes. Precipitoids, 
like toxoids and agglutinoids, are formed by long standing, by 
the action of heat and light and by other injurious influences. 

The molecule of precipitin, like that of agglutinin, is a re¬ 
ceptor of the second order (Fig. G). 

The attempt h.\s been made to produce antiprecipitins by 
imm unization with precipitating serums; this is immunization 
with an immune serum. It is reported that 
Antiprecipitins. antibodies have been obtained for lactoserum, 
but not for bacterial precipitins. There is a 


sit to the cycle of antibody formation. 

Precipitogen may be defined as any albuminous sub- 
rnce immunization with which will cause the formation 
a specific precipitating serum. In addition to those men- 
med^above albuminous urine, pleural exudates, ascitic fluid 
d that from hvdrocele are precipitogens. The same is true 
some aSumin^s fractions of serums, as globulin; one may 
n -n fbis instance of antiglobulin. Kraus believes that 

r 1‘1'tLtrT.To 


reaction. On the other hand, certain precipitogens are de¬ 
stroyed by pepsin and trypsin, a fact which Indicates their al¬ 
buminous nature. 

A ^ven precipitogen sometimes consists of a portion which 
is resistant to heat and another which is destroyed at low tem¬ 
peratures, Certain precipitogens, for example egg albumin. 
U’licn heated to rather high temperatures, lose their ability to 
participate in the precipitation reaction, althougli they retain 
the binding power for precipitin; therefore, precipitogen also 
consists of a binding group and another group 
Precipitoid which is similar to the coagulin of the pre- 
Derived from cipitin molecule. In view of the fact that 

Precipitogen. the two substances which enter into tlio 

reaction have similar structures it is dif¬ 
ficult to say which assumes the passive and which the active 
role. The degenerated precipitogen is also called precipitoid. 
In order to distinguish the two precipitoids one must speak 
of the precipitoid of precipitogen, and the precipitoid of pre¬ 
cipitin. Tlie precipitoid of precipitogen yields precipitin by 
immunization; hence it is all the more analogous to the^tox- 
oids. 


The precipitate which is caused when a bacterial filtrate is 
mixed with its specific serum forms in from one-half hour to 
several hours, and appears as a coherent 
Precipitate. white sediment which in the course of twenty- 
four hours has left the overlying fluid quite 
clear. The action of the antiserum precipitins is somewhat more 
rapid, and in either case sedimentation is hastened by placing 
the fluids at body temperature. As intimated above, the oc¬ 
currence of the reaction depends on an intact condition of the 
coagulin groups of both substances. A low concentration of 
organic acid favors, whereas mineral acids and alkalies inhibit 
(Or prevent precipitation; a neutral reaction is indifferent. 
The precipitate contains albumin, whicli, however, has be¬ 
come changed so that it is not susceptible to the action of 
trypsin. The two in combining have in some way shut off the 
point of attack for trypsin. In milk, casein is precipitated by 
the lactoserum. As in agglutination, the presence of salts is 
necessary for the formation of the precipitate. 

Group precipitation is not so pronounced a feature of pre¬ 
cipitins as we found group agglutination to be in connection 
with agglutinins, jmt it exists to a certain 
Group degree and is of the utmost practical inipor- 

Precipitation. tance in attempting to differentiate serums 

and Specificity, by the precipitation method. Although bac¬ 
terial precipitins are highly specific, it is im¬ 
portant to observe the principle of serum dilution which was 
emphasized under agglutination, in order to obtain the adven¬ 
titious precipitins in such small amounts that they do not 
interfere w’ith the chief precipitin. 

That feature of the precipitation reaction which has the 
most practical bearing has to do with its medicolegal use in 
the detection of human blood. For this pur¬ 
pose it has supplanted the specific hemolytic 
seriuns, which are to be referred to later. In 
the course of investigations it was found 
that even the smallest dried blood stain, although months old, 
when mixed wdth its homologous precipitating serum, w'ould 
cause the formation of a sediment. It remained for certain 
important details to be worked out in order to render the test 
sufficiently reliable for forensic work. The specificity of the 
reaction appeared to he threatened somewhat, when it was 
learned that the serum of monkeys undergoes precipita¬ 
tion when treated by an immune serum which is specific 
for human serum. This is, again, group precipitation. Adven¬ 
titious precipitation is, in fact, so widespread tliat, some have 
felt justified in speaking of a mammalian serum reaction. 
Hence, in order to insure specificity it has become necessary to 
use precise quantitative methods in differentiating bloods or 
serums by this method. The immune scrum to be used must 
be diluted to some extent, for the reason indicated; but even 
a more important precaution is the volumetric measurement of 
‘the -precipitate which is formed. The technic of Sclmr maj 


Forensic’ Use 
of Precipitins. 
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be cited. Test tubes are so made that the lowermost portion 
eoiisists of a graduated capillary tube; 1 c.c. of the fluid to be 
tested is placed in one of these tubes, to which is then added 
0.2 c.c. of the precipitating serum. Tlie mixture is kept at 
body temperature until the reaction is complete, and the sedi¬ 
ment is then thrown into the capillary portion of the tube by 
centrifugation for a stated period of time (twenty minutes). 
The volume of the sediment may be read by the scale. Nut- 
tall .allows the sedimentation to occur naturally, with the 
tubes in an upright position. Other serums naturally must 
be used as controls. If the "unknown’’ blood is suspected of 
being human, a control tube must be prepared in which a 
similar amount of known human serum is submitted to the same 
test. If the tno tubes yield similar amounts of precipitate 
when they are treated with 0.2 c.c. of a precipitin for human 
scrum, the identity of the “unknown” blood as that of man is 
established. To obtain the specific precipitin it is customary 
to immunize rabbits with human serum for several weeks. 

Another practical feature of the precipitation test has to do 
with the diflercntiation of meats. A precipitogenous substance 
which is characteristic for the animal may be 
Identification extracted or pressed from the tiss\ie, and will 
of Meats. yield a precipitate when it is mixed with a 

precipitin of homologous nature. This is of 
particular interest in those countries in which the meat of the 
horse is put on the market as a substitute for that of beef. 

The possible relationship of precipitation to bacterial agglu¬ 
tination was referred to in the chapter on "Agglutination.” 

In connection with precipitation and also agglutination cer¬ 
tain work with the so-called colloids may be mentioned briefly. 

In r-iew of the fact that the protoplasm of the body and 
the albuminous constituents of serum have 
Colloids and a close relationship to, or really are, colloids, 
the Reactions investigators have studied certain reactions 
of Immunity. which occur among the known colloids with 
the expectation that the reactions of proto¬ 
plasm and those of serums would receive some elucidation. 

Substances which go into solution were classified by the 
English physicist, Graham, as crystalloids and colloids. Crys¬ 
talloids include many inorganic salts. Usually they form clear 
solutions in water and exhibit an osmotic pressure, supposedly 
because of the small size of their molecules. They diffuse 
with “ome rapidity and many are conductors of electricity. 
Organic colloids comprise such substances as albumin, starch, 
dextrin, tannin, gelatin and many gums. By proper treatment 
of certain metals and their salts inorganic colloids may be 
prepared; for example, ferric hydroxid and 
Properties of the sulphids of antimony and arsenic. When 
Colloids. colloids are dissolved in water the solutions 


are often more or less opaque, and are some¬ 
times opalescent because the particles or molecules are of such 
size that they polarize light. They exist in water either as a 
solution of molecules of great size or as a suspension of con¬ 
siderable particles or aggregates of molecules. In some in¬ 
stances the particles are so large that they may be seen by J 
magnification of 1,000 diameters, while in others no degret 
of magnification renders them visible with the ordinary micro¬ 
scope. By the use of the recently devised ultramicroscope 
however, the finest particles in some colloidal solutions maj 
be discerned. Colloidal substances, such as albumin, diffust 
very slowly and e.xert little or no osmotic pressure, suppos¬ 
edly because of the large size of the particles. Thev do no! 
conduct electricity, but the particles themselves react to the 
electric current by alterations in the direction of their motior 
(i. e., toward the positive or the negative pole), and more 
over carry electric charges themselves. 

The features of colloids which bring them into relation witl 
the subject in hand are their coagulable na 
ture in certain instances and the fact thai 
their particles may be .agglutinated or pre 
oipitated by the addition of minute amounti 
of salts (electrolytes). In this connectioi 
one naturally recurs to the observation of Bordet, which wa: 


Precipitation 
of Colloids by 
Electrolytes. 


mentioned in the preceding chapter, concerning the inagglutin- 
ability of micro-organisms so long as salt is withhold from 
the solution. This analogy would suggest that the bacteria 
after their union with agglutinin may conduct themselves as 
colloidal particles. Wlien colloids arc precipitated by salts, it 
is thought that they so alter the electric condition of the par¬ 
ticles that flic surface tension is decreased, and as a result of 
this change ncigbboving particles coalesce in such quantities 
as to produce n. visible sediment. 

Neisscr and Fricdbcrgcr have studied certain colloids, having 
in mind the similarity of tlicir behavior to serum reactions. 
They found, for example, that two of our common dyes which 
arc colloids and bear opposite charges of electricity (eosin and 
Bismarck brown),^givc rise to a precipitate when the two are 
mixed. Furthermore, the specific inhibition which may be ob¬ 
tained in the reaction with serum precipitins (see above) could 
also be realized with the cosin and Bismarck brown. 

The agglutination of bacteria and of red blood colls may also 
be accomplished with colloids. Landsteiner agglutinated eryth- 
rnoytes with colloidal silicic acid. 

The facts which have been cited, and others which have ap¬ 
peared in recent literature, assume all the more significance 
when we hear in mind the colloidal nature of the albuminous 
portion of serum with which the “immune bodies” are so 
closely associated. 

(To he continued.) 


Clinicnl Reports 

AX UNUSUAL CASE OF ANEMIA.* 

GEORGE H. EVANS. hl.D. 

AND 

MART HALTON, M.D. 

SAN rHANClSCO. 

Patient. —F. J., aged 30, native of Germany, by occupation a 
teamster, entered St. Luke’® Hospital Sept. 21, 1903. 

Bisiori /.—Family history unimportant. He drank to excess 
and smoked moderately. Six years ago he dropped a piece of 
iron on the first and second toes of the right foot, which acci¬ 
dent was followed by ‘Tjlood poisoning.” Three years ago hi« 
right eye was destroyed by a shot. About two months ago he 
had a severe cold and a .nosebleed, which lasted two and one- 
half hours; he lost a great deal of blood. Since then has felt 
weak and faint. He had nosebleed once since, but not so se¬ 
verely. Bowels were constipated. 

Examination .—Patient was fairly well developed and nour¬ 
ished. Face was pale with dilated capillaries. Bight eye was 
artificial; left reacted normally. Tongue was pale, flabby and 
tremulous. Lips were pale. Chest -\vas fairly well developed. 
Heart dullness extended 2 cm. to the left of mammary line; 
sounds rather weak; first sound at mitral area impure, second 
pulmonic accentuated. A systolic murmur was heard over 
pulmonic area, and heard also very faintly over aortic area, 
and transmitted to vessels of the neck. In the lungs nothing 
abnormal was found. Liver and splenic dullness were normal 
and abdomen was not distended. Right leg and foot edema¬ 
tous, and discolored in small areas or patches, almost to the 
knee. A large gangrenous-looking nicer was situated on the 
otUer aspect of the lower third of the right leg, about 7 by 10 
cm. in area; the ulcer had a slight odor. This ulcer had been 
present about a year. Temperature 100 F., pulse 90, regular: 
right pulse small; left could hardly be felt; respiration 24. 

Urine: 50 ounces, pale, alkaline, cloudy. Tlie specific grav¬ 
ity rvas 1,014. and the urine contained triple phosphate crys¬ 
tals and amorphous urates. 

Blood e.xamination: Bed cells. 1.1.10.000; hemoglobin, 30 per 
cenL; leucocytes, 7,300; differential: polymorpbonuclears G 
per cent.; small_lymphocj-tes, 91 per cent.;'large lymphocytes, 
2 per cent.; eosinopbiles, 1 per cent.: no nucleated red cells; 
no marked poikilocytosis; no polychromatophilia. 

* Head before the California Academy of Medicine, 1004. 
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Liitcr History .—September 27: About noon tbere was a 
licniorrhage from the nose, blood exuding from both nose and 
mouth. This hemorrhage lasted a considei'able time, the pa¬ 
tient meanwhile complaining of headache. This was followed 
the next day by another hemorrhage though not so severe, and 
again the following day (September 29) there was a prolonged 
severe hemorrhage. He grew progressivelj' weaker following 
these hemorrhages, and on the morning of the day before his 
death he had a ehill. His temperature from the time of his 
admission until September 25 fluctuated from normal to 101, 
gradually rising to 103 on the night of the 28th, when it 
slowly fell, reaching 07.4 before his death, which occurred 
October 1. 

September 30; A blood count revealed 770,000 red cells; 
hemoglobin, as nearly as could be estimated,' 10 per cent.; leu¬ 
cocytes, 2,300; polynuclears, C per cent.; small lymphocytes. 
90 per cent.; large lymphocj'tes, 4 per cent.; no eosinophiles 
seen; there were no nucleated reds, but some poikilocytes. 

An examination of the stools failed to reveal any evidence of 
intestinal parasites or ova. 

Treatment .—^Medication consisted in iron and arsenic; also 
calcium chlorid in dram doses by the rectum, and adrenalin 
chlorid hypodermically. Mechanical moans were also used in 
the effort to control the hemorrhages. 

Axtiopsy .—TSvo hours after death: Bodj' is that of a me¬ 
dium-sized man. General nutrition is rather good. Postmor¬ 
tem rigidity is almost absent. There is slight lividity over 
back and buttocks. There are a few .small pc'cehial spots in 
.skin of both arms, and larger petechial spot over left clavicle. 
Pemoral glands on both sides are just palpable. No other 
superficial lymph glands can be made out. Eight ankle is 
somewhat swollen, but does not pit on pressure. There is a 
large, deep ulceration G by 4.5 cm. just above external malleo¬ 
lus posteriorlj”, and a small superficial ulceration to right of 
large ulcer, also very small superficial one to left. Edge of 
deep ulcer shows little induration. Floor of ulcer is coveied 
with pale, dirty-looking sloughy material. Small white scar 
is on dorsal surface of left hand, and old white scar 2.5 by 1 
cm. below patella on outer surface of leg. There is a large 
.scar on anterior surface, upper third of thigh G.5 bj' 4 em. 

Abdomen: Subcutaneous fatty layer, average 1.2 cm. Peri¬ 
toneum pale, smooth, shiny, no fluid. Liver 2.6 cm. below cos¬ 
tal margin. Spleen, 11.5 bj' 5 by 2.2 cm.; weight, 108 gms. 
Capsule slightly thickened; consistency firmer than normal; 
rather pale. Adrenals, both sides normal. Left kidney, 11.5 
by 5.8 by 4 cm.; weight, IGG gms. Eemains of fetal lobula¬ 
tions seen; very pale; capsule adherent in a few small areas; 
kidney markings distinct, about normal- Eight kidney, 11 by 
5.8 by 4 cm.; weight, 161 gms.; capsule adherent over a few 
small areas; cortex contracted at these places. Bladder distend¬ 
ed, containing about 500 c.c, of urine; appears normal. Prostate 
normal. Liver, 27.2 by 17.8 by 7.5 cm.; weight, 1,830 gms ; 
very pale, yellowsh bronm color. Diaphragm, fourth rib, right 
side; fourth interspace, left side. Omen'urn well supplied with 
fat. Gall-b’adder duet patulous, contains about 150 c.c. dark 
greenish bile. Stomach contains about 300 c.c. of well-digested 
material. A number of small cyanotic areas about 5 mm. in 
diameter scattered over surface of stomach. Some postmortem 
digestion. Intestines pale, otherwise apparently normal. 
Lmnph glands along inferior vena cava vary in size from, the 
size of a millet seed to that of a shelled almond. Some glands 

enlarged also aVng right iliac vein. 

Heart- Weight, 304 gms.; muscle, pale brownish color 
raSer flaccid con^stency. Aorta: Circumference highest part 
of arch, 5.0 cm.; ^number of small yellow patches seen on 

intima. amount of fat, mostly in periphery of lob- 

s"o:^^ l^rown pigment in some of liver 

‘’'pleura-' Se;'n'oVdTerion pleura pale. 

... "i 

otherwise normal. Eig^ iun„, 
anlhracosis. 


Jour. A. M. A. 


Peribronchial lymph glands: A few enlarged to about the 
size of a shelled almond; anthracosis and induration. 

Microscopic Examination.—Henrt: Small amount of brown 
pigment in some of the muscle cells. 

Spleen: Slight thickening of capsule; some brown pigment 
in a number of the cells of the spleen pulp. 

Lung: Marked anthracosis. 

Adrenals; Normal. 

Kidneys: Considerable increase in interstitial connective 
tissue in the small areas over which capsule was adherent; 
otherwise normal. 

Ulcer of leg: Floor of ulcer is formed by young connective 
tissue with hyperemic veins; some infiltration with lympho¬ 
cytes; small amount of necrotic material on surface of floor 
of ulcer; practically no arteritis of surrounding arteries. 

Stomach: Small cyanotic areas show hyperemia and a con¬ 
siderable exudation of fluid rich in fibrin into the submucosa. 
Mucous membrane of sfomach shows some atrophy. 

Large intestines: !Mucous membrane shows considerable 
atrophy. 

Peribronchial lymph glands: Most of gland tissue replaced 
by fibrous tissue showing heav-y coal pigmentation; the small 
portion of lymphoid tissue which remains shows a bromi pig¬ 
ment in many of the colls. 

Pancreas, adrenals, prostate, bladder, esophagus and small 
intestines normal. 

• Glands from inferior vena cava: Sinuses are much dilated 
and contain a large quantity of blood, also a number of cells 
that look like swollen lymphocytes containing brorni pigment; 
the lymphoid tissue of the glands shows many swollen cells 
containing brown blood pigment. Also some pigment outside 
of the cells; this part of the gland is very hyperemic. 

Piece of bone taken from skull shows fatty marrow with very 
few cells; no change to the Ij'mphoid type, or the red type of 
marrow. 

Brain: A few small hemorrhages beneath arachnoid; one 
anterior to fissure of Eolando along longitudinal sinus; one 
small hemorrhage over loft parietal lobe. 

Bacteriologic Examination .—Cultures were made from the 
following organs and incubated both under aerobic and anaSro- 
bic conditions. No growth wa® obtained from the following: 
Brain membranes, brain substance, pericardirim. right ventri¬ 
cle, liver, peritoneum, right pleura, left pleura, right lung, left 
lung, left kidney. A number of colonies of colon bacilli were 
obtained from the spleen and from the right kidney. 

Smears from ulcer showed a number of capsulated bacilli, 
rounded at ends, and varying in size; they were non-motile 
and negative to Gram’s stain. Plate cultures developed two 
classes of colonies, one a Bacillus mucosus capsulatus, the 
colonies being of a creamy, gelatinous consistency, producing 
a luxuriant, creamy growlh on potato; milk litmus acidified; 
glucose agar not fermented. A guinea-pig injected peritoneally 
died within twenty-four hours; same capsulated bacillus re¬ 
covered from all the organs. The other class of colonies may 
be described as follows: A very opaque, creamy colony on 
agar agar; edge of colony irregular; potato, a very heavy 
luxuriant creamy growth; milk, litmus and glucose bouillon 
unchanged; gelatin not liquefied. Smears show a short, very 
coarse, almost coccus-like bacillus, which is not pathogenic for 


uinea-pigs. 

Remarks .—^This .anomalous case presented several perplex- 
ng difficulties regarding its classification. Tlie character o 
he onset and the relative IjTnphocjdosis suggested acute 
ymphatic leukemia. True, there w-as no leueocytosis at the 
ime the patient entered the hospital or subsequent thereto, bu 
he leucocyte count is so easily influenced by intercurrent m- 
ections and other causes, such as certain drugs, that the 
bscnce of leueocytosis was not sufficient cause for ruling tins 
■ut. Cabot* cites a case complicated by suppuraling ccrvica 
■lands, with a rapid decrease of the leucocytes subsequent to 
epsis,’tlie patient dying with a marked leucopenia, the Icueo- 
ytes numbering 471 on the day of h is death. Numerous other 

1. robot; Clinical Kxnmlnation of the Rlond. 4fli eil. 
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instances of rapid decrease of ttie Icucocylcs ate cited by tlie 

X,v«a»<d •>«? «1 W ■: "S“f- 

reported several such phenomena one *'^^,^307 000 

vened beim' followed by a reduction of leucocytes from 301,000 
to 5.000. In a patient suffering from myelogenous ‘ 

wdiom I have had under my care for over a J--'- ^ 

leucoevtes had never been under 70,000, they jJ. PP | 

suddenly to 7,000 following pregnancy. I am not sure . 
this decrease was due lo her pregnancy; I merely cite the co _ 
cidence. Among the various causes to which a- 

ascribod, I have not seen pregnancy mentioned in the litc a 

%he Ivmphocvtosis of acute lymphatic leukemia is usually 
of the iarge-ccil variety, whereas in the c.asc here 
there was n preponderance of the small lyraphocytcs. 
believe that acute or chronic lymphatic leukemia can be diff - 
entiated solelv by the blood picture. It is diirieult to dra 
arbitrary lines. Tlie personal equation enters largely into tbe 
distinction between large and small lymphocytes. Indeed with 
the more modern conception of hemogenesis, we must reclassily 
our large Ivmphocytes, and recognize, with Pappenhcim_ and 
others a iTOiphoid cell with special morphologic and staining 
characteristics bv which it can be differentiated from the large 
mononuclear lymphocytes. Pracnkel calls attention to the 
identical Wood picture in some cases of both the acute and 
chronic forms of the disease, and admits that a chrome case 
mav take on the acute form. Tlie literature cites several in¬ 
stances of preponderance of the small cell. Rosenherger' last 
month reported a case of the acutd form, with small lympho- 
evtes ranmng from 22 per cent, to 92 per cent., though always 
in excess of the large cell; and also mentioned several other 
cases culled from the literature. Churchill of Chicago, at the 
same time, reported 15 eases of acute leukemia in early life, 
in 12 of which the small lymphocyte predominated. Keed’ 
reported, in 1902, a case running an acute course, in which 
the small cell was in excess, where there were no evidences of 
involvement of either spleen or lymph glands, hut where the 
examination of the bone marrow “proved conclusively that 
the lymphocytosis arose from prolifera'ion of the lymphoid 
cells in the bone mairow, and death occurred before an.T other 
organ in the body showed involvement.” Of course this con¬ 
ception of the origin of lymphocytes is diametrically opposed 
to the theory of Ehrlich, who taught that lymphocytes were 
derived exclusively from the lymph glands; hut the new theory 
that the bone marrow contains lymphoid elements, is supported 
by most recent investigators, and such claim is very largely 
substantiated by the existence of the above cited case, and 
many others, where there was no involvement of the lymnh 
glands. I have elsewhere stated my belief in the existence of a 
close relationship between the myelogeneous and lymphatic 
forms of the disease with a common pathologic basis in the 
hone marrow.' It is unfortunate that in this case we are un¬ 
able to present satisfactory data concerning the condition of 
the bone marrow, for without this a doubt exists regarding 
its leukemic nature. 

The intense anemia, the moderately high color index and 
the marked leucopenia just before death, were suggestive of 
pernicious anemia. A very careful -search failed to reveal any 
nucleated erythrocytes during the life of the patient, and only 
recently two megalohlasts were found from presem'ed smears 
in counting over 1,400 leucocytes. This represents a search of 
more than half a cubic millimeter of Wood, for it will he re¬ 
membered his leucocj-tc count was 2,300 the day before his 
death. I believe the absence of nucleated red cells in severe 
cases of pernicious anemia can be satisfactorily explained on 

2. Dock; Aoier. Jour. Mefl. Sciences, April, 190-}. 

3. In the case of pregnancy here referrea to the ntems was 
emptied of its contents by dil.-itation and carettement, which was 
fotlowed by a gradnat Increase In the nnmher of lencocytes, and 
nt the present time of writing, nine weeks after pregnancy was 
terminated, they numbered 44.000. There has been, however, a 
relative decrease in the number of myelocytes. 

4. ■Roscnhntger -. Aroer. lonr. Med. Sciences, October, 4904. 

5. Reed: .4mer. Jour. Med. Sciences, 1902. 

0. American Med., Ang. 13. 1904. 


the ground that the intense hemolysis does not th° 

compensatory lymphoid and megaloblastic changes in ^he bone 
Xrow, wWcli ehanges “do not form an essential part of the 
rtholo^ of pernicious anemia.” Cabot calls attention to such 
cases uiXr the term “aplastic anemia,” the hone marrow bem„ 
hypoplastic and incapable of responding to the demand for in¬ 
creased red cell formation, made necessary by the tremendous 
hemolysis. Lipowski’ reports such a case in which an eschar- 
otic poison, taken with suicidal intent. 

hemolysis, which brought the red cells down to 2,115,000 and 
the hemoglobin to 18 per cent, hruir* reported a case of 
“niirnura,” with a similar onset and clinical history to the one 
under consideration, in which the red cells were reduced to 
040,000, the hemoglobin to 12 per cent, with an intense leu- 
copenin. In neither of these cases were nucleated red cells 
present and in both the relative number of lymphocytes was 
much in excess. Dr. P. K. Brown at a meeting of this body 
recently reported a case of a child with a similar Wood pic¬ 
ture. If we accept the statement that the bone marrow 
chan"cs form no essential part of the pathology of peniicious 
anenda but are compensatory in their nature, and if, in eases 
where the hemolysis is intense, the compensatory activity of 
the Wood-forming tissue in the bone marrow can not^ assert 
itself, then I do not believe there is sufficient justification for 
placing these severe cases of pernicious anemia in a class by 
themselves. 

The autopsy findings were suggestive of pernicious anemia, 
and this is particularly noticeable in the hemolymph glands. 
To lY'arthin'' of Ann Arbor we are indebted for much of our 
knowledge regarding the importance of these organs in hemo¬ 
lysis. He found in a series of eight cases of pernicious anemia, 
enlargement of these organs in most of them, together wnth 
dilation of the Wood sinuses, and increase of phagocytes con- 
taining disintegrating red cells and pigment. It lias elsewnere 
been shown that these bodies have normally a hemolytic func¬ 
tion, the difference in their function in pernicious anemia 
being one of degree only. It is remarkable that most text¬ 
books on the pathology of this disease are either silent re¬ 
garding the condition of the lymph glands, or state that they . 
are normal in this disease. In the case here reported these 
glands were enlarged, the sinuses were much dilated, and con¬ 
tained a large quantity of Wood, also a number of cells which 
looked like swollen lymphocytes containing piginent. These 
large cells were also present in the lymphoid tissue of the 
glands. 

While this report is somewhat incomplete in that the hone 
marrow was not thoroughly studied, and the spinal cord was 
not removed and examined for the changes usually found in 
the dorsal columns in cases of peniicious anemia, I believe that 
m’th the evidence herewith presented, this case must he placed 
in the category of pernicious anemias. 


A POINT IN TPEATMENT OP PEACTUEED 
LOWEE JAW. 

JAhlES E. TBAOV, M.D. 

TOLEDO, OHIO. 

A G-year-old boy fractured the neck of the lower jaw on 
one side. To make a diagnosis it was necessai-y to give an 
anesthe'ic. The hoy had just eaten his dinner, so the .anes¬ 
thesia was put off three hours. After the dressing was com¬ 
pleted vomiting occurred, emptying the stomach of the hoy’s 
meal. Tlie food had become liquefied, however, and no damage 
came to the boy, because he succeeded in stretching the dress¬ 
ings sufficiently to let the mouth open. 

The query is, what would have happened if the-dressings 
had not stretched, and particularly if the anesthetic had been 
administered as soon as the accident occurred? 

It would seem that a child under those circumstances would 
surely suffocate. 

4. Llpowski; Dent. med. tVoch., 1900. 

5. Muir: British Med. Jour., Sept. 29. 1900. 

9. IVarthin: Amer. Jour. Med. Sciences, 1902. August, 1904. 
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APPENDICITIS AND THE PUERPERIUM. 


A subject of pereuuial interest is the origin of tbe 
infections wliich so often prove fatal after childbirtb. 
At one time there was a universal impression that puer¬ 
peral fever bad its source in the patient. Tlien, as the 
result of an accumulation of evidence, there came the 
definite eonelhsion that the infeetions material was usu¬ 
ally introduced from without and was due either to the 
carelessness of the physician or of the midwife in at¬ 
tendance, or to some mistake by the nurse or by the 
patient herself. In this, as in most things in medicine, 
it seems not unlikely that the pendulum of opinion 
swung too far and that there is aboiTt to be differenti¬ 
ated a series of cases in which the origin of the infec¬ 
tious material will be found, as Avas formerly thought, 
within tbe patient’s tissues. 

One thing is very clear, micro-organisms of various 
kinds, under certain circumstances, may become so 
walled off as to be rendered innocuous and yet retain 
their vitality within the tissues for many years. This 
has been demonstrated Avith absolute certainty in such 
diseases as tiiberculosis and typhoid fcA’^er, and it is no 
longer a matter of surprise to find that an absce.'^s in 
bone developing many years after an attack of typhoid 
fever may yet contain the typhoid bacillus in pure cul¬ 
ture. In the same Avay, it seems not unlikely that cer¬ 
tain intra-abdominal conditions, after being for the 
moment acute, may become so Availed off as to be a 
source of no further immediate danger and yet the 
micro-organisms present may retain their vitality. 
Acute oophoritis, for example, may cause a protective 
reaction sufficient effectually to occlude the infected 


■part from surrounding tissues, and, in the same way. 
an appendicitis that has gone beyond the catarrhal 
stage may lead to the formation of adhesions that ef¬ 
fectually protect the peritoneum. 

In both ca^s, hoAvcA'cr, virulent micro-organisms re¬ 
main, and it easy to understand that during the 
serious intra-abdpminal disturbance consequent on tbe 
enlargement of t\e uterus during the puerperium and 
then its rapid evakiation and firm contraction immedi¬ 
ately after labor, thp adhesions formed may be so dis¬ 
turbed as to permit'the escape of such micro-organisms 
into the tissues. lu i«f e lew esses of puerperal fever 
it is noted that there ahe no signs of infection in the 
voeina itself or in the nteV- 1“ such coses, also, local 
Winent of the estcnia! gehital tract does not produce 


any material modification of the symptoms. Instead, 
then, of considering that the infection in such cases 
must necessarily he from the exterior, it seems muck 
more justifiable to trace it to some internal source. 
Under such circumstances, a carefnl history of the pa¬ 
tient may disclose the occurrence of attacks of appendi¬ 
citis or of oophoritis that would give a clue to the ori¬ 
gin of the infectious material that is now producing 
the septic process. 

Such considerations are valuable, not only as help¬ 
ing to solve an important problem in etiology, but also 
because of the indications which they furnish for treat¬ 
ment in cases that are otherwise so hopeless. When 
there is a history of any previous symptoms of appendi¬ 
citis, an exploratory operation, undertaken not long 
after the first symptoms of fever are noted, might prove 
life saving by furnishing the opportunit}' for the evacu¬ 
ation of the infectious material that was finding its way 
into the tissues. Indeed, whenever the genital tract 
does not furnisJi any evidence of infection having taken 
place from without, a very careful investigation of all 
the antecedents of the patient should be made in order 
to determine whether there may not be some hopeful 
indication for surgical interference for other condi¬ 
tions. Besides appendicitis, a history of a previous ab¬ 
dominal operation that may have been followed by the 
formation of adhesions betAveen tbe intestinal and the. 
genital tracts must not be forgotten, as along such ad¬ 
hesions intra-intestinal micro-organisms not infre¬ 
quently find their Avay. This fact is recognized by gen- 
ito-urinary specialists. Avho find traces of colon bacilli in 
the bladder whenever adhesions between that visciis and 
the intestines are laio-nm to exist. 

In a Avord, there Ai^onld seem to be a splendid oppor¬ 
tunity for a more thorough individual study of cases of 
puerperal feA^er than has hitherto been the case, since it 
has been the custom, as a rule, to group all sucli cases 
indiscriminately under the head of infection due to 
carelessness on the part of the attending physician or 
nurse. It is probable that not a few medical attendants 
haA'C been brought under suspicion of carelessness in 
technic when in reality tlie source of the infectious ma¬ 
terial was some previously existent microbic condition 
newly aroused by the disturbance of anatomic rela¬ 
tions within the abdomen and by the increase of physi¬ 
ologic function consequent on nature’s effort to absorb 
as rapidly as possible the superabundant tissues left 
after labor has been completed. 


THE ESSENTIAL LESION IN HEMOPHILIA. 

There is probably no disease which is so characteris¬ 
tic clinically and so devoid of characteristics pathologi¬ 
cally as hemophilia. The hereditary character of the 
affection, the peculiar transmission through the female 
line to the male descendants, the tendency to contmued 
hemorrhage from slight injury or spontaneously, _ the 
subcutaneous hemorrhages, and the acute joint lesions 
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present a clinical piclure -wliicli can hardly be confused 
with any other condition. It is true that in rare 
cases, such as those in T\'hich kidney Iremorrhages are 
the only sMuptoiu. the diagnosis is not always so clear, 
but these are the e.\'ception. 

The underlying cause of this interesting condition, 
which has been recently studied by Sahli,’- has been a 
source of investigation and discussion since the disease 
was first discovered. The anatomic findings in fatal 
cases have been so inconstant and so uncharacteristic 
that either a new theory or a modification of an old 
one has been put forward by almost evm’ new investi¬ 
gator. Early in the history of the disease, the theory 
that a hr-poplasia of the heart and vessels was the causal 
factor was advocated because Yirchow had found these 
lesions in certain cases investigated by him. Those 
who advocated this theorj- apparently overlooked the 
fact that Yirchow had described essentially similar le¬ 
gions in an entirely different disease, clilorosis. Later, 
when this theorj- was seen to be untenable, other con¬ 
ditions in the vessels or in the blood itself were held 
responsible for the disease. Some writers claimed that 
the vessels had rmtwually thin walls, others that they 
were ruptured with abnormal ease, and still others that 
a condition of fatty degeneration was present. The blood 
it«elf was said by some authors to contain an insufficient 
amount of fibrin or to lack in the power of coagulation 
from other unknown and mysterious causes. Still later, 
the observation that in some cases the heart was hj’per- 
trophied led to the assumption that increa'ed vascular 
tension caused the hemorrhages. Even the theory of 
infection was dragged in by some writers to explain 
this trpically hereditary disease. Eecent investigations 
=how that some of the hr-pothese* cited can not he 


play. This is, most likeh', a deficiency, hereditary in 
character, of the vessel walls, and perhaps also of the 
cells of the blood-forming apparatus. There is good 
evidence that in normal intravascular clotting of the 
blood the formation of fibrin is aided by certain prod¬ 
ucts of the cells of the vessel wall itself. It seems 
likely that these secretions, which are presumably of 
the nature of ferments, are lacking in hemophilic pa¬ 
tients. Inasmuch as the difficulty in hemophilia is not 
a lack of extravascular coagulation but a lack of intra¬ 
vascular clotting, an entirely different matter, such a 
view seems reasonable. It is certainly more reasonable 
than any hypothesis so far advanced, and has the ad¬ 
vantage of a considerable support from observed facts. 

■ If we assume this explanation of hemophilia to be 
reasonably likeh’-, a revision of the therapeutics of this 
condition should follow. As it is, the therapeutics of 
this disease are purely empirical, or are based on the 
assmnption that the hemorrhage is similar in character 
to the hemorrhage due to trauma or to pathologic con¬ 
ditions which erode the vessels. Many remedies have 
been used on the assumption that they might do good 
when it would have been better to question whether 
they could not do harm. It would certainly seem ir¬ 
rational to use the ordinary internal hemostatics to 
combat a hemorrhage due to a constitutional cell de- 
ficienc}-. These objections do not, of course, have the 
same force with regard to external applications, espe¬ 
cially mechanical ones. It seems within the bounds 
of possibility’ that organotberap}", in the form of local 
or even of intravascular applications of macerated 
blood vessels, might be of value, if the enzjones which 
their cells secrete are sufficiently stable. The question ' 
is one which must be investigated further. 


backed up by observation, while others are probablv 
in part correct. Furthermore, it is also evident that 
factors hitherto unnoted play a part. Changes in the 
blood itself, so far as its alkalinity, its molecular con¬ 
centration. and its fibrin content are concerned, have not 
been found. The same can not be 'aid with regard 
to its coagulability, as the researches of Sahli show dis¬ 
tinct changes in this property’ of the blood. 

The discordant observations of preceding observers on 
this point are shown to have been due to the fact that 
the coagulability varies at different stage' of the disease. 
In the intervals between the periods of aetivitj’ the blood 
shows a well-marked lack of coagulative power, evi¬ 
denced by an increased length of the coagulation time. 
During the active period of the dise.ise, however, the 
coagulat'on time is normal in length or even shorter 
than normal. This increased coagulability' probably 
represents a reaction on the part of the organism as 
a result of hemorrhage, as it is most marked in pa¬ 
tients who have lost a good deal of blood. The change 
in the coagulability- alone yvill not explain the diseas'e. 
and it seems probable that another factor comes into 

1. Zeitschrlft fur kiln. Medidn, vol. Ivi. Nos. 4-5. 


SPECIAL TEAIMNG FOR EMPLOYES lY STATE INSTI¬ 
TUTIONS. 

An edifjdng illustration of the general statement in 
our editorial of March 11 on the “Necessity of Special 
Training for Administrative Medical Work’' is afforded 
by the present situation in Illinois. We pointed out 
in the editorial in question the need of expert knowledge 
and of special training for the administrative work of 
public institutions and of public boards. So palpable 
has been the deterioration of many public charitable in¬ 
stitutions -under the recurring political changes of the 
last dozen 3’6aT3 that public opinion Las compelled the 
introduction into the present legislature of a bill for a 
state merit law. As the agitation has been great enough 
to pledge both political parties and the governor of the 
state to such a measure, we may assume that a law 
will be secured which will protect all the appointments 
to the state public institutions from the control of poli¬ 
ticians. This goes further than our suggestion, since it 
involves the 2,500 or more positions in the penal and 
charitable institutions, most of which are not filled by 
phy’sicians. It is plain, however, that the tilling of these 




1200 


URIO ACID. 


Jour. A. M. A. 


places also with experts M'oiild be in the line of medical 
progress. How are we to obtain these experts? That 
is the question which another bill now before the Illi¬ 
nois legislature undertakes to solve. This bill provides 
an appropriation of $15,000 j^early for the training of 
state emplo^^es in and by the State University. 

Any training of experts for public service is still more 
-r less experimental in this country; but this measure 
which actuallj'' provides that the university shall take 
a hand in the training of a prison guard or of an asjdum 
attendant is bold, indeed. It will seem to the Philistine 
foolishness and to the politician a stumbling block, but 
to the student of criminal psychology and to the alienist 
it will seem a welcome public recognition of a condition 
that should be remedied. Every one at all acquainted 
with hospitals for the insane Icnows that the physician 
can only give the briefest personal attention to each 
patient and that the whole system of treatment de¬ 
pends for its efficacy on the attendant. In the same way 
it is the prison guard—^the shop foreman—in whose 
hands, if anj^where, the reformation of the prisoner 
must lie. Yet these positions are filled by people chosen 
haphazard or, worse, “pulled” in. 

We are not fully informed as to the details .of the 
proposed training. In fact, we judge that they must be 
worked out somewhat tentatively by the university au¬ 
thorities. Tlie German state universities train plwsi- 
cians admirably for institutional service, but they offer 
no direct suggestions for the proposed scheme whose 
democratic character is, indeed, so purely American 
that it will necessarily have to make its own precedents. 

The training ought certainly to be practical, the stu¬ 
dent should be given a happy balance of clinical work 
and of theoretical teaching. There should be enough 
theory to make him understand the clinic and respect 
Ms task. We judge that much of the instruction would 
necessarily be given in the form of lectures by experts 
in the institutions themselves. Whatever the methods 
which experience might develop for the suggested teach¬ 
ing, the very proposal puts a new face on the otherwise 
cold and barren aspect of a civil-service law, whose more 
obvious virtues are merely negative. To keep plunder¬ 
ing and ignorance out of public institutions should not 
be sufficient to satisfy us. We must fill these institu¬ 
tions with medical spirit and with scientific ardor. We 
must demand for the baffling task of restoring the men¬ 
tally and morally sick the finest ability and the best 

training. 


TRUTH AHP POETRY CONCI^RNIHG URIC ACID. 

—CONCLUDED. 

After Burian anl^chur had demonstrated that the 
■ic acid excreted coasts of two components an ex- 
renous part dependent^ the purins of the food and 
’a nf the patie^s individuality, and an en- 

part, tat constant for 


each individual, it became important in studying uric- 
acid excretion in gout to ascertain (1) whether the 
amount of endogenous purin is altered, and (2) whether 
feeding purins to the gouty patient affects the exogenous 
component as in health. The examinations made by 
Kaufmann and Mohr^ in 1902 indicate that the values 
for both components are normal in gout. As yet no 
one has tested the power of the body in gout to form 
uric acid synthetically in comparison with that power 
in health; this should be done. 

After 1880, a number of investigators opposed Gar- 
rod’s ideas regarding diminished uric-acid excretion in 
gout. Bouchard, in 1885, declared that the excretion 
is not diminished between the attacks of acute gout, but 
instead is normal in amount or even increased, and 
Mordhorsf’s (1891) figures average distinctly above nor¬ 
mal. Since then, Yogel in 1893, Klemperer in 1895, 
and Camerer in 1896, have carefully studied uric-acid 
excretion in gout and obtained similar results. An 
anal 3 'sis of all the data available affords no convincing 
evidence that gout, in the chronic stage or in the in¬ 
tervals between acute attacks, has any characteristic 
influence on the amount of uric acid excreted. Kolisch,® 
in 1895, believed that he could explain the contradictory 
results of .his predecessors by a comparison of the 
amount of uric acid excreted with that of the alloxuric 
(xanthin or purin) bases. According to his view, uric 
acid is formed in the kidneys, from xanthin bases, and 
the amount of uric acid excreted depends on the func¬ 
tional condition of the kidneys. He asserted that the 
total alloxuric nitrogen is always increased in the urine 
of gout, but in the early stages the kidne 3 's are able to 
convert the xanthin bases into uric acid and the uric 
acid in the urine is increased, while, in the later stages, 
when the function of the kidneys is impaired, the xan¬ 
thin bases are less completely converted into uric acid 
and are partly given off as such in the urine, the amount 
of uric acid excreted in the urine becoming normal or 
even diminished in amount. These findings excited 
much interest, but careful controls made by Weintraud 
in 1895, Eommel in 1896, Schmoll in 1896, and Badt 
in 1896, failed to confirm them, so that Laquer.'* sum¬ 
ming up the whole matter, was able to state positively 
that in gout the alloxuric bodies behave in no constant 
or characteristic fashion; the alloxuric bodies are not 
increased in toto in the urine, nor is the excretion of the 
bases increased over that of uric acid. During the dec¬ 
ade just past, investigators in numbers have confirmed 
this statement. We may therefore regard it as well es¬ 
tablished that the excretion of uric acid and the purin 
bases in chronic gout, and in acute gout in the intervals 


2 Kaufmann, M.. u. XIohr, U.: BeUriige zur AlloxurkOrpcrfrnge 
oa zur Aetlologle der Glcht. Deutsch, Arch. f. klin. Med., lx.tl'i. 

R.: Ueber Wesen und Behandlung der uratlscben 
>5nthese Stuttgart, 1S95. Sec also Ueber Wesen und Cehand- 
nffer S, Wien. kiln. Wochft., vill, 1895, 787. 

4 Banner B • Ueber die Aussebeldung.sverhultnlssc del AI- 
.xurkdrper im Harn von Gesunden und Kranken. Verbandl. d. 
iv. Kongr. f. inn. Sled., 1S9G, 3.S.S. 
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between attacks, goes on witliin normal limits. Despite 
this restriction of the excretion to normal limits, there 
is one feature of the excretion, however, Avhich is strik¬ 
ing—there is a great variability in the purin excretion 
as contrasted with the constancy of the values in the 
same circumstances in health. 

We must emphasize the fact that the relations dwelt 
on at some length above do not hold for tlie acute gouty 
attack. In it the uric-acid excretion is very tj-pically 
altered. Yiews regarding the behavior in the acute at¬ 
tack were for a long time conflicting, but, thanks to the 
laborious researches of the younger His-' and his col¬ 
leagues, the matter has been definitely settled. The 
acute gouty attack is ushered in by a diminution in the 
amount of uric acid excreted, this diminution tending 
to jirecede the attack by two or three days. When the 
joint symptoms begin to appear, the amount of uric 
acid excreted increases and remains for some days con¬ 
siderably above the average level; then it gradually sinks 
imtil the average level of excretion is regained. If sev¬ 
eral joints are involved, there is a corresponding de¬ 
pression of excretion preceding every new attack, fol¬ 
lowed by the tj-pical increase. Only when the attacks 
follow each other very irregularly does the picture be¬ 
come confused. This behavior of the uric-acid output 
in acute gouty attacks has been confirmed in this coun¬ 
try by Futcher of Johns Hopkins; in Germany, Magnus 
Lery’s findings agree with those of His regarding the 
increased output in the attack, though they do not seem 
to indicate a premonitory diminution. Wiener.® in his 
admirable review, epitomizes the whole subject with the 
statement. “While, therefore, we dare not assume that 
in gout as a Avhole the excretion of uric acid behaves in 
any characteristic way, we may grant that there is con¬ 
stantly a greater excretion in the acute gouty attack 
than in the free intervals, even if the excretion does not 
exceed normal limits; probably the attack is preceded 
by a somewhat diminished excretion.’^ 

It seems likely that this behavior of the uric-acid ex¬ 
cretion during the acute attack is due first to a reten¬ 
tion and then to a “sweeping out” of the previously re¬ 
tained uric acid. If this be the case, the fact is of the 
Mghest interest in connection with the pathogenesis of 
the acute attack of gout, but it is of no help in explain¬ 
ing the constant increase of uric acid in the blood in 
gont. Indeed, the study of nric-acid excretion has thus 
far thrown no light on this dark point; it does not teU 
us whether the increase in the blood is due to dimin¬ 
ished destruction, to increased formation, or to reten¬ 
tion. 


OUn ATTITUDE TOWARD TlfE EOBEL PRIZES. 

One not infrequently hears the fact that so far no 
zVinerican has I’eceir’cd a ISTobel prize commented on 
in a manner disparaging to American investigators. As 
already pointed out in these columns,> the work of Deed 
and his colleagues in the etiolog}^ of j'ellow fever, and 
the far-reaching consequences thereof, is more than suf¬ 
ficient to show the injustice of this reflection, so far as 
medicine is concerned, and poriiaps similar injustice is 
done to American u'ork in the other lines of achieA’’e- 
mont of which notice is taken in the award of these 
prizes. Be that as it may, however, it appears not un- 
])kely that as' yet names of Americans deemed Avorthy 
of the consideration of the aAvards committee have not 
been presented in tbe proper Avay by some association 
or uniA’ersity. 

In its issue of April 1,1905, the Medical News recom¬ 
mends that souAC association.—and why not the Ameri¬ 
can iledical Association?—take up the task of submit¬ 
ting a proper report to the Nobel committee, and men¬ 
tions the yellow fever Avork as most deserving of imme¬ 
diate recognition. 

In connection Aritli this matter it may not be amiss 
to point out another American discovery of fundamental 
importance in the development of our knowledge of 
mosqnito-borne diseases, and that is the discovery in 
1893 by Theobald Smith of the parasite of Texas fevei' 
{Pyrosoma bigemimm), and the demonstration by 
Smith and Kilbourne that this-hematozoon is trans¬ 
mitted by a tick {Boophiltis hovis). This beautiful 
work cleared up tlie etiologj" of this Avidely spread dis¬ 
ease and exercised a powerful influence on the trend of 
tbe investigations of the next few years that culminated 
in the discover}' of the role of the mosquito in malaria. 
Indirectly, no doubt, the work of Smith and Kilbourne 
also influenced the work of Reed and his co-workers. 
The importance of the discoveries in Texas fever lies 
in the fact that they gave us the first demonstration 
of an intermediate liost in an infections disease of this 
class. They pointed the way for the subsequent work in 
regard to other diseases of the same class. In the event 
that an effort is made to secure Nobel prizes for Ameri¬ 
can work, it may he just to consider also the work in 
Texas fever. 

It is now several years since the discoveries in Texa'i 
fever and yellow fever were made, and the fact that 
formal application has not yet been made for Nobel 
prizes on their account may argue that little thought 
has been given the matter. While no one believe.s 
that the A obel prizes can have much direct influence 
on investigators and investigation, yet we oAve it to our 
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wards in onr power. We therefore heartily support th 
Medical News in the effort to set in motion the ma 
chinery necessary properly and forcibly to present 
necessarj' statements. 


1. .Tan. 2. 1004, p 3?. 
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THE PREVENTION OP IDIOCY AND EMBECILITY BY 
CASTRATION. 

The governor of the state of Pennsylvania in his 
wisdom has seen fit to veto a bill passed by the Penn- 
S 3 dvania legislature and directed toward the preven¬ 
tion, by means of castration, of procreation on the part 
of idiots and imbeciles in public institutions, and he 
las chosen to administer what he appears to consider 
a rebuke to too enterprising anatomists and surgeons. 
The governor, who by the way holds the opinion that 
his kinsman, the late Senator Quaj^, was as great a 
man as Webster or Claj’’, bases his objection to the bill 
on the fact that the nature of the intended operation is 
not sufilciently described, its only qualification being that 
it shall be the “safest and most effective” in the minds 
of a neurologist, a surgeon and a ph 3 '^sician. By a proc¬ 
ess of subtle reasoning, the governor reaches the con¬ 
clusion that the “safest and most effective” method of 
preventing procreation among the individuals under 
consideration would be to cut off their heads, but he 
is charitable enough to express the view that this means 
would probably not be resorted to, and only some part 
of the human organism would be destro 3 'ed. He has 
made the startling discovery that “scientists, like all 
other men whose experiences have been limited to one 
pursuit and whose minds have been developed in a 
particular direction, sometimes need to be restrained.” 
It is his gratuitous judgment that “men of high scien¬ 
tific attainments are prone, in their love for technic, 
to lose sight of broad .principles outside of their do¬ 
main of thought.” He thinks “a surgeon may possibly 
be so eager to advance in slrill as to be forgetful of the 
danger to his patient.” Further: “Anatomists may be 
willing to gatlier information by the infliction of pain 
and suffering on helpless creatures, although a higher 
standard of conduct would teach them that it is far 
better for humanity to bear its own ills than to escape 
them by Icnowledge only secured through cruelty to 
other creatures.” The governor, who was a judge on 
the bench before he was placed in his present position 
by “the organization,” reasons that “if idiocy could be 
prevented by an act of assembly we may be sure that 
such an act would long ago have been passed and would 
have been approved in this state, and that such 
would have been enacted in all civilized countries.” 
The learned governor is not without views on the eti¬ 
ology of idiocy. “This mental condition,” he states, 
»is due to causes many of which are entirely beyond 
our knowledge. It existed long before there were ever 
mch inmates of sudi institutions.” It would thus ap¬ 
pear that the action k the governor was not taken merely 
because the exact"nature of the operation contemplated 
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orders at which it is aimed, namely, the transmission 
of the tendency to insanity. 


THE PERIL TO THE COIHMUNITY OF ALCOHOLIC 
MANIA. 

As a people we are slow to learn certain facts. The 
recent murder in cold blood of a helpless and innocent 
wife and mother by a maniacal husband, whose insanity 
was of that type which regularly occurs in the alcoholic, 
reminds us that these frightful tragedies recur with 
distressing frequency. The relatives of those who abuse 
alcoholic beverages ought to be taught tlie danger sig¬ 
nals. Whenever a drinldng man begins, without cause, 
to suspect the virtue of his wife and the honor of his 
friends, it is time to confine him where he can do no 
harm, at least imtil the poison is out of his brain. Fail¬ 
ure to do this is to invite murder in its most revolting 
forms. All this is well known to th^ members of the 
medical profession, but the physician is seldom asked 
for advice in sucli cases, and if he were his counsel 
would on] 3 ’- rarely be followed. Ho man in the com¬ 
munity is more dangerous to his family and to the 
public than the heavy drinker when he reaches the stage 
of alcoholic delusion that is marked by unfounded sus¬ 
picions as to the conduct of those whom he naturally 
and in fact should most trust. When a man begins to 
harbor such delusions it is the instant duty of his 
friends to piit him where he can do no harm and can 
get no more liquor. 


jMEDICINE and politics IN RUSSIA. 

A striking fact was reported in the Associated Pi'ess 
dispatches from Moscow, April 5. In view of the prob¬ 
ability of a cholera epidemic, a congress of physicians 
has just been held in that city and, as.an essential first 
step toward the warding off of the threatened scourge, 
the members advise a complete and radical change in 
the whole government and administration of Eussia. 
They demand, in fact, the immediate calling together 
of a constituent assembly; the stoppage of the war, 
Avhich has thrown the country into excessive poverty; 
the reform of the tax laws and the whole general pro¬ 
gram of the leading Eussian reformers of the day. 
Without all these, they claim, it would be impossible to 
carry out the needed sanitary measures. In the present 
unfortunate condition of the countr 3 % the political prob¬ 
lems have, to this extent, become also the medical ones, 
and it would not, under ordinary conditions, such as 
exist under less autocratic governments, be especially 
remarkable to find the medical profession freely ex¬ 
pressing its mind under such circumstance'. In Eus.'ia, 
however, the case is different, and every one who has 
advocated or endor=ed the propositions submitted runs 
a serious risk, nevertheless, it appears that their en¬ 
dorsement was general, thus showing that our confreres 
have the courage of their convictions. Acting for the 
public good, they have not hesitated to risk, perhaps, 
even life and libert 3 '. Tite Journal has often insisted 
on the dutv of the plu’sician to take his part in public 
affairs, at lea't in regard to questions involving sanitary 
welfare, but there has never been anv occasion, and we 
trust there never will be anywhere else than in Eussia. 
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ganized condition that exists “ normal individuals. In order to determine ivhat rela- 

Rnssian empire its mvamon could not^ t nucleated red corpuscles 


disastrous. It may be that the autocracy ivill consider 
that betu-een the cholera and any simrender of its powers 
the cholera is the alternative of choice, no matter 
how great its extent and cost of human life. Whatever 
we mav tliink of some of the methods o the Eussian 
revolutionists, it is satisfactory to Icnow. that the i^m 
hers of our profession are willing to risk doing what 


jioriniii luuiviuutii-• -- ^ 

tion, if any, exists between nucleated red corpuscles 

and the granular cells under consideration. Dr. W. A. 
Gadwalader' made a study of the blood from a number 
of apparently healthy individuals, from 27 cases of mad 
poisoning and from 10 cases of anemia, of both primary 
and secondary varieties. He found that basophilic gran¬ 
ulations occur normally in small numbers in erythro- 


hers of our profession are willing to nsK ^ “ tte blood of m^, but their number is increased 

they consider their duty without rega d - q abnormal conditions, undergoing decrease 

_TTumrix-TnAxruscULAR as convalescence sets in. Further, he found that nuc e- 


TRE R1.TE OF ABSORPTION EROAI INTRAMUSCULAR 
TISSUE. 

Although various therapeutic agents have been in¬ 
jected int°ramuseularly at different times, it was rather 
with the view of minimizing pain and of averting the 
formation of abscesses than of any expected increase 
in the rate of absorption. As a matter of fact, it was 
believed by some that the rate of absorption from the 
intramuscular tissues was slower than that from the sub¬ 
cutaneous tissues. It has been conclusively demon¬ 
strated, however, by Drs. S. J. ileltzer and John 
that the relation of events is exactly the reverse and that 
the physiologic effects following intramuscular injec¬ 
tion are only less prompt and less pronounced than 
those following intravenous injection. Observations 
were made ivith adrenalin, curare, fluorescein and mor- 
phin. The evidence shows that the fluid injected does 
not enter directly into the circulation, but is at first 
deposited between the muscular fibers, whence it is car¬ 
ried by some process of rapid absorption into the blood 
stream. While in general the difference between ab¬ 
sorption from the intramuscular and subcutaneous tis¬ 
sues appears to be merely one of degree, theie is reason 
for believing that some substances are better absorbed 
through the one than the other channel. The results of 
the investigation under consideration may find 'imme¬ 
diate practical application, inasmuch as smaller doses 
are required for intramuscular than for subcutaneous 
injection, while rapidity and intensity, in conjunction 
with long duration, of effect may be secured by combin¬ 
ing both methods of administration. 

BASOPHILIC GRANULATIONS IN RED BLOOD COR¬ 
PUSCLES. 


ated red corpuscles are common in the blood o± indi- 
\ddnals suffering from lead poisoning and that then- 
presence is always associated with an increase in the 
number of granular red cells. It was noted that the 
anemia secondary to lead poisoning is, as a rule, on } 
moderate in degree. The granular cells are most com¬ 
mon in cases of lead poisoning. Possibly they have 
their origin in the blood-forming tissues and they are 
probably the results of a fragmentation of the nucleus 
of the red blood corpuscle. 

THE SIGNIFICANCE OF TRACES OF BLOOD IN TYPHOID 
STOOLS. 

Since Rossel originated the aloin test for the detec¬ 
tion of traces of blood in the feces it has been used to a 
considerable extent in the detection of occult hemorrhage 
in gastric carcinoma and ulcer. In Hannym's clinic a 
routine use of this test has been carried on for some time 
in connection -with the typhoid cases. The result of the 
test in the fimt eighteen cases is described by Petracchi.^ 
Of eighteen cases tested, eight showed traces of blood at 
some stage of the disease. In the great majority of 
cases the positive test was observed during tlie second 
and third weeks of the disease, during the period when 
hemorrhages apparent to the naked eye are likety to 
appear. In four of these cases large hemorrhages oc¬ 
curred, generally three or four days after the occult 
hemorrhage -was detected. Most of the eight cases were 
severe, though, the autopsies on three of them showed 
that the intestinal lesions were not unusually extensive. 
This shows, Petracchi thinks, that the occurrence of 
intestinal hemorrhage in typhoid is the result of the 
phnrneter of the infection rather than of the extent of 


Gramfiatious tin-ible with basic stains have been the anteefanal lesions. In some of the cases m which 
observed in the red" blood corpuscles of the circulating the presence of occult hemorrhage was detected, the hem- 
blood especiallv in the presence of anemia, and thev orrhage was accompanied by a distinct increase m the 
have been thought to represent a stage in the transform- rapidity of the pulse. In four cases in which this oc- 
ation of normoblasts into adult red corpuscles. Similar curred large hemorrhages resulted in three. Petracdii 
granulations, however, have been found also in the eryth- considers the combination of occult hemorrhage with 
rocydes in cases of lead poisoning, and they have been increased rapidity^ of pulse rate as a valuable index of a 
induced experimentally by the administration of phenyl- possible severe hemorrhage. It seems reasonable to as- 
hvdrazin; and under such circumstances they have been sume that if by- this test we can foresee the probability of 
attributed to a degenerative process of toxic origin in- intestinal hemorrhages, we -will be able more success- 
volving the hemoglobin. The frequent presence of nu- fully to combat them, and should he able to reduce the 

cleated red corpuscles exhibiting various grades of nu- mortality from this cause. __ 

clear degeneration suggests that the granules may rep- l. Bnllcfin of the Ayer CUnlcal Laboratory of the PennsjlTanla 
- —-- HospUal, Ko. 2, Jannary, IDOo, p. 22. 

1. Journal of Experimental Medicine, tII, 1, Feb. 25, 1205, p. 59 . 2, Zeit'^ohrift fUr klin. Med., vol. Ivl. Xos. 1 - 2 . 
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ARKANSAS. 

Smallpox.—Malvern reports 7 cases.-Warren 1ms had 18 

cases, but no new cases liave developed for 17 days._Little 

Rock reports 17 cases. 

Deaths in 1904. Dui'ing the yenv S23 deaths occuz'red in 
Little Rock, of ■which 43 were from violence. The rate per 
1,000 of population -was 14.1. There were 50 deaths at the 
City Hospital. 

Medical Department Commencement.—At the annual gradu¬ 
ating exercises of the Medical Department Arkansas Univer- 
sity. Little Rock, April 12, a class of 28 received diplomas 
from Dr. Hartzog, president of the university. 

Sustains Federal Regulation.—In the case of Dr. S. G. Van 
Leer et al vs. the federal medical board of Hot Springs—the 
case in which the status of non-licensed physicians was sought 
to be established—Judge Trieber held that the act of the Ar¬ 
kansas legislature ceding jurisdiction over the resenmtion, 
and the act of congress of April 20, 1894. vesting the right in 
the secretary of the interior to make rules and regulations 
for the government of the reservation, nre valid and binding. 
He took under advisement the question as to whether the 
allegations of the bill sufficiently charge any fraud against the 
board, in arbitrary actions under the guise of the regulations. 

GEORGIA. 

Fire in Griffin.—A fire in the business portion of Griffin, 
March 24, caused a loss to Dr. Joseph Sf. Thomas of $1,250 on 
uhieh he had only $350 insurance. 

Commencements.—The Atlanta College of Physicians and 
Surgeons graduated a class of 48, April 3. Dr. Richard Doug¬ 
las, Nashville, Term., delivered the annual address and the 
diplomas were presented by the president, Hon. Howard Van 

Epps.-A class of 14 received diplomas from the medical 

department of the University of Georgia at the commence¬ 
ment exercises held in Augusta, April 1. Dr. De Saussure 
Foi'd, dean of the faculty, presided, and Hon. C. P. Pressly de¬ 
livered the address to the graduating class. 

State Association Meeting.—The fifty-sixth annual session 
of the Medical Association of Georgia will be held at Atlanta, 
-\pril 19, 20 and 21. The meetings of the association will be 
held in the ballroom of tire Kimball House. Tlie session will 
open at 9:30 on Wednesday morning. On Wednesday night a 
.supper will be tendered to the members of the association at 
the Piedmont Hotel. On Thursday night there will be a spe¬ 
cial meeting of the association to consider the adoption of the 
new constitution. A program of 66 papers has been prepared. 
The railroads will give a rate of fare and a third, and the 
hotels of Atlanta have agreed to make special rates to rdsit- 
ing members. 

ILLINOIS. 


Smallpox.—Danville is reported to have 25 cases of smallpox. 

Nitric Acid Bums.—^Dr. Stephen W, Jones, Danville, was 
.seriously burned, April 4, by the breaking of a bottle of nitric 
acid which he was carrying in his pocket. 

State Board Meeting.—The regular quarterly meeting of the 
State Board of Health was held in Cliicago, April 11. Special 
attention was devoted to the pjevalenee of cerebrospinal men- 
iuMtis in the East and its invasion of Dlinois, The prevalence 
of”this disease in Illinois will be thoroughly investigated and 
such preventive measures will be adopted as may be warranted 
bv the results of this investigation. The publication of a new 
edition of the board’s circular on consumption was ordered. 
The examinations of the board were held at the Great North¬ 
ern Hotel. April 12, 13 and 14. The next examination will be 
held in Queago, May 3. 

Prison Tuberculosis.—The State Board of Health made an 
inspection of the Illinois state penitentiary at Joliet. April 7. 
to ^certain the sanitary condition of the prison and the effect 
on the health of the convicts of the enforcement of the anti- 
conv et labor iKw. It has been alleged that since this law went 
mto force and put the convicts out of employment tnbemilopis 
ns inemaLd over 40 per o,ent. among the prisoners. The in- 


vestigations were nmue " eonchided next 

mine the character of the air in i\e cell houses. 


Jour. A. M. A. 


rrciuis oupporc or i'rotession.—The State Board of Health 
desires to request the physicians of the state through the col¬ 
umns of Tire JoURiv'Ai, to enter their protests to their senators 
ooo against the passage of Senate bills 169, 

and 311 (osteopathic) now on passage in the senate, and 
Senate bills 237 (optometry) and 271 (antiviviseetion), noiv 
hgainst the passage of House bills 228, 229 
and 2r4 (osteopathic) and 432 (optometry) now in the House 
of Representatives. The board also wishes to urge the mem¬ 
bers of the medical profession to support House bill 330 (tu¬ 
berculosis sanitarium), which is still in the House of Repre¬ 
sentatives. 


Chicago. 

Personal.—Dr. James B. Herrick sailed for Europe April 11, 
He will spend the summer in study in Berlin. 

Appropriation for New Building.-The legislature has appro¬ 
priated $75,000 for a new building for the Illinois Charitable 
Ej-e and Ear Infirmary. 

Smallpox .—The city council has appropriated an additional 
sum of $10,000 to be employed in preventing the spread of 

smallpox.-Three cases were found on April 6 among 

the patients at the Dlinois Charitable Eye and Ear Infirmary. 

The Deaths of the Week .—For the week ended April 8 the 
deaths numbered 512, equivalent to an annua] mortality rate 
of 13.40 per 1,000. Pneumonia still leads death causes with 
70; other causes are, consumption, 67; nephritis, 44; heart 
diseases, 37,’and violence, 36. 

Deaths of the Quarter.—During the first three months of 
1905 there were 7,500 deaths reported, or 186 fewer than the 
corresponding period of last year. This is equivalent to an an¬ 
nual mortality of 15.34. Pneumonia caused 1,526 deaths; con¬ 
sumption, 873; heart diseases, 511; nephritis, 489; violence, 
.339, and suicide, 108. 

Comparative Mortality of the Quarter.—^The comparative 
statement of mortality of the first three months of this year 
and of the corresponding period of last year is on the whole 
favorable to 1905. There were 186 fewer deaths and a decrease 
of 4,1 per cent, in the general death rate. But the deaths under 
3 years of age number 429 more than in 1904, while the deaths 
among those over 20 are 630 fewer. Among the causes of 
death showing reduction are apoplexy, 4; cancer, 9; convul¬ 
sions, 10; heart disease, 05; nervous diseases, 5; pneumonia, 
280; scarlet fever, 37; typhoid fever, 29, and violence other 
than suicide, 11, Among those showing increase are acute in¬ 
testinal diseases, 30; Bright’s disease, 7; bronchitis, 8; con¬ 
sumption, 14; diphtheria, 6; influenza, 55; measles, 61; small¬ 
pox, 33; suicide, 4, and whooping cough, 90. 


MARYLAND. 

Personal.—Dr. John Jfacc, Cambridge, was operated on at 
tlie Cambridge Hospital for appendicitis, April 6. 

Societies Meet.—^The Frederick County Medical Society held 

its annual meeting at Brunswick, April 6.-^The Ho-watd 

County Medical Society held its annual meeting April 0 at 
Ellicott City, when the following officers were elected: Presi¬ 
dent, Dr. Samuel A. Nichols, Dayton; vice-president. Dr. 

W. Hcbb, Jr., West Friendship; secretary and treasurer, Dr. 
L. GilHs 0wings, Ellicott City, and censor. Dr. Bernard J. 
Byrne, Ellicott City. 

Baltimore. 


Pneumonia Leads Consumption.—The Health Department re- 
ported 40 deaths from pneumonia and only 31 from consump- 
;ion for the week ended April 8. 

Ferter Lecturer.—Prof. Dr. Hans Meyer of the Uni^rsity 
)f Vienna has accepted the invitation to deliver the Herier 
[.cctuics at Johns Hopkins University, October 5 and 6. His 
iiibject will be, "The Physiological Results of Pharmacologic. 
Research.” 

Correction Corrected.—Our Baltimore correspondent informs 
13 that the bureau of information for visiting physicians is 
lot at the Johns Hopkins University Hospital, as erroneously 
innounced in Tire JoTjnxAr. of March 25, nor at the Baltimor 
Jniversity Hospital, as announced, also erroneously, m iiu- 
OTjnXAr, of April 1, but at the University Hospital. 

Personal.—^Dr. Jane E. Robbins, wlio has bad charge of the 
opust Point Social Settlement for some months past, has 

ggjcTica.-Dr. John Williamson P.almer, the 

Stonewall Jackson’s Way” and other poems, celebrated hn 
i<rhtv-first birthday April 4. lifr. James Taylor Lewi , 
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counsel for the Ivew York State Mcdic.ul Association, spoke 
on "Medical Quacks” at the semi-annual meeting of the Balti; 
more City Medical Society, April o. 

Free Treatment for Deformed Children.—^Henry A. Wise, 
assistant superintendent of schools, informs us that by a mis¬ 
take of his the newspapers announced that “Dr. B. Tunstall 
Taylor had been granted permission by the school board ■'o 
treat deformed children free of charge,” and that the item 
should read; "The Hospital for the Belief of Crippled and De 
fonned Cliildren has been authorized by the school board to 
treat poor, deformed school children free of charge.” 

NEW YORE. 

Convalescent Home Incorporated.—The Solomon and Betty 
Loeb Memorial Home for Convalescents has been incorporated. 
The foundation has been erected by the children of those for 
whom the home is named. The amount given for this charity 
is $750,000, of which $500,000 is set .aside as a permanent 
endowment fund. A farm of 70 acres has been purchased at 
East View. Westchester County, on which a number of de¬ 
tached cottages are to be built. 

Osteopathy BiU Amended.—The bill legalizing the practice 
of osteopathy has been amended on the senate side so as to 
give the board of regents authority and make the list of sub¬ 
jects for examination include therapeutics, practice and all 
other subjects which practitioners of other schools arc required 
to know. The same hilt met further opposition before the 
assembly committee on public health. Dr. Abraham Jacobi 
of Yew York, and Drs. Root, Shaw and MacDonald were those 
who spoke in opposition to the bill. As there were many 
others opposed who were not present because of an error in 
the date of the hearing, another hearing was promised. 

Work of the Legislature.—The governor has signed the bill 
authorizing the state to give the buildings now used by the 
House of Refuge, on Randall’s Island, to New York City in 
exchange for lands and buildings in Brookljm now used for 
state hospital purposes.-Four bills have been favorably re¬ 

ported bearing on the question of the New York City water 
supply: htayor ^IcClellan’s bill giving the city the right to go 
into Ulster C/Ounty for a supply; Assemblyman Apgar’s two 
bills giving villages and cities in Westchester County the right 
to tap the Croton mains and providing for a speedier settle¬ 
ment of condemnation proceedings; and the Yale bill, giving 
Putnam County the same rights as those contained in the 
Apgar bill, plus the right to use lakes for boating and fishing. 

-The bill in regard to the State Water Commission has been 

reported on by the Assembly Ways and jMeans Committee and 

the five bills will be passed at the same time.-^The same 

committee reported an appropriation of $150,000 to establish 
an insane receiving hospital in New York City to cost $300.- 
000. It is to be used as a detentioi. hospital for those thought 
to be insane, where they will undergo a course of examination 
and supervision before being admitted tc a regular state hos¬ 
pital for the insane.-A bill has been introduced making it a 

felony for any one to sell or give away any compmmd or 
preparation composed in whole or in part of any unwholesome, 
deleterious or poisonous substitute for pure and wholesome 
liquor. The punishment for a violation is to be a fine not 
exceeding $2,500 or imprisonment for not more than ten vears, 
or both fine and imprisonment. 


New York City. 

Personal.—Dr. Louis L. Seaman sails from San Francisco on 
a mission to the far East, April 18. 

Buffalo Spitters Beware!—^Detectives have been assigned on 
Buffalo street cars to arrest all violators of the antispitting 
ordinance. 


Membership Full.—Tlie New York Academy of Medicine now 
has 1,000 members, its limit of membership, and has estab¬ 
lished a waiting list. 


For Cancer Patients.—About $2,000 will he netted for the 
cancerous poor of New York hy the cour.se of lectures on ‘The 
\\ omen of the Renaissance,” gdven by Dr, James J. Walsh. 


BuffaM PersonaK-Dr. Charles Yan Bergen sails for Europ 
‘,P Banta has returned from a tri 

o w'^of been appointed specir 

agent of the chanty organization societv in charge of the ter 
cincnl house and tuberculosis work. 

Contapous Diseases.—There were reported to the =anitar 
bure.au for the week ended April 1, 470 cases of melrie^ 


21 deaths; 413 cases of tuberculosis, with 172 deaths; 317 
cases of diphtheria, with 31 deaths; 224 cases of scarlet fever, 
with 20 deaths; 189 cases of cerebrospinal meningitis, with 
131 dentils; 46 cases of typhoid fever, with 0 deaths; 149 
cases of varicella and one case of smallpox. 

Tuberculosis Clinic a Success .—A statement has been given 
out that the clinic of the Department of Health for the treat¬ 
ment of communicable pulmonary diseases has successfully 
passed the experimental stage and has proved a valuable aid 
in the campaign against consumption. Tliis clinic was opened 
March 1, 1904, and since that time 5,100 patients have applied 
for treatment, making 1.3,740 visits. Of this number 527 were 
placed in hospitals and sanatoria. The objects desired to be 
attained are early reco^ition of the disease, careful super¬ 
vision of persons receiving treatment, a supply of milk and 
proper food to indigent cases, instruction in regard to sputum, 
etc., and the extension and strengthening of the sanitary con¬ 
trol of consumption among the poor by the Health Depart¬ 
ment. 


the Meningitis Epidemic.—The presumption that the epi¬ 
demic of cerebrospinal meningitis was on the decline seems to 
have been a mistake, as the high mortality continues Since 
the beginning of the year Dr. John S. Billings, chief of the 
dmsion of communicable diseases of the Health Department, 
has kept a map on which the deaths from this cause are des- 
qpated from week to week. So far the map shows 800 cases. 
Jlost of the cases have occurred near other cases. That part 
of the city bounded by Fifth Street, the Brooklvn bridge 
Broadway and the East River has been most affected, about 
200 cases occurring in this area. ’The map seemed to show 
that there were very few cases in the parts of the city popu¬ 
lated by well-to-do people, and seems to bear out the theory 
that cleanliness is the chief preventive of the disease It 
would also seem to support those who advocate the fumiga- 
tion of houses after cases have appeared. 

Diseases.-An effort is bein.r made bv 
the Health Department to give the city an adequate and mod^ 
em equipment for the care of cases of contagious diseases 

be HkerL no place whwe a patient with measles can 

be taken by the Department of Health for isolation. There are 

8 OoTTo i"n non diphtheria, while fr^m 

8.000 to 10.000 cases are reported annually, 75 per cent of 

these being m the tenement districts, where it is impossible 
properly to isolate them. Several buildings will be ^opened 
this execution of the plans of tS department will 

cost $1,000,000. It is intended to rebuild the isolation plant 
in Brooklyn. The buildings alre.ody constructed, those under 
course of construction, and those to be begun as soon as plans 
can be prepared, will cost about $500,000. Three new build¬ 
ings to cost $,03,000 will be opened at Willard Parker Hospi- 
tal, a scarlet fever pavilion accommodating 300 patients, an 
administration building and a laboratory for the analysis of 
food products .and for making bacteriologio examinations A 
new site adjoining the present Willard Parker Hospital site is 
to be purchased with $250,000 of the appropriation. This is to 
be used for measles and diphtheria pavilions similar to the 
scarlet fever pavilion. In explaining the request for funds to 
ptoTide for an epidemic of measles due next spring a chart was 
shom. which had been kept since 1898, and this shows that ev- 

num”hpr of epidemic. In 1898 the maximum 

of cases reported in any one month was about 2 000- 

5n 1901, l,50oT?n 1902 3 900 : 
in 1903, 1,,50; in 1904, 7,100, and in 1905 up to April 1, 1,656’. 


Personal. Dr. J. H. Funk, Boyertown, has been electci 
state pomologist by the State Board of Agricnlturl ^ 

Hospitel Staff Resigns.—The medic.al staff of St Josenk’ 
pspital Reading, resigned in a body March 28. Efforts bav 
D rcorgankation of a new S Di 

secreTary. president and Dr. David S 

t;J!f Fails.-The senate hill regulatin,. the prac 

thrp-Lkr and licensing osteopaths in PennsyIvLia 

osteopathic examiners renre 
incr^fo? tb® Pennsylvania Osteopathic Association, and pro^id 
fnJlpa ^ pmishment of persons violating the proposed act 
failed m the house by a vote of 94 to 37, April g 

smallpox epidemic at Mouni 


^Small^x Spreading.—The 
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reported daily. The town has been qnarantined and no mail 
is allowed to leave the postoffiee. The Pennsylvania System 
does not allow any of its trains to stop at the place. Other 
cases of the disease are being reported in the nearby towns, 
thus showing its tendency to spread. Cases have been re¬ 
ported in Mapleton, Orbisonia, Newton Hamilton, Reedville, 
Shirley Township and East Waterford, Juniata County. 

Consumptive Bill Vetoed.—Governor Pennypaeker on April 
7 vetoed the bill appropriating $300,000 for the erection of 
two state institutions for the treatment of incipient tuberculo¬ 
sis. He says that the bill provides for a preliminary step in a 
movement the results of which are of tlie most extensive 
character, and, further, that the provisions for chaidtable rvork 
in this commonwealth have already reached formidable pro¬ 
portions. “At the outset,” he continues, “and when making 
the first step, we ought not to shut our eyes to the fact that 
if we are to provide for consumptives, we may have^ in time 
to care also for those afflicted with dangerous contagious dis¬ 
ease.” 

- Meningitis in the State.—Cerebrospinal meningitis is being 
reported from different quarters of the state. One death was 
reported from Shenandoah, April .'5; another death m Lebanon 
frL the same cause, April 1, and one case was reported m 
Pittsburg, April 5. Efforts are being made by the '^}i«i°rities 
to prevent the spread of this disease. Under the act of June 
1 R 1895 every physician is required to report all such cases 
at’once ’ The State Board of Health also directs that after the 
case is reported “they shall immediately place, or cause to be 
Placed, in a conspicuous place or places on the house or prem¬ 
ises in which such cases may be located, a placard o*" 
in which shall be printed in large letters the wprds; Epidemc 

eciebrospinal meningitis—spotted fever'^ri . 

municable disease.’ All persons luc 

these premises without permission of the Board ot Heaicn. 
Aurnerson tearing down or defacing this plward is bable to a 
finjnf $100 or sixty days’ imprisonment. The posting of the 

ri.c»Ta U to boLoMldetei as .st.bllsMa- .I”*™"™ 

El— 

oo in the case of other infectious diseases. 

VI- w oUTi Bills Passed —The three important health bills 
Public Health Bills iras • Tnmnrv have finally passed 
introduced into the legis a ur „ Health, although 

. the house. The bill creating a It abolishes the 

passed last IS ^he first f substitutes a Commissioner 

present State Boara oi a , ■ ; f ten years’ practice. 

Health, who must be ^ i, to receive a sal- 

He is to -y^Iioard of six members is to be 

ary of $10,000. An , which must be physicians. The 

appointed, n>aF”ty subpenas and compel 

commissioner is .matter to him, and to issue war- 

witnesses to testify in ^"7 ‘ disobey quarantine orders 

rants for Department of Health. In the abate- 

or the regulations of the ® P‘ ^ t^e^lth of communii^s 
. n,ont of nuisance unlimited authority. The 

the commissioner will Im diyjded into ten districts, each 

hill provides that the ^tate be dn ded 

district to be in ^ SP a year. This bill was 

who shall recene a s Commissioner of Health is 

passed by a vote of • of the city used for drink- 

given P_ pPPlilitfes^aPd private corporations and in- 



nviuluvio J: nf HPfllTll AVII/II '■•'I'.’ • J, 

iirnish the Commission ^y|th a description oi the 

ind surveys of their water f ‘ource of supply shall 

„t s„ppl> . -f ™ 1, '‘cop.™rof tbe C0P;™«>«"£ 
UnvDifter he used uitnoui v granted by tne 

?erni t to estnblisu water works uHl HsoJi house by a 

Snnissioner. Thm-^nre^vater^.^^^.^P bimean of -tal 

dcatlisandbirtbsinttm.an 

by a vote o - - pAadelpbia. 

Thomas C. \tter ^s ^^il H eS 


cation, with a seat in the medical faculty.-Dr. Frank Ab¬ 

bott, resident physician in the Garrettson Hospital, has re¬ 
signed and Dr. Walter M. Miller has been appointed to the 
vacanej\ 

Examination fof Internes.—Examination for resident physi¬ 
cians to Mercer Hospital, Trenton, N. J., will he held in the 
laboratories of the University of Pennsylvania, April 15, at 

2:30 p. m.-Examination for candidates for interneships in 

the Methodist Episcopal Hospital will be held April 17 in the 
hospital building, at 8 o’clock. Pour residents will be ap¬ 
pointed.-An examination for six resident physicians for St. 

Joseph’s Hospital will he held in the hospital building, May 1, 
at G p. m. 

Dr. Osier to Make Address.—^Dr. William Osier will address 
the medical students of the University of Pennsylvania by in¬ 
vitation and under the auspices of the StillG Medical Societj' 
of the University, in Houston Hall, April 19, at 8 p. m., on the 
subject of “Tlie Student’s Life.” This will be the final address 
to medical students by Dr. Osier prior to his departure from 
this countrj% being the last of three addresses to the students 
of the universities with Avhich he has been connected—McGill 
University, Johns Hopkins University and the University of 
renns5dvania. 

Health Report.—The deaths from all causes reported for the 
Aveek ended April 8 aggregated 503. This is a decrease of 42 
from last Aveek, and a decrease of 94 from the corresponding 
period of last year. The decrease in typhoid fever of the pre- 
Auoxis Aveek was maintained. The total number of cases_ re¬ 
ported reached 161, as compared with 231 for the previous 
week. The malady continues to prevail in the northeastern 
section of the city, where 60 per cent, of the entire number of 
ncAV cases existed. The principal causes of death were; Ty¬ 
phoid fever, 23; diphtheria, 15; pulmonary tuberculosis, 52: 
cancer 27; apoplexy, 2.3; heart disease, 46; pneimioma, 5.): 
enteritis, 24; Bright’s disease, 45, and meningitis, 1- The to¬ 
tal number of contagious disease cases reported Avas 280, witn 
42 deaths, as compared A\itb 325 cases and 37 deaths for the 
preceding seven days. 

GENERAL. 


American Proctologic Society.—Tlie seventh annual raecf- 
icr will be held at the Hotel Henry, Pittsburg, Fa.. May 5-0, 
305 The secretary-treasurer is Dr. A. B. Cooke, FashyiJle. 
enn.. and the chairman of the committee of arrangements is 
ir. W. M,. Beach, Pittsburg. ^ 

The American Gastroenterological Association.—The eight 
onual meeting of this association will 
ny of Medicine, New York City, April 24-25 An 
ro^m is announced. The annual dinner will be on “e ® 

>g of the 24th. Dr. Charles D. Aaron, Detroit, is the secretary 

ad treasurer. 

Meeting of-Council on Medical Education.—The conference ot 
le Council on Medical Education of the American Medic, 
ssocintion will be held in Cliicago, April 20, 10 a. m-, at the 
reat Northern Hotel. Some of the questions to be considema 
t this meeting are: Wliat shall be the standard the rec- 
mition of medical colleges, and how shall such standard 
riermined? Reciprocal registration; preliminary education, 
mricnla; examinations, and the subject of eo-operati n 
mon<T licensing boards and the medical profession. All but i 
Shave been heard from, so that the conference promises 
) be productive of much good. 

Conference of American Anatomists.—On invitation the 

siibdivisions of anatomy, such as physic.al anCirop 

-as founded. The j*- dcA'otion to advanced 

•ork only, vith .....^ . co-operath-e research Ai'ork by 

'SlJin "iiTinsSS ot center, nfere 
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the committees mnv meet from time to time, tlve \\ork be col 
lated and correlated, where research material 
lectcd together, prepared for investigation and sent about rne 
cotmtrv to qnalified investigators. The Wistar Institute stanUs 
unique" in its position in the country to undertake and accom- 
plisli n. natioTin.! piece of work such us "uas proposed ut 
conference. If the plan is carried ont it will do for all tnc 
STcat .\merican universities certain iniportant lines of rvoriv 
which no other institution could attempt. The following sci¬ 
entists were to be present: Dr. I^iwellys F. Barker, professor of 
anatomy, University of Chicago; Dr. Edwin G. Conklin, profes¬ 
sor of zoology, Uniyersity of Pennsylyania. Philadelphia; Dr. 
Henry H. Donaldson, professor of neurology, University of 
auca""o- Simon H. Case, professor of embryology-, Cornell 
UniveKitv. Ithaca. X. Y.: Dr. G. Carl Hnhcr. professor of em- 
brvolo^y," University of Slichigan, Ann Arbor; Dr. George b- 
Hnntin^on. professor of anatomy, Columbia Uniyersity, ^ew 
York- Dr Franklin P. Hall, professor of .an.atomy, Johns Hop¬ 
kins University. Baltimore; Dr. J. P. He^rurrich, professor of 
anatomy. University of Ivlichigan. Ann Arbor; _Dr. Cliarles S. 
■Minot, "professor of embryology. Harvard University, Cam¬ 
bridge. Hass., and Dr. George A. Piersol, professor of anatomy. 
University of Pennsylvania, Philadelphia. It is expected that 
many other anatomists will participate in the work as soon 
as some definite plans of operation have been decided on. To 
bemn the work, however, it was considered best to have only 
a few take part in the conference so that some conclusions 
minht be quickly reached and some definite action taken. The 
miests were received by a committee consisting of General 
Wistar, the donor of the institute; Hr. Charles C. Harrison, 
president of "the board of managers; Hr.. Arthur E. Brown, 
vice-president of the Academy of Katural Sciences; Dr. John 
H. Husser of the University of Pennsylvania, and Dr. H-_J- 
Greenman. director of the institute. Xo conference of the kind 
or for similar purposes has ever been held .in the United 
States, and it is hoped by those interested that this may be 
the beginning of united efforts in co-operative research work 
in anatomy in America such as has been carried on so success¬ 
fully abroad in astronomy for more than thirty years and in 
neurology and embryology for the past five years. It is un¬ 
necessary to comment on the co-operative plan in any line of 
work: tile adoption of uniform methods, of uniform nomen¬ 
clature. uniform weights and measures, the correlation of work 
as it progresses and its subdivision into specialties all tend to 
greater'.and better results. 


Uichclot of Paris, von Schrbtter of Vienna, Hermann Weber of 
I,ondon and do Lancaster of Lisbon, vice-presidents, and Dr. 
G. Petit of Paris and Count Ivan Tolnewski of London, gen¬ 
eral secretaries. 

Epidemic of Cerebrospinal Meningitis in Germany.—The epi¬ 
demic of this disease in upper Silesia has included 1,200 cases 
in the Oppeln district, with a mortality of 50 per cent. The 
schools have been closed in the infected district and the 
houses disinfected. Circul.ars instructing the people how to 
ward off the disease and to prevent its =prend have been dis¬ 
tributed, and the cable brings word this week that the epi¬ 
demic has begun to subside. Families that had sheltered vaga¬ 
bonds from Russia were the first affected. 

Second German Preventive Congress.—Tlie first congress of 
the German Society for Repression of Venereal Diseases was 
held at Frankfurt two years ago. and the second convened at 
Hu'nieh, March 17 and IS, IDOS. The society now has 4,000 
members and 21 local sub-societies, and the congress had a 
crowded attendance. Lessor and Blaschko of Berlin presided. 
The audiences included the general public, with a very large 
official and legal attendance. From the reports published in our 
excliangcs -n-e note that the congress unanimously voted that 
-line obligtiiitm ni prpiessiti-rin\ Umilmg OTi Vae 

officials and employes of the hospitals, insurance and similar 
.societies the same as on physicians. Xeisser is president of 
the society, and although he is now studying syphilis in 
.lava, a eommnnication was read from him. It urged that the 
regulations now in vogue for contagious diseases in general 
should be extended to include syphilis whenever the attend¬ 
ing physician thinks there is danger to the public health in a 
special case. A prominent legal authority declared that pro¬ 
fessional secrecy should be maintained, but that the physician 
uill find legal precedent for emancipating himself from the 
strict letter of the law when exceptional circumstances demand 
that he should speak. The law permits it if the patient con¬ 
sents. Others insisted that the physician’s declaration was 
liable to do more harm, between husband and wife, for in¬ 
stance. than the disease itself. The discussions on the ques¬ 
tion of prostitution were animated, as eminent authorities 
hold opposite views on the question of housing and compulsory 
medical inspection. 

BERLIN LETTER. 

Berlin Views on the Cancer Question. 


CANADA. 


Toronto Clinical Society.—^This society met for the first 
time in the new Ontario Medical Library Building, Toronto, on 
April 5. The three medical societies of Toronto now meet in 
these comfortable quarters, the other two being the Toronto 
Tledical Society and the Toronto Pathological Society. 

Personal.—^Dr. Wiliam Canniff, one of the oldest practition¬ 
ers in the province, has returned to reside in Toronto after an 
absence of 10 years. Dr. Canniff was licensed in 1854 for the 
old province of Upper Canada, and was the first professor of 
pathologj- in Canada, being connected with the old medical 
faculty, now defunct, of Victoria University. He was also 
Toronto's first medical health officer, a department which he 

organized for the city in TSS3.-^Dr. Brefney O’Reilly has 

returned to Toronto from Baltimore and will c'ommeucc prac¬ 
tice.-Dr. -James Stewart, professor of medicine in jMcGill. 

.and Dr. F. W. Campbell, dean of the medical faculty of Bish¬ 
op's. Montreal, are recovering from serious illnesses.^-^Dr. .1. 

D- Lafferty. Calgary, X. W. T.. has been spending several weeks 
in Ottawa. Montreal and Toronto. Dr. Lafferty is spoken of 
in connection with the governorship of one of" the two new 
provinces about to be created ont of the Northwest Territories. 

--Dr. R. S. Thornton. Deloraine, Han., has decided to enter 

politic.il life, having accepted the nomination for his county 
in connection with the loc.al legislature of Manitoba. 

FOREIGN. 


Smallpox in Bombay.—Smallpox is almost epidemic in Bom 
. -Iccordin.g to the PtthJic HcaJth Report-'^, the qrcat dange 
lies in the fact that the natives do not fear the disease ani 
expose not only themselves but others nnconcemedlv. 

International Antituherculosis Society.-Tlie general assem 
bly of this society was held at Paris. March 14. when Dr. £ 
Bernheim presented an address on the presewt status wt tV 
cnisade .against tuberculosis. The officers of the society ai 
at pre.-ent Professor Lancercaiix, president, with Huchard an 


German medical men—at least those of Berlin—have been 
enjoying a violent stirring up of the seething cancer question. 
Fach weekly meeting of the Berliner Hedicinische Gesellschaft 
for three weeks was recently given up to a free discussion of 
the matter by the leading authorities, and the crowds attend¬ 
ing the meetings gave evidence of the intense interest that 
the German practitioner takes in the progress of research. 
The hall of the society is large, seating about 500 persons, 
lint at each meeting it was filled to the doors, about which a 
crowd surged as at the entrance to an American football game 
or horse show. Advocates of the parasitic theory, and the 
much more numerous skeptics, each presented his respective 
claims in full, and although, of course, no conclusions could 
be finally reached, yet the sentiments of German scientists, 
both laboratory and clinical, were fully shown. 

’The leader of the positive side of the discussion was the 
aged von Le.vden. whose appearance before the sneipfv aronse.l 
^eat interest. He seemed inclined to admit that it was still 
impossible to bring forward conclusive proofs of what was to 
him_ a convirfion.^ namely, the parasitic etiology of cancer. 
Clinical considerations afforded him many reason's for takin" 
this view, in that the general features of the disease were 
those of an _ infections malady—the attack of a previous 
healthy individual followed by progressive emaciation and ex¬ 
haustion. All the facts that speak for a traumatic etiolo<^v 
-peak equally for infection, since trauma alwni s onens Hie 
way for infection; so. too. cancer occurs chiefly in places ex¬ 
posed to infection while in the deep-seated tissues, such as the 
liver and the_ kidney, it is relatively infrequent. Xiimerous 
reports of epidemics of c.ancer both in men and in animals, 
cancer </ ffciii', sneecssfol inocnlntion of ennrei from anim.al to 
animal, development of new growths along the track of the 
trocar used in .aspirating cancerous fluid, .all seem to him to 
indicate a true infection of a host by a parasite. Lastly we 
Unxe Vne pecnViar Ijndics that can be found in tumor celU and 
which seem to him incapable of beine re-'dilv explainc l aw.ay 
as merely cell inclusions or as products of cell degeneration. 
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Orth gave a reinaj-kably dear and forceful presentation of 
ttio other side of the question. Americans have recently had 
an opportunity of learning his views during his visit to the 
St. Louis Exposition, nnd of reading some of liis conclusions 
{Annals of Mrgcry, 1904, xi, 773). His chief arguments were, 
first, that so far no satisfactory proof has been brought for¬ 
ward that cancers are of parasitic origin; and secondly, that 
there is no necessity' for assuming a parasitic origin since 
every feature of their growth can be explained withlnit such 
assumption, whereas many features of tumors are difficult if 
not impossible of explanation on the ground of the parasitic 
theory'. The essential feature of all cancers seems to be the 
cancer cell, without which no secondary' growths arise—every' 
metastatic growth begins in such transported cancer cells and 
consists solely of the descendants of these cells, not of cells 
derived from the affected organ. Herein lies the fundamental 
difference between cancer and such diseases as tuberculosis 
and sy'pliilis, with which cancer is often compared in urging 
an infectious theory~in all the infectious granulomas “the 
secondary growth consists of products of multiplication of the 
infected organ itself, and not of tissue cells brought from the 
primary site. Hence an analogy' between infectious granu¬ 
lomas and cancer can not be accepted as supporting the para¬ 
sitic theory. Likewise the successful transplantation of can¬ 
cer from animal to animal is no evidence of infectious origin, 
since in each ease cancer cells are transplanted and it is 
through multiplication of these transplanted cells that the 
new growth arises—a transplanted cancer is the same as any' 
other metastasis, and no proof of infectiousness. If there is 
any parasite of cancer, Orth believes that it is the cancer cell 
itself and not a foreign organism, IVliat have so far been 
described as parasites in cancer cells are as yet far removed 
from being a sufficient ground for scientific theories, and in his 
opinion “the parasitic theory of carcinoma is still completely 
in the air.” 

Von Hansemann also took the ground that inoculation ex¬ 
periments were of little positive value so long as they were 
not made with substances free from cancer cells. The so- 
called cancer parasites that he has seen demonstrated have 
never been at all convincing. The idea of hereditary influ¬ 
ence is based on altogether untrustworthy' evidence, and the 
so-called epidemics of cancer arc so rare as to readily fall 
under the laws of chance. He also spoke of the danger that 
a premature belief by the public in an infectious origin for can¬ 
cer might result in unnecessary hardships for the victims of 
the disease, as has so often happened with consumptives. 
His special point was the fallacy of speaking of a single can¬ 
cer etiology, for he believes it probable that there may be 
many causes for cancer activ'e in different oases; for example, 
it is quite probable that the etiology is different in an acute 
round-cell sarcoma following a blow on the testicle, in a ma¬ 
lignant teratoma of the ovary, and in a slow-growing epithe¬ 
lioma of the skin in the aged. In the discussion, which occu¬ 
pied an entire evening, various minor points were added, but 
nothing of essential importance. Prom the trend of the dis¬ 
cussion, and the comments and attitude of the audience, it 
seemed that the general sentiment was not far different from 
that expressed by Orth, namely, that while as yet the para¬ 
sitic origin of cancer can not bo dismissed ns unworthy of 
careful consideration, .vet so far it rests on slight and gener¬ 
ally' unsatisfactory evidence, and on the other hand it is quite 
unnecessar.v to assume the presence of parasites to explain 
all the known features of cancers. 


LONDON LETTER, 

The Crusade Against Consumption, 

The sixth general meeting of the National Assertion for 
he Prevention of Consumption and Other Forms of Tuberculo¬ 
id was held under the presidency of the earl of Derby. Ac- 
inldmtr to the report, the expenses have considerably exceeded 
ordm„ ^ International Tuberculosis 

,e Oolober. md tte did of tl,e 

mngress nill b authorities of the congress, 

issociation h< ^isplaved throughout the country in the 

rnl! of^Lanatoria for the treatment of consumption. 
oundation_ o ‘ , esp’ciallv the surgical forms, has en- 

ruberculosis in P This country lags 

'aged the provision for such children; there is 

lehind some others m P . \ ■^liere they can be received. 

only So tLt Itot sonntortum 

30010 of Hie td\1JO teneficM if cases were 

h-eatment could not be exp 'William Hroadbent moved 

mt sent in tbe earl.v ^ Ap tuberculosis sbould be 

that in the interest of the public nea 


dealt with in a comprehensive manner and that this would be 

ftiLitw •f'" wMetropolitan Asylums Board con- 
stituting itself the sanatorium authority for consumption in 

^ndon. At present this board is the authority which controls 
all the fever hospitals of the metropolis. Sir William said 
that there is an enormous amount of tuberculosis disease in 
London, mainly in the lower classes. This is a source of dan¬ 
ger to others. In poor law infirmaries the hopeless cases ought 
to be absolutely segregated. If the Metropolitan Asylmns 
iioard -would undertake to deal with consumption which, to a 
certain degree, is a contagious disease, they would make a 
distinct impression on the amount which exists in London. 


The Polyclinic. 

At the annual meeting of the Medical Graduates’ College and 
Polyehnie a very gratifying report was presented. Tbe regis¬ 
ter now stands as follows; Life member.s, 48; members, 13C; 
subscribers, G75; temporary subscribers, 12. Twelve hundred 
and twentj'-five cases of disease, many' of them of extreme rar¬ 
ity and interest, were shown at the clinics. During the year 
the attendances of physicians at the clinics amounted to 13,- 
471. Four sessions of practical classes, each of six weeks' 
duration and a vacation course of three weeks in September, 
were held, and were attended by 192 physicians. Three hun¬ 
dred and forty-seven clinical investigations were carried out 
in the laboratory'. This department of the college is receiving 
steadily increasing support, and it is hoped that soon the fees 
from this source will form a valued addition to the income. 
Man.v welcome additions have been made during the year to 
the Hutchinson Museum, and the whole collection has been 
classified and arranged so as to permit of speedy and easy 
reference. Tlie decision of tbe council to abolish the special 
fee of one guinea cliarged for attendance at the composite 
course of lectures on medicine and surgery and the allied 
sciences has been much appreciated by the subscribers, many 
of whom have increased their annual subscription as a token 
of their satisfaction. Pour lectures are delivered weekly by 
the most eminent teachers, not only of London, but of the 
whole kingdom. A special feature of the year’s work -was a 
course of six practical demonstrations on clinical methods of 
estimating the blood pressure, which was given by Dr. George 
Oliver. Tlie financial position of the college had been for some 
time very difficult, but is now much more satisfactory. For 
the first time the year has closed with a credit balance. 

Municipal Milk Depots: The Abolition of Sterilization of 

Milk. 

The movement for the supply of milk by municipal authori¬ 
ties is increasing. Its raison d’etre is the impossibility of the 
poorer classes obtaining good and “clean” milk through the 
ordinary commercial sources. A conference on municipal milk 
depots and milk sterilization has been held at the Royal Saiu-. 
tary Institute. The first municipal milk depot was opened 
at St. Helen’s in 1899, and since then depots have been opened 
at Liverpool, Ashton-under-Ly'ne, Dukinfield, Battersea, liCith, 
Bradford, Dundee, Glasgow and Burnley. 


The Increase of Lunacy in Scotland. 

From time to time we have called attention in 'The Jouhnau 
to the alarming increase of lunacy in the United Kingdom and 
lave given figures dealing with England and Ireland. In a 
paper on the subject read at the Glasgow Eastern Medical So- 
'ictyDr. W. A. Parker has dealt specially with Scotland. In the 
United Kingdom 1.86 insane persons per 1.000 of population ■ 
vere registered insane in 1862; the figure was 3.58 in 
[n Scotland 5,824 lunatics were registered in 1848; in 1904 the 
lumber was 16,894. Thus the number of lunatics increased 
yy 180 per cent, while the population increasedby only 5-' 
ler cent. There is one hopeful fact, however, which suggests 
hat the increase mav have reached its limit; in 
nsane numbered 250 per 100,000 of the population; in 1904 
he number was a little less—245. This is the first time that 
tnv check has occurred in the increase. Scvenal explanations 
(f’the increase of lunacy have been given 1. Jn 1857, when 
listrict asviums were first instituted by parliament (onin,, 

,0 dissatisfaction irith the treatment of hm.aties m work- 
louses), a great impulse was given to the better care of th 
nsane ^ This led to the gathering into asylums of many neak 
ninded persons who had been cared for in. their h^cs i^nd 
cpre thU for the first time registered as insane. 
ncrease so produced is only a rcgi.stered one and ^ocs not rep 
^ „ ^»ii iTiprpsse ^ There is a steaclv tendency of the 
S popnlktion to drift toward the larger towns and many 
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weaklings and senile patients who would be cared for by their 
friends in quiet country places are sent to asylums. This 
again does not represent a real increase. A true'_ increase is 
represented bv the increase of general paralytics in the asy¬ 
lums. 3. The'death rate of the inmates of asylums, in conse¬ 
quence of hygienic improvements, has diminished, which re¬ 
sults in a greater number of registered lunatics. 


Correspondence 


A Jnst Protest. 

' F.NXi, ER’En, JIass., Jfarch 31, 1905. 

To the I'diior :—On adveitising page 35 of Tiic Journal, 
Jan. 28, 1905. is an advertisement of W. C. Abbott, M.D., of 
Chicago, entitled ‘TDoctor, Do Your Pneumonia Cases Die? 
yiine'bo Not. I Have Paid for This Space and I Want Y'ou 
to Read YTiat I Ha\ e to Say.” I have just received this week 
a brochure entitled “Pneumonia, a Modernized Successful 
Treatment.” by W. C. Abbott, :Nr.D., Chicago, 1905, starred 
“From the Journal of the American jSfedical Association.” 
Anvone not having seen the article in The Journal would be 
led to suppose that this article was one of the regular con¬ 
tributed articles of The Journal of the American Medical 
Associ.ation, instead of being strictly advertising matter. 

With the correctness or not of Dr. Abbott’s views I am not 
at present concerned. I wish, however, as a member of the 
American Medical Association, to protest, and I wish Tiie 
J oumNAL to protest against anybody, especially a man of the 
prominence of W. C. Abbott, sending forth as advertising 
matter an article purporting to be original matter from The 
Journal of the American Jledical Association. It is true that 
it did come from The Journal of the American Sledieal Asso¬ 
ciation, but it is one of those truths that is at the same time 
a lie, or a lie that is at the same time a truth. 

I would request that you call attention to this in The 
Journal, Geo. L. Richards. 

[Dr. Abbott’s attention was called to this matter, and he 
has readily agreed to destroy the reprints in hand.— Ed.] 


American Anti-Tuberculosis League. 

Atlanta, Ga., April 9, 1905. 

To the Editoi :—Our southern papers, especially those of 
Atlanta, are filled with announcements of the coming meeting 
of the “Anti-Tuberculosis League” which convenes in this city 
on the 17th, ISth and 19th of this month. The city council 
has voted §500.00 for their entertainment, and it is announced 
that there will be representatives from all the foreign coun¬ 
tries, besides representatives from every state in the Union 
appointed by the governors. Since very few of the profession 
know the standing and status of this “Anti-Tuberculosis 
League” and since such an international convention will as¬ 
semble so soon in this portion of the South, it has seemed 
strange that The Jouen.al, representative of the medical pro¬ 
fession of the United States, has not made some mention of 
this meeting and the profession thus made cognizant of such 
an important international event. Dr. Geo. Brown of this city 
is the president, and the papers announce that the attendance 
will be over one thousand. Will you kindly let your readers 
know something positive about this league? 

Dunbar Rot, M D. 


An Appeal. 

BALTliiORE, April 6, 1905. 

To the Editor: ^Would it in any way be contrary to the 
police of The Journal to insert the following statement? 
One of the best known physicians of this country, a woman 
uho has.gieen her life to the arduous duties of the profession, 
as nell as to work in numerous charitable associations, espe¬ 
cially in those which are helpful to women, has suddenly been 
thrown out of a life of great activity and usefulness into one 
of absolute inactivity and dependence. 'Hie medical profes¬ 
sion of Chicago, and I think of the country at large, will 


know nell to uhom I refer without my mentioning her name. 
It is my desire to raise a fund for her relief for the remainder 
of her days, and to this end I solicit subscriptions (to be sent 
to me personally), which uill bo applied for her relief. It js 
a pleasure to head the list with §100.00. 

Howard A. ILelly. 


Typhoid Fever. 

Baileyville, III., April 8, 1905. 

To the Editor :—^The article on typhoid fever by Di. Robin of 
Wilmington, Del., in The Journal April 8, 1905, leads me to 
quote from “Report on the Origin and Spread of Typhoid 
Fever in U. S. Military Camps During Spanish War of 1898.” 
The letter of transmittal states that data “furnish most pom- 
tive proof that the dissemination of tj-phoid fever in the mili¬ 
tary camps in 1808 was largely from person to person by con¬ 
tact and not through infected food or water.” The study of the 
conditions prevalent at Jacksonville convinced the board that 
there, at least, water was not responsible for the epidemic; 
then the inspection of the recently abandoned camps at Chicka- 
mauga plainly told the truth, and the fact that the most po¬ 
tent factor in the spread of typhoid fever in the camps was 
the pollution of the soil, of the feet, clothing, bedding, tentage, 
etc., was made evident, and the necessity for disinfection u as 
pointed out in a way that could not be misunderstood. 

Edwin A. Carpenter. 


Marriages 


B. Morgan Parker, AI.D., to Miss Fdna Merrell, both of 
Detroit, Mich., April 12. 

Rudolph F. Harrisian. AI.D.. to Aliss Gretchen W. Fischer, 
both of Brooklyn, N. Y., April 5. 

Lawrence P. Crawford, M.D., Earlville, Ill., to Miss Ruth 
Dixon of Fain'iew, Ill., March 22. 

Gordon Potter, M.D., Trenton. N. J., to Regina Flood 
Keyes, M.D., of Buffalo, N. Y,, March 18. 

Homer H. Wheeler, M.D.. Indianapolis, Ind., to Miss Alice 
Garver Gladden of Memphis, Tenn., April 5. 

William Engelbach, M.D., Arenzville, Ill., to Miss Fama 
L Reynolds of Barry, Ill., at Quincy, Ill., March 27. 

George Miller IMacKee, M.D., New York City, to Miss 
Anna Laura Beegle of Far Rockaway, N. Y., !March 22. 


Deaths 


Albert Kimberly Hadel, M.D. University of Maryland School 
of Medicine, Baltimore, 1889, a member of the American Med¬ 
ical Association, the Medical and Chirurgical Faculty of Mary¬ 
land; registrar, historian and president of the Maryland Soci¬ 
ety Sons of the American Revolution; registrar general of the 
national body Sons of the American Revolution; president of 
the Maryland Society of the War of 1812; a well-known 
speaker and writer on historical subjects; a specialist on dis¬ 
eases of the nose and throat, died at his home in Baltimore, 
April 4, from cerebral hemorrhage, after an illness of four 
months, aged 54. He served at one time as secretary of the 
Baltimore Board of Health. Among the pallbearers at his 
funeral were Drs. Nicholas M. Dashiell, James D. Iglehart 
Alexander D. McConaehie, Charles E. Sadtler and Eui^ene f’ 
Cordell. ° 

Samuel Davies Drewiy, M.D. Medical College of Viitrinia, 
Richmond, 1854, assistant surgeon in the Confederate Navy 
o borne in Centralia, Cliester- 

field County. Ta., April 2, from nephritis, after .an illness of 
several months, aged 72. 

Peter Nelson Jacobus, M.D. University of Vermont Medical 
Department, Burlington, 1885, a member of the Medical Soci- 
ety M the St.ate of New Jersey, died at his home in Washing¬ 
ton, N J., March 28, after a short illness, from debilitv follow¬ 
ing influenza, aged 71. 

WiUiam S. Walker, M.D. College of Physicians and Surgeons. 
Keokuk. Iowa. 1877. siirorpna of tlir* Toi,;= 
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& Southern Raihvaj' at Hot Springs, Ark., died at St. Mary’s 
Hospital, Rochester, Minn., Jrarch 31, a short time after a sur¬ 
gical operation. 

John D. Paige, M.D. Harvard University Medical School, Bos¬ 
ton.^ 1S8S, of Savannah, Ga., a member of the Medical Asso¬ 
ciation of Georgia, and a specialist in diseases of the eye, ear, 
nose and throat, died in Salt Lake City. Utah, March 28 ao-ed 
about 45. ° 


George W. Purnell, M.D. Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1858, surgeon in the 
Confederate service during the Civil War, died suddenly at 
his home in Hadehurst, Jliss., April 4, from heart disease, 
aged 68. 

Randolph N. Seaver, M.D. University of Wooster Idedical 
Department, Cleveland. 1874, some-time mayor of Corry, Pa., 
died at his home in that city, April 3, from cerebral hemor- 
rhage, after an illness of only a feiv hours, aged ahont GO. 

Evan E. Hughes. M.D. Medical College of Ohio, Cincinnati, 
1872, a member of the American Hfedical Association, died at 
his home in Oak Hill. Ohio. March 28, from cerebral hemor¬ 
rhage, after an illness of only a fciv hours, aged 59. 

William M. Linguist, M.D. San Francisco. 1S9G, for several 
years surgeon on the Pacific Mail Steamship Company’s boats 
between San Francisco and Panama, died at his home in 
Ukiah, Cal., March 23, from pneumonia, aged 34, 

Edwin Tomlinson, M.D. Jelferson IHedieal College. Philadel¬ 
phia, 1872, some-time coroner of Camden County, N. J., and 
postmaster of Gloucester City, died at his homo in that city, 
^fareh 29, after a lingering illness, aged 05. 

Rachel Brooks Gleason, M.D. Xew York Medical College, New 
York City. 18.51, for many years in charge of the Elmira 
Water Cure, died at the home of her daughter in Buffalo, N. 
Y.. ^farch 13, aged 84. 


Fletcher S. Dillman, M.D. Jlissouri INfedical College. St. Louis. 
1898. who was thrown from a buggy IMarch 20, died at his 
home in Ingraham, Ill., April 4. He did not regain conscious¬ 
ness after the injury. 

Samuel Tyler Miller, M.D. Department of ^fedicine of the 
University of Pennsylvania, Philadelphia, 1850, formerly judge 
of Gloucester County, N. J.. died at hi.s liome in Paulshoro, N. 
J., April 3, aged 78. 

Rufus P. Grindle, M.D. New York University, New York 
City, 1872. who served in both houses of the state legislature, 
died at his home in Bluehill, Hancock County, Maine, March 
28. aged 59, 

John Wesley Martin, M.D. University of Louisville (Ky.) 
Medical Department. 1879. died at his home in West Plains, 
IMo.. March 20, from cancer, after an illness of several months, 
aged 52. 


John W. Hamilton, M.D. Tulane University of Louisiana 
^Medical Department. New Orleans, 1887, died at his home in 
Lampasas, Texas, March 29, after an illness of one month, 
aged 45. 

Dennis F. Smith, M.D. .Tefferson IMedical College, Philadel¬ 
phia, 1881. of Plvmoiilh, Pa., died in the Hospital for the In¬ 
sane at Retreat, Pa., IMarch 2.5. after an illness of two years. 


aged 54. 

Tbeodoric F. C. Dodd, M.D. University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1857, died at his 
home in Altoona, Pa., March 8, aged about 70. 

Silas B. Kash, M.D. Hospital College of Medicine, Louisville, 
1898. died at his home in Burdette, Mo., March 20, from pneu¬ 
monia, after an illness of ten days, aged 33. 


Justus Sutliffe, M.D. New York University, New Y'ovk City, 
885, died at his home in Nanticoke, Pa., April 3, from pneu- 
loni’a, after an illness of a week, aged 57. 

William L. Coleman, M.D. Medical Collep of Georgia, Au- 
'usta 1857, an expert on yellow fever, died at his home m 
Touston, Te.xas, Nov. 27, 1904, aged 77. 

Louis Gotthelf, M.D. Unnm;sity of Berlin, Germany, 1846, 
vmder of St. Mary’s, S. p.Vmd at his home in Parker. S. D-, 
^pril 2 from senile debility, ^tged 85. 

' G^viurr "■ 


at his home in Buckhannon, W. Va., April 1 , from pneumonia 
after a short illness, aged 68. ^ > R i-^uuouia, 

V. . A. Houck, M.D. Examination, Ark., of Rhea, Ark a 
Comederatc veteran, died at Prairie Grove, Ark., March 14 
from nephritis, aged 60. 


^ Winfield Scott Scurlock, M.D. Medical College of Ohio Cin¬ 
cinnati, 1883, died suddenly at his home in New Holland,’ohio 
March 31. ’ 


John S. Chapel, M.D. University of Buffalo {N. Y.) Medical 
Department, 1865, died at his home in South New Lyme Ohio 
March 27. , 


Fred Sauerbrie, M.D. Albany (N.Y.) Medical College, 1895, 
died suddenly at his home in Clarksville, N. Y., April 2, 
aged 38. 

Henry F. Wildasin, M.D. Cincinnati, 1872, died at his home 
in Plattsbnrg, Ohio, March 28, from septicemia, aged 67. 

Henry W. Haldeman, M.D. Cliicago Medical College, 1879, 
(lied recently at his home in Girard, Kan. 


Queries und Minor Notes 


AxoNYiious Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 

NURSING FROM AN INFECTED BREAST. 

-, "Wash., April 4. 1905. 

To Ihc Hdllor :—Is acute mastitis a contraindication for nurs¬ 
ing? I was called to see a patient who complained of chiliiness, 
loss of .appetite and headache; her temperature was 102; pulse, 95. 
Her right breast was painful, swollen a little, but not red or 
edematous. Pressure was painful; nursing did not pain her. I 
applied a hot clay mixture poultice. The next day the breast 
was better, temperature normal, patient feeling better, and ev¬ 
erything appeared favorable. Suppuration did not take place. 
The baby had been allowed to nurse during this time. The baby 
bod been troubled with constipation some, though I never pre.- 
scrlbed for the baby. Next day after mother was better; the 
baby bad what the father called a bad attack of colic. They 
called a physician from another town, and the next morning the 
child was dead. The father said the abdomen swelled up con- 
.sldcrnbl.v, though he did not think the baby very serious. The 
baby was about two weeks old. The physician from the other 
town claimed that it was the milk from the breast that I had 
been treating that killed the baby. Is that probable? Tillman 
says to let the baby nurse. Holt does not give it among bis 
contraindications. B’ns my treatment correct? Or should I 
have been condemned, as I was b.v the physician that treated the 
case, for allowing the baby to uurse? 

Answeu. —There is no reason for holding that the milk from 
the infected breast killed the baby. Without a postmortem ex¬ 
amination or a more detailed history it is Impossible to state the 
cause of dentil. There may have been an intussusception 
of the bowels. A slight mastitis, such as described here, 
is probably of lymphatic origin, the lactiferous ducts do not become 
involved, and there are no pus cells in the secretion. It is, ns 
a rule, better to put the breast at complete rest by applying a 
good supporting bandage and stopping nursing. The stimula¬ 
tion or irritation of the breast by nursing tends to prevent rapid 
control of the inflammation, and so nursing is contraindicated 
because of the mother, nert on account of the civiid. In two or 
three days, or as soon as all tenderness has disappeared, nms- 
ing may be resumed. In the other form of mastitis, where fliere 
is inflammation of the lactiferous duct, which is characterized 
b.v a slower onset and by the presence of pus in the milk, fheic 
is more theoretical objection to nursing, but practically the same 
rule—let the child nurse ns soon as fever subsides and local 
tenderness disappears—leads to no bad results. 


INSECT POWDER AT PANAMA. 


Beiiea, Iowa, Aprll_7, 190.>. 

To the Vilitor :—In Tlin Jorr.NAl,, April 1, p. 1055, I ® 
that large quantities of “insect powder’’ is being used on tii 
Isthmus. Can you tell me what Its composition is and where u 
can be obtained and its probable cost per pound? 

FUANKMN T. DE WITT. 


Axswun.—This “insect powder" is probably pyrethrum ler- 
sian or Dalmatian insect powder. This Is much used by ibc 
United States Public Health and Marine-Hospital Service (see 
The Jouii-XAE, July 9, 1904, p. 117). The Persian powder consis s 
of the flowers of Chrysanthemum roscum and other allied plant, 
"rowing on the Caucasian Mountains and In northern Persia. 
These are now being raised in large quantities in this cou'itVj 
The powder is obtainable at any drug store for from 15 to -j 
cents per pound, and in large quantities for much less. 
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COMING EXAMINATIONS. 

Kansas State Board ot Medical Ilcglstratlon and EsamintRlon. 
Kansas Citr. Anril 2o-2G. Secretary, G. F. Johnston, JI.D., BaKin, 
'Bo,ard of Medical E-yaminers for the State of Texas. Auslin, 
JXar" 2. Secretary, M. M. Smith, M.D., Austin. 

Indiana State Board of Medical Registration, State Hotsc, In¬ 
dianapolis, Mav 2-4. Secretary, ^Y. T. Gott. M.D., Crawfordsrlll . 
Louisiana State Board ot hledlcal Examiners, Rew Orleans. May 

4-3. Secretary, Felix A. Larue, M.D., Ken- Orleans. 

Mississippi Slate Board ot Health, Jackson, May 0-10. Secre¬ 
tary, J. F. Hunter, M.D.. Jackson. ^ , , „ , x- „ v«ri- 

Xery York State Homeopathic and Eclectic Boards, New lorK, 
tlbanr Syracuse and Buffalo, May lC-19. Chief of Examinations 
Division, Charles F. Whcelock. State Capitol, Albany. 

Board of Medical Examiners ot the State ot Xorth Carollnn, 
Mav IT. Secretarv, George W. Prcssly, M.D., Charlotte, N. L. 

Massachusetts Board of Kegistratlon in Medicine. State iwuse, 
Boston. May 9-10. Sevretary, Edvrln B. Harvey. 3I.D., Room 
150. State House, Boston. 


New Colorado Medical Act. 

Tlm-Tiew Colorado Board of Medical Exaniiaers, recently pro¬ 
vided for, consists of nine members, appointed by the governor, 
to hold office for six years. When an applicant for a license 
offers to the board satisf.aetorj- proof that he has complied 
with the educational requirements specified he is entitled to 
a license without examination; provided, that graduates in 
medicine, after Jan. 1, 1900, must have attended not less than 
four full courses of instruction in four separate years in a 
reputable niedic.al school. Each applicant is required to name 
his system of practice, and no person is allowed to use the 
name of any system unless he holds a certificate from the 
state association of such s.vsteni. Candidates whose creden¬ 
tials are not approved are subjected to an examination in 
anatomy, physiology, chemistry, symptomatology, toxicology, 
pathology, surgery and obstetrics (e.vclusive of materia med- 
ica and therapeutics). The credentials of applicants relating 
to their general reputation, their preliminary education and 
the courses of study they have pursued, the degrees they have 
received, their experience in general hospitals, medical depart¬ 
ment of the Army, Navy and Public Health and Marine-Hos¬ 
pital Service, licenses granted by other states and countries, 
and their experience as teachers of medicine, are given due 
consideration by the board in conducting its examination. 
The board is given power to revoke a license obtained by the 
cn.plcyment of fraud or deception, either in passing the ex¬ 
amination, the assumption of a false name for the personifi¬ 
cation of another practitioner of a like or diflferent name; for 
the conviction of a crime involving moral turpitude; habitual 
intemperance to such an extent as to incapacitate for per- 
fonnance of professional duties; the procuring or aiding or 
abetting in procuring a criminal abortion; misrepresentations 
to the public and circulation of vicious or obscene advertise¬ 
ments. Tlie board meets in Denver on the first Tuesdav of 
January, April, July and October of each vear. 


of the Board of Registration of yfedicine of jfaine,' reports the 
written examination held at Portland, March 28, 
ino.i. The number of subjects examined in was 10; number of 
questions asked, 100; percentage required to pass. To. The 
total number of applicants examined was II, of whom 10 
pa-.-.ed and 1 failed. The following colleges were represented: 

College PASSED. 

Medical School ot Maine . rianiV 

Col ege ot P. & S.. Boston. "hqoNsUA'rinnl 

College of P. & S.. Baltimore. ’ JiSSl 

( allege of P. & S.. Xew York citv.. ..11901) 

T.aval Lmversity. MrTntrral. .. Vionvi b'.'J 1' 

Fnlversity of Penns.vlvanV . j J . j ‘ 

Faculty of Medicine. P.iris. .Sional 

I.ishop's College Medical Faculty!!!!!!!!!!!!!! (isgl) 

TAILED. 

Fnlversity School of Medicine.. .. (1904)* 
Uituarpw" from eiammatiOD. 

Oklahoma March Report.—Dr. J. TV. Baker secretarv suner- 
-nMcndont o5 Hie Ten-jtorial Board of He.alth’of OklahLa.^re- 
ports the exam.nation held March 29, I90.T. The nuZeV of 
subjects examined m wa= 9: number of questions asked. 90, 


and percentage required to pass, 

were examined, of whom 9 passed and 12 failed. The follox 
ing questions were asked; 

suitomtv. 

WUttt is inflammation? Name the '’6UDDmM“n‘*'’S 

CDcotmlcred In our general practice, is suppuration^^ a 

phlcgmoaous anti a tuberculou.s abscess? Give tte effects 
treatment of primary, recurrent and secondary 
symptoms and treatment of concussion vpntricle 

hinln, and state what yon would do to tap voii 

What would Induce you to do a colotomy, 

make your opening—right or left inguinal state 

scribe a compound dislocation and coinpound 

what joint Is most frequently affected With above ffislocatm . 
Give signs of a fracture, dislocation and induction. What is a 
Colics and what a Potts fracture? GB’e a |®°®r.“L“^®Whln^does 
fractures; also give treatment for ununited fractale. Mhen does 
excision or resection become necessary, d°. 

excision in place of amputation? ^^rltc a sUoit article on asep 
sis and antisepsis. 

AKATOMY. 

^amc and give tbe number of bones in the upper and lower 
extremities. Give the composition of bone and 
classified bones. Give number and varieties of xt 

and structures entering into tbc formation r»ame tne 

muscles In tbe male and female pcrlnenm. dp amer, 

tVbat branches of arteries form tbe circle of Lillis? 
carr 3 ' arterial blood and wbat veins have no valves. From what 
plexns of nerves is tUe spermatic plexus formed and wbat is this 
plexus called In tlie female? Give the structure and uses of the 
pharynx and esophagus. Name and give the number of apertures 
In the walls of the abdomen. Give the structure and uses of the 
liver and pancreas. 

physiology. 

Give the physiologic properties of protoplasm. Give the physical 
and physiologic properties of connective tissue. What Is i^es- 
ttnal digestion? How Is absorption of food accomplished? How 
arc the changes In the air effected by respiration? Name and de¬ 
scribe Ihe principal excrementltious fluids of the body, ^bat are 
and where will you find the appendages of tbe skin? 
physiologic cause of sleep. How long does it require the blood 
to "make a complete circuit ot tbe vascular system? Give tbe 
vital capacity ot the lungs and give the functions of the iris. 

CHEMISTUV AND TOINALYSIS. 

What Is matter? In how many forms floes it exist? Classify 
elements and name five most abundant in nature. Distinguish an 
organic acid; an inorganic acid. Give five examples of each. 
Give chemical antidote for carbolic acid, ntseulc, corrosive sub¬ 
limate. What results from triturating sulphur and potassium 
chlorate? From adding potassium permanganate to salphurlo 
acid? Give chemical formal® of hydrochloric acid, magnesium 
sulphate, calomel, water, corrosive sublimate. Give chemical name 
of Epsora salts, cream of tartar, rochelle salts, lime salt. De- 
.scrlbe normal urine and name four of its constituents. Give in 
rtetai! the heat test for nlbnmtn, nitric-acid test. Give In detail 
•1 reliable tret for sngar in the urine. 

SIATEniA MEDICA AND THEaATBUTICS. 

Define materia medlca. therapeutics, menstruum, collyrlum, ex¬ 
cipient. Define alkaloid, resin, tincture, fluid extract Define oint¬ 
ment. liniment, plaster, cerate. Give source, physiologic action 
and therapy of glycerin. Give therapentic uses of four mineral 
acids. What anesthetic do you use and why do yon prefer it? 
Give indications for fonr remedies used in each ot the following 
diseases: Malaria. la grinpe. bronchitis. Give source, physiologic 
action. oClcinal preparations, ther.apy and dose of each of the 
following: Aconite, strychnin, cinchona liava. 

OBSTETEICS AND GYNECOLOGV. 

Define menstruation, ovulation, conception. Give frequenc.v of 
menstrnation. period of quickening, duration of pregnancy. - Give 
visible aigns of pregnancy. Give causes and treatment of ante¬ 
partum hemorrhage and postpartum hemorrhage. Describe in de¬ 
tail the repair of a laceration of the perineum involving the floor 
of the vagin.a. Describe the application and use of the obstetric 
forceps. Under what conditions would you be justifled in induc¬ 
ing premature labor? M’hat anesthetic would you use in labor? 
Xamc .s.omc of the uses aud abuses of irrigation during preg¬ 
nancy and after labor. Give treatment of threatened abortion. 

TEACTICE OF JIEDICINE. 

What are the most frequent complications and sequel® of scarla- 
tina? Give causes, symptoms and treatment ot simple catarrhal 


secretap' jaundice. Give cadses add treaTmlint of c^odp5ds“pSenmraia.“De! 


Per 

Cent. 

S8.C 

83.4 

90.5 

96.8 

88.3 
94.7 

90.3 

92.9 


line the term glossitis and give symptoms and treatment. What 
Sri tuo^.rauses of acute parenchymatous nephritis? What is the 
nyrcreiHiation of pericarditis from pleuritisV Give the treatment 
of tj-phoid fever and state briefly the measures to prevent in¬ 
fection. Give symptoms, management and treatment of small- 

diagnosis of tuberculosis of the 
tke treatment. Give the treatment of gastric 
Ulcer with hematemesis. • 

P2JTSlCA.h DIAGNOSIS. 

®'®TTentlate compression of the brain from injury and from the 
1 °^ .alcoholism. Give the physical signs of the most 
lesion of the heart. Give causes and symptoms 
and prognosis ot cardiac dilatation. Give the diagnostic points 

character of the skin lesion, (cl the time 
between tte onset of the disease and the appearance 
skm lesion. Define and differentiate between illusion de- 
fever vertigo and give causes. D'efine 

tween typSid'^and Safalfll be- 

KEQICAL, A:i>D 10X1C01.0GY, 

® patient who sends for him? 
nre^ant^ A Physician in swearing that a woman is 

IS the poisonous principle in rounb on rats in 
l-aris green, m verdigris, in oil of almonds? Of what does med- 
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nnd Slate the difference between criminal 

Vi^ ^ malpractice. Give the symptoms of poisoning by arsenic 
iF"' t^aatment for same. AYhat organs are diseased by al¬ 
coholism or poisoning by alcohol? Make an autopsy for the pnr- 
pose of examination for strychnin poisoning. At what stage of 
intrauterine life does the fetus become viable? Differentiate abor¬ 
tion from miscarriage. 


The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical offi¬ 
cers, U. S. Army, week ending April 8, 1905 ; 

Kulp, John S., asst.-surgeon, relieved from duty in Department 
01 California, and ordered to Philippine Islands for duty, to sail 
on transport April 30. 1005. 

Adair, George W., deputy surgeon general, left St. Paul, Minn., 
on thirty days’ leave of absence. 

Frick, E. B., surgeon, to take charge of C. S. O., Department 
01 Dakota, during chief surgeon’s absence on leave. 

Manly, C. J., asst.-surgeon. relieved from duty at Fort Brady, 
Mich., and ordered to Fort Yellowstone, Wyo., for duty. 

Usher, F M. C., asst-surgeon, relieved from duty at Port Yel¬ 
lowstone, Wyo., and ordered to Fort Brady, Mich., for duty. 

Edward C., surgeon, relieved from further duty in the 
Ihilippmes Division, and ordered to Washington, D- C., to report 
In person to the Military Secretary for further orders. 

Wells, George M., surgeon, retired from active seiwlce. 

Maur, L. M., deputy surgeon general, returned to Fort Riley, 
Ran, from sick leave. 

Girard, A. C., brigadier general, appointed as such to rank 
from April 6. 

Mans, D. M.. deputy surgeon general, relieved from duty at 
hort Riley, Kan., and ordered to San Antonio, Texas, for duty 
as chief surgeon of that department. 

Edie, Guy L., surgeon, ordered to report to Secretary of War 
for duty as attending surgeon, to accompany him to the Philip¬ 
pine Islands and return to this city. 

Birmingham, H. P., surgeon, ordered to make medical and san¬ 
itary inspection at Forts Clark and Bliss, Texas, Ports Sill and 
Reno, Oklahoma Territory, and Fort Logan H. Roots, Arkansas. 

Rockhill, E. P., asst.-surgeon, granted thirty days’ sick leave 
of absence with permission to apply for thirty days’ extension. 

Porter, Ellas H., de ICrafft. S. Chase, and Kellogg, Preston S., 
contract surgeons, and Casaday, George H.. dental surgeon, sailed 
from Son Francisco, Cal., for the Philippines, on the transport 
Thomas. 

Rebert, Michael A., contract surgeon, left Port Totten, N. Y'., 
on leave of absence for ten days. 

Peddlcord, Harper, contract surgeon, granted leave of absence 
for three months. 

Hailwood, James B., contract surgeon, returned from World’s 
Fair Grciinds, St. Louis, JIo., to his proper station, Port Leav¬ 
enworth, Kan. 

Adair, George P.. contract surgeon, returned to duty at Port 
Wadsworth, N. Y., from leave of absence. 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for the two week's 
ending April 8, 1905: 

Field, .T. G., surgeon, appointed surgeon from March 3. 1905. 

Farwell. W. G., medical director, retired from active service 
in accordance with the provisions of Section 1444, Revised Stat¬ 
utes, April 5, 1905, on which day he will have reached the age of 
02 years. , , 

Pitts, H. B., surgeon, detached from the littffalo w’hen placed 
out of commission and ordered to the Lawton. 

Guthrie, J. A., surgeon, commissioned surgeon with rank of 
lieutenant commander from Dec. 15, 1904. 

Orvis, R. T., surgeon, commissioned surgeon with rank of lieu¬ 
tenant commander from Jan. 1, 1905. 

Clifford, A. B., asst.-surgeon, detached from the Naval Musexim 
of Hygiene and Medical School. Washington, D. C., and ordered 
to the Navy Yard, New York, N. Y. „ , , 

Miller, J.. Jr., asst.-surgeon, detached from the Buffalo when 
placed out of commission, and ordered to the Lawton. 

Desses, P T.. asst.-surgeon. detached from the Kcntucl:!/ and 
ordered to the Naval Hospital. Norfolk, Va., for treatment. 

Freemen. G. F., P. A. surgeon, ordered to the Naval Station, 
Olongapo, P. I. „ , „ -i, 

Cowan, J., pharmacist, retired, ordered to the Naval Recruiting 
Station, New York. N. Y. 

Public Health and Marine-Hospital Service. 

List of the changes of station and duties of commissioned and 
non-commissioned officers of the Public Health and Marine Hospital 
Service for the seven days ending April 5, 1905 : 

Godfrey, John, surgeon, granted leave of absence for one month 

^'^'idain-udeV^'G. M,, surgeon, relieved from duty at Cincinnati, 
Ohio, and directed lo proceed to San Fjancisco._assumJng com- 


Association at Chicago, April 20. 
ic.an .Medical Ass ^ p surgeon, on being relieved at San 

'surgeon G M. Magruder, to proceed to Port 
To^smd W^slu, assuming command of the service, and relieving 

P. A. Surgeon D. granted leave of absence foi 

Nydegger J. A.. 1 . a. si 

one day, MarM m Rnrceon. granted leave of absence for six 
Parker. H. Yro^'lOO") u&er Paragraph 191 of the Regulations, 
days from April surgeon, granted leave of absence for 

Billings. W. i • A. s 

one day, March 23. 


dayi”f?om Aiirn'o.^’' Slanted leave of absence for six 

surgeon, on arrival at Port Townsend 
and® assignment W’Stc^.^' to him for duty 

days^fr^m Ipave of absence for four 

CoIlinS’ G. L., asst.-surgeon, granted leave of absence for seven 
March 31, 1905, under Paragraph 191 of the Regula- 
Aprfr ,^.®''“”ted five days’ extension of leave of absence from 

fo.? asst.-surgeon, granted leave of absence 

tor lour days from April 10. 

iwo'^days^"'' t“^ting asst.-surgeon, granted leave of absence for 

Brown, B. ,T.. Jr., acting asst.-surgeon, granted leave of ab¬ 
sence for two days from April 4. 

Kcatley, II. W., acting asst.-surgeon. granted leave of absence 
for four days from March 29, under Paragraph 210 of the Reg- 
Illations. 

McCormack, .T. T., acting asst.-surgeon, granted leave of ab 
sence for live da.vs from April 4. 

Stevenson, J. W., acting asst.-surgeon, to assume temporary 
charge of the service at Cincinnati, granted leave of absence for 
thirty day’s, on account of sickness, from February 27. 

Walker. R. T., acting asst.-surgeon, granted leave of absence 
for twenty days from March 30. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to Surgeon General. Public Health and 
Marine-Hospital Service, during the period from March 24 to 
April 8, 1905: 

aSULLPOX-nxITUD .states. 

District of Columbia: Washington, March 18-25, 3 cases. 
Florida; .Tacksonville, March 18-April 1, 7 cases; West Tampa. 
March 18-25, 5 cases. 

Illinois; Chicago, March 18-April 1, 54 cases, 2 deaths; Dan¬ 
ville, March 11-25, 7 cases, 4 deaths; Cairo, March 28, 7 cases. 
Kentucky: Covington, March 25-April 1, 1 case. 

Louisiana: New Orlesins. March 18-25, 16 cases; 4 imported. 
Michigan; Detroit, March 18-25, 1 case. 

Missouri: St. Louis, March 18-Aprll 1. 75 cases, 4 deaths. 
Nebraska: March 18-25, Omaha. 1 case; South Omaha, 1 ease. 
New York; New York, March 25-April 1, 1 case. 

Ohio: Cincinnati. Jan. C-Mnrch 31. GG cases, 2 deaths; Toledo. 
March IS-April 1. 7 cases. 

Pennsylvania; Altoona, March 25-April 1,1 case; Steelton, March 
18-April 1. 2 cases, 1 death; Philadelphia, March 18-25, 1 case. 

South Carolina; Charleston, March 11-25, C cases, 1 death; 
Greenville, 4 cases, 3 deaths. 

Tennessee: Memphis, March IS-April 1, 19 cases; Nashville, 
March 18-25, 5 cases. 


syIALEPOX—IX.sunn. 

Philippine Islands; Manila, Jan. 28-Feb. 11, 2 cases. 

SMALLPOX-POPEIGN. 

Africa; Cape Town, Feb. 11-18, 1 case. , 

Brazil: Pernambuco, Feb. 1-15, 105 deaths; Rio de Janeiro, 
'eb. 12-March 12, 65 cases, 19 deaths; Victoria, Feb. 7-lS, 10 
ases, 1 death. 

Canada: Hamilton, March 1-31. 1 case. 

Chile: Valparaiso, March 4, epidemic. 

China: Shanghai, Feb. 4-March 4, 4 cases foreign, 20 deaths 
lative. 

Denmark: Copenhagen, Feb. 25-March 11, 2 cases. ,rnrrii 

France-’ Nantes, March 3-1*. 38 cases. 8 deaths; Paris, March 
H8 32 cases, 2 deaths; St. Etienne. Feb. 19-28, present 

Great Britain: Birmingham, March 11-18, 2 eases; Bradfoui. 
?eb. 25-March 11, 4 cases; Cardiff, March 4-11, 1 case; Glas- 
•pw March 10-17, 1 case; Hull, March 11-18, 3 cases, Leed • 
tiar'ch 4-25, 30 cases; Leith. March 4-18, 3 cases; London, Marcl 
Ll-18, 9 cases; New Castle-on-Tyne, March 6-18, ^ cases, hot 
dnehnm. March 4-18, 2 cases; Sheffield, March 11-18, - cases. 



'l-Ainrch 7 14S cases, loo aLnitns. 

n Feb 18-Mnrch 4, 7 cases, 12 deaths; Karaclii, heh. J• 
nil 5® ^5 cases 4 deaths; Madras, Fob. 18-March 3. 4 death. • 

Svt’Catania,’Feb^ 23-March 23,’15 clcatlis : Lecce Prov ncc. 

23-March 9, 9 cases; Falermo, Feb. 11-March 18, 00 c 

Formosa Feb 1-28 1 case; Kobe, Feb. 22, 1 case. 

aft; saoivsts-sa; n IS 

18 -?ilarch 18, ‘iff^o^’deaths 

nain ; Barcelona. March 1-10, J cieatm, ^, 

traits Settlements; or.-^farch 12. 5 deaths. 

"eM^'indre^sT GrS Feb,'23’-Mnrch 9, S cases. 

rL.vGur.— ixsulah. 

plague— rOHEIGN. 

frica (British): Cape Colony, Feb. 4-2o, 2 cases, 
t Africa. Feb. 11, 25 deaths. ^54 cases, 204 deaths; 

3 G 8 ^ cases 510 jeaths^.^^^^^^^^ 

aa's vjiir'S: imi..-,!, w. s i 

!;?,?■Mars"'M.rel, 4, 

4,7 G »■ 

Mfrs ^1” SIS 
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]-Jl deaths: Madras, Fob. 3^4 n •- 

tl5 cases, S deaths; geueral, heb. IS-.o, 31,la4 cases. 

'^*^Jat)an: Formosa, Feb. 1-3S. 1T7 cases, 109 deaths. 

lELtow revEn. 

Brazil: Bio de Janeiro, Feb. 12-March 12. 54 cases IS dwtha 
Mexico: Coatzacoalccs, March lS-25, 1 case; Merida, March 

^®Pmiama'fcoi^on?“an. 23-Mareh 22. 4 eases, 1 death; Panama, 
Jan. 1-March IS, S2 cases, 35 deaths. 

cnoLERA. 

India; Calcutta, Feb. IS-March 4, 54 de.aths. 

Russia: Baku. Jan. 31-Fcb, 10. 1 case; Erivan, Jan. 23-30. 1 
case; Ural Territory, .Tan. 31-Feb. 10, 1 case. __ 

Turkey in Asia (acneral) : Jan. 21-1 eh. 4. i cases, 4 deal , 
Van, Jan. 21-2S, 2 cases, 1 death. 


Medical Organijation 


AN EPITOME OF THE HISTORY OF MEDICAL ORGANI¬ 
ZATION IN THE UNITED STATES. 


By J. N. McCormack, M.D. 

Chairman ot the Committee on OrsanUation of the American 
Medical Association. 

BORXIXQ GKEEN, KT. 


As all of the states and territories except three, and in¬ 
cluding Hawaii and Porto Rico, are now organized on a prac¬ 
tically uniform plan, with universal local societies, and co¬ 
incident membership in them and the state associations-as 
the cardinal feature, this seems an opportune time for the 
publication of a brief statement of pertinent historical facts 
and figures in regard to each of the reorganized states and 
of the national association, for the information and encour¬ 
agement of all who are engaged or interested in the work, 
as well as to indicate and emphasize how much remains to 
be done in each jurisdiction before the profession will be so 
organized that it may safely and confidently undertake the 
great reforms demanded alike by its own interests and those 
of the great, common people for whose service and conservation 
it primarily exists. 

In order that the statement might he made authoritative 
an inquiry was addressed to the secretary of the respective 
state associations, and only in a few instances have these re¬ 
ports been supplemented by information which the=e officials 
were unable to obtain. It is a matter of regret to the writer 
that the reports from a few states and territories were not 
received in time to be utilized, but these will be made the basis 
of a supplementary report. 

As will be seen. New Jersey leads in the age of its state 
organization, it dating from 1766, followed by Massachusetts 
in 1781, Connecticut in 1792, Maryland in 1798. Rhode Island 
in 1812, and the other states in an irregular order bearing 
little relation either to the time of their admission into the 
Union or the number and influence of their medical popula¬ 
tion. In this connection it is interesting to note that com¬ 
paratively few skates had even nominal organizations until 
the agitation began which resulted in the fonnation of the 
American Medical Association, and that most of them were 
contented with these nominal organizations, which, as in my 
own state, embraced and interested only a small per cent, of 
the profession, having, in fact, little existence except on paper, 
until the national movement for real organization began- It 
is frankly admitted by all that this movement for reorganiza¬ 
tion from above downwards has its obiectionable features, and 
that, theoretically at least, the reverse plan would have been 
preferable, but not only are these objections more theoretical 
than real, but both history and a comprehensive knowledge 
of professional conditions indicate beyond controversy that 
it offers the only feasible plan for so organizing the pro¬ 
fession of this generation as to enable it to fulfill the purposes 
of its existence, the choice being between doing it in this way 
or permitting it to remain unorganized and powerless, as in 
the past. 


It will also be noted that New .Teise^-, Massachusettc, Ala 
bama Pennsylvania and Indiana, in the order named, hav 
been long organized on the coincident membership plan, and 
ha\ ing a larger per cent, of the profession already enrolled, re 
cei\cd less ^apparent advantages from the recent movemenl 
In a majority of the other states, but one, or at most, tw 
years have elapsed since their reorganization, all of the report 
nnn?" membership as shown at the annual meetings i 
1. 04, and^ most of them expect a large increase for 1905. 

In addition to the historical data the summarv gives th 
correct official names of the respective organizations, place 


and dates of meetings, names and addresses of offices, and 
methods of publishing proceedings, and is as follows: 

Alabama. 

The Medical Association of the State of Alabama was 
first organized in 1846. It was reorganized on tlm cmncident 
nienibership plan, largely as the personal work of Dr. Lccliran, 
bemnninc in 1868, but it was not until 1878 that the state 
association was made by law the state hoard of health, ano 
the state board of medical e.xamincrs, and the county so¬ 
cieties became the county boards of health, the organized pro¬ 
fession being made in that year, and continuing since, as 
much a part of the civil government of state as the executive, 
judicial or legislative branches, although the last county so¬ 
ciety was not actually organized until 1888. The e.xact mem- 
bers'hip in 1808 is unknown, but it must have been small, as 
the total income from fees was about $500.00. The member¬ 
ship now embraces about 92 per cent, of the professional pop¬ 
ulation, and the annual income is .$2,600,00. This_ is unques¬ 
tionably the most complete, compact and potential medical 
organization in this countiy, if not in the world, and it is 
able to confer benefits on the profe»sion and people accordingly, 
but the fact that a considerable per cent, of the physicians 
of the state are not enrolled as members, and that no journal 
is maintained as a medium for promoting constant intercom¬ 
munication and co-operation shows that much remains to be 
done, even there, before ideal conditions are secured. 

C. C. Jones, East Lake, is president; L. C. Morris, Mont¬ 
gomery, seeretarj'. The ne.vt meeting will begin at Mont¬ 
gomery April 18, 1905. 




The Arizona Medical Association was organized in 1892. 
At the time of the reorganization in 1904 there were 75 mem¬ 
bers out of a total medical population of about 200. Four 
county societies have been organized during the year, and the 
physicians are so few and scattered in the other seven that 
hyphenated or district societies alone can meet existing needs. 
The annual income is only $120.00 but much professional 
interest has been aroused and a better future is antici¬ 
pated. 

W. H. Ward, Phoenix, is president; J. W. Foss, Phoenix, 
is secretary. The next meeting will be held at Prescott, be- 
giiming June 1, 1905. 

Arkansas. 


The Arkansas Medical Society was first organized in 1875, 
and was reorganized in 1902. At the annual meeting in 1904 
the affiliated county societies had increased from none to 61, 
the membership from 192 to 756, and the annual income from 
about $600.00 to $1,572.00, the dues being decreased from 
three to two dollars. Under the stimulus of the movement a 
good medical law has been secured and put in opeiation, 
quackery has been suppressed at Hot Springs, where it has 
been a stench in the nostrils of both the profession and people, 
and in every way the increase in the interest and influence 
of the profession is reported as far exceeding the mere growth 
in membership and revenue. As 14 counties are still unorgan¬ 
ized, with 603 eligible non-members in the state, and the 
transactions are still published in an annual volume instead 
of a live ofificial journal, much remains to be done by coun¬ 
cilors and other officers before the organization is complete. 

J. P. Runyan is president, 0. C. Stephenson is secretary, 
both of Little Rock. The next meeting will be held at that 
place beginning May 16, 1905. 


California. 

The_ Medical Society of the State of CaRfornia was first 
organized in 1856, and reorganized in 1902. In 1904 the county 
societies had increased from about 18 to 34, the paid-up mem- 
bership from 350 to 1,700, and the revemtes from dues from 
$1,750.00 to $3,400.00, the dues being decreased from live 
to two dollars. The society maintains a live monthly iournal 
instead of the annual volume of transactions. The oro-anized 
profepion has successfully resisted attempts to ema'sciilate 
the strong memcal law, a rigid and elTective warfare has been 
instituted against quackery, and professional conditions have 
been improved in other lines. There are still 22 unorganized 
counties, and about 1,000 eligible non-members, but in some 
counties the physicians are so scattered as to make 
effective organization difficult, although it is recognized that 
much remains to be done. 

Frank H Adams, Oakland, is president; Philip JGlIs Jones, 
oan Francisco, is secretary. TTie next meeting will be held at 
Riverside, beginning April 18, 1905. 
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Colorado. 

The Colorado State Medical Society was /irst organized in 
ISTOj and reorganized in 1902. In two years tJie county so¬ 
cieties increased from 9 to 22, the paid-up nieinbersbip from 280 
to 560, and the revenues from about $2,400 to $1,030.00, the 
duos being cut down from five to tlirec dollars. There arc 
about 300 eligible non-members in the state and there arc but 
two counties unoj'ganized where there sire enough physi¬ 
cians to maintain a society. A monthly journal has taken the 
place of the volume of transactions, a medical law, substantially 
as proposed by the legislative committee of the national as¬ 
sociation, ha.s now been passed, and professional interest has 
been aroused and conditions improved in eveiy way as com¬ 
pared with what existed under the old plan. 

Connecticut. 

^The Connecticut Medical Society was first organized in 
1792, and was reorganized in 1904. It had long been organized 
on tlie counij’^ plan, all of the eight counties having societies 
in affiliation with the state soeietj'^ for manj’ year.s. There are 
736 members, the annual income is .$1,8.32.00 and the number of 
non-cligible physicians is unknown. Little change was neces¬ 
sary in reorganizing, but it was done to put the society in 
complete accord with the other states and the national asso¬ 
ciation. Under its already effective organization manj' salu¬ 
tary reforms have been secured, amongst them being an oper¬ 
ative and reliable system of vital statistics, and a .school for 
township health officers, each being paid a diem and expenses 
while attending the meetings. 

William E. Carmett, New Haven, is president; N. E. Word- 
in, Bridgeport, is secretaiy. The next meeting will begin Mav 
24, 1905. 

Florida. 

The Florida Medical Association was organized in 1875, and 
reorganized in 1903. In the first year the county societies 
increased from 7 to 22, the membership from 170 to 236, and 
the revenues from about $500.00 to $708.00. There are still 23 
unorganized counties, many of them large and sparsely settled, 
and in some instances counties have been hyphenated, or those 
desiring it held their membership in adjacent counties. The 
number of eligible non-members is unknown. Professional in¬ 
terest has increased gi-eatly at Pensacola, Jacksonville, Tampa 
and many other places, and efforts are being made to secure 
better protection against quackery, as well as against pirates 
in the regular profession who overrun the health resort sections 
during the winter and migrate with the birds in the spring. 
The.transactions are still published in pamphlet form. 

Edward N. Leiil is president, J. D. Fernandez is secretary, 
both of Jacksonville. The next meeting will be held at that 
place beginning April 20, 1905. 


Idaho. 

The Idaho State Medical Society was oipnizcd in 1S93 
and reorganized in 1901, district being substitiited for county 
societies on account of the doctors being so widejy separated. 
In three years the membership increased from 47 to 101 and 
the revenues from $235.00 to $444.00. Under the .stimulus 
of the new order of things the medical law has been strength¬ 
ened and better enforced, and professional interest has in¬ 
creased greyly. The proceedings are published in such jour¬ 
nals as will do so, usually in the Portland- Sentinel. 

E. L. Nour\e, Hailey, is president: E. E. Maxey. Boise, is 
secretary. ThX next meeting will begin at Boise October 3, 


1905. 


Indiana. 


The Indiana sVte Medical Association was org.anizcd in 
1849, and reorgam\ed in 1903. The county society plan, with 
coincident member^p, had been m operation m that state 
for fifteen years but\had not been actively pressed in one 
year’s time the mimbV of county societies increased from /5 
to 88 some of them \most ideal in their woik and icsults, 
the menEship from 1724 to 2.107 and the revenues from 
■81 724 00 to $2,107.00, \e dues being but one dollar Eiery 
phase of p“fLion«l inSfst has aivanced and been ™j>ro,^ 

Cta "the same fS-dX brighter tore is 
There is much room fo^ iitorovement, as there aie ore -j, 

“'S\r.rttraiM»hii.h.d in »„ .nn„a, vo.nmo 

l^T Mlk^'totamtarArosident, F. C. Heath, Man- 
apSAs"Sr? neAmeetlng rvill begin at West 

Baden June 7, 1905. 


Iowa. 

The Iowa State Medical Society was organized in 1851 and 
reorganized in 1903. Tlie exact number of county societies 
at that time is unknown, as affiliation was not noccssary for 
membership, but there were a few active and some nominal 
ones. In one year’s time 91 counties were regularly organized, 
including all but 5 in the stale. The paid-up membersliip lias 
increased from 650 to 1,517, and the revenues from about 
$1,300.00 to $3,034.00. A law has been secured forbidding 
“nasty advertising,” and in every way professional interest 
and enthusiasm has been aroused. There are still aboiii; 2,500 
eligible non-members. The transactions are published in an 
ofiicial organ, the Iowa State Medical Journal, and then bound 
in book form, 

D. C. Brockman, Ottumwa, is president; V. L. Treyiior, 
Council Bluffs, is secretary. The ne.vt meeting will begin at 
Des Moines May 24, 1905. 


Kansas. 

The Kansas jMedical So'iety was organized in 1860 and re¬ 
organized in 1904. No meeting has been held since the new 
plan was adopted and exact figures are not available, but 
there were about 500 members to begin with; 40 counties have 
been organized already, 65 are unorganized. The councilors 
and otlier officers are actiifely at work and greatly impi-oved 
conditions are anticipated by the time of the annual meeting. 
The transactions are published in an excellent monthly journal. 

Lawrence Reynolds, Horton, is pre.sident; Clias. S. Huffman, ‘ 
Columbus, is secretary. The next meeting will begin at 
Wichita May 3, 1905. 

Kentucky. 

The Kentuckj' State Medical Association was organized in 
1847 and reorganized in 1902. At that time there were few 
county societies and the paid-up membership was 290. In 
1904 there were 97 county societies and over 1,600 members, 
the revenues had increased from $870.00 to .$3,200.09, after 
reducing the fees from tliree to two dollars. A live monthly 
lournal has been substituted for an obsolete volume of trans¬ 
actions and the profession is active and united to a degree 
never before knovra in its liistory, attention being given to 
scientific, business and legislative affairs in the county so¬ 
cieties in a way and to a degree never before possible. The 
medical law is probably now more satisfactorily enforced then 
in any other state in the Union, although the Law is not 
stronger than others, because of the cordial co-operation of the 
profession of every school of practice in the work, and quackery 
has been practically eliminated. .4 salaried health official hns 
been provided for each city and county, vaccination ean be 
made compulsory in any jurisdiction, a oomprebonsive sy.'item 
of railwa 3 ' sanitation has been recently put in operation, the 
higher courts are constantl}' e.xtending the powers of the health 
authorities in their constructions of the laws, and tlie public 
press is gradiiall,y leading and elevating piiblie sentiment to 
a greater appreciation of the unselfish work of the profession 
in all of these matters. Much more remains to be done, as 
there are 22 counties in the sparsely settled mountain region^ 
unorganized, and 1,800 eligible non-member.s still to be brought 
in. The transactions are published in a strong medic.al journal 
edited by the secretary. , 

Frank A. Clark, Lexington, is president; James B. Bullut is 
secretaiy. The next meeting will begin in Louisville October 
5, 1905, the time having been changed from spring to fall lu 
accordance with the recommendation of the American Medic.al 
Association at Atlantic City. 


Maryland. 

The Medico-Chinu-gical Faculty of the State of Murylancl 
as organized in 1798, and rcorg.anized in 1904. Most of the 
mnties were organized immediately in advance of 
’ the plan in the state and as no meeting has 
nee itkan only be said that a society exists in cverv couiit.r, 
, ,t Ihe councilors are active, and that the outlook is cn- 
ISraSn- ^le membership in 1904 was 003, and the revenues 

AorrtSjr i»° S '''S’" 

5, 1905. 

Massachusetts. 
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small districts, not county lines, marking the koundarics of 
the local organizations. The number of members and cligioic 
non-members is not reported, but its revenues and assets are 
large, and on account of the completeness and compactness of 
organization, and the high character and activity of its incm- 
bers it has alw.ays been one of the most inlluential medical 
bodies in this country. Its state board of health has taken 
the lead in many features of public health work, particularly 
in all matters relating to the protection and purification of 
water supplies and the disposal of sewage and factory wastes, 
its appropriatives for these purposes being practically un¬ 
limited. It manufactures and distributes vaccine and anti¬ 
toxins, and has been able to secure and administer a practical 
statute regulating the collection of vital statistics, and rs 
effective and is sustained by professional and public sentiment 
to an extent which it has not been possible in most other 
states. The transactions are published in an annual volume. 

Arthur T. Cabot, Boston, is president; Francis IV. Goss, 
Eoxbury, is secretary. The next meeting will begin in Boston 
June 13, 1905. 

Mchigan. 

The Michigan State Medical Society was organized in 1819. 
and reorganized in 1902- At that time there were 11 county 
societies, 452 paid-up members, and the annual income was 
81,615.00. In two years 83 counties, all in the state, had been 
organized into 62 societies, the membership had increased to 
1,772, and the income to $4,813.00, although the dues were 
cut domi. Through the increased power given by' this re¬ 
organization the medical law has been strengthened, “nasty 
advertising” has been prohibited, representation on the board 
of regents of the State University has been conceded to the_ 
profession, and in almost every w.ay the induence and useful¬ 
ness of the profession have been greatly extended. The work 
is in its infancy, as there are about 3,500 eligible non-mem¬ 
bers, but the councilors and other officers are active and the 
future of the profession was never before so promising. The 
transactions are published in a live, progressive monthly 
journal. 

B. D. Harison, Sault Ste. hlarie, is president; Andrew P- 
Biddle is secretary. The next meeting will begin at Petoskey 
June 28, 1905. 

Minnesota. 


non-incmbers, so that the work has just began. Tlie trans¬ 
actions are now published in a monthly jouinal and only a 
little increased effort is necessary on the pai t of the councilors 
and other officers to complete the organization and make it 
most effective. 

T. J. Mitchell, Jackson, is president: J. J. Har.alson, hoiest, 
is sceretarv. The next meeting will begin at Jackson, April 
19, 1905. ' 

Montana. 

The Montana State hledical Association was organized in 
1891, and reorganized in 1903. In one year the county so¬ 
cieties have increased from 5 to 9, the meinbei'ship from 05 
to 142. and the annual income from $130.00 to $234.00. There 
are 17 unorganized counties, sparsely settled, and only 50 
eligible non-members. No regular publication of the trans¬ 
actions is made. 

B. C. Brooke, Helena, is president; Grace W. Cahonn. Butte, 
is secretary. The next meeting will begin at Butte hlay 18, 
1905, 

Nebraska. 

The Nebraska State hledical Association was organized in 
1868, and reorganized in 1903. County societies were organ¬ 
ized in anticipation of the adoption of the plan by the state 
and in 1904 the number of county _ societies had increased 
from a very few to 62, the membership from 275 to 736, and 
the annual income from $550.00 to $1,472.00. Professional 
power and usefulness have grown rapidly. An efficient law 
regulating the collection of vital statistics is one of the many 
evidences of this improvement in both professional and public 
sentiment. There is much still to be done, as there are about 
850 eligible non-members. There are 28 unorganized counties, 
but no physicians in 5 of these, and so few in 20 others that 
a society would be impossible. The physicians in such counties 
can hold their membership in an adjacent county. The trans¬ 
actions are published in journal form, but this is not owned 
by the association. 

R. C. hIcDonald, Fremont, is president: A. 15. Wilkinson is 
secretary. The next meeting will begin at Beatrice, 3Iaj' 2, 
1905. 

New Jersey. 


The hlinnesota State hledical Association was organized in 
1869, and reorganized in 1903. In one year the membership 
increased from 492 to 930, the component societies from 12 to 
36, some of them hyphenated and including every county, and 
the revenues have increased from $1,158.00 to $2,314.00. The 
increased interest in professional affairs has "been marked, 
especially as shown in the regular attendance and work in 
the local societies, and the outlook was never before so prom¬ 
ising. There are from 500 to 700 eligible non-members, and 
the transactions are published in an a'nnual volume. 

J. W. Bell, Minneapolis, is president; Thomas hfeUavitt, St. 
Paul, is secretary. The next meeting will begin at St. Paul 
June 1, 1905. 

Missouri. 


The Missouri State Medical Association was organized ii 
1858, and reorganized in 1903. In one year the number o 
affiliated county societies increased from 'l4 to 70, the mem 
bership from 258 to 1,600, and the revenues from $774.00 t 
$3,200.00, although the dues were reduced from three to tw* 
dollars. There are 45 unorganized counties and about 3,60' 
eligible non-members, but new societies are being organize' 
constantly and a great increase is confidently expected befor 
the next meeting, as conditions are steadily improving' Mud 
remains to be done, as legislation has been difficult to obtain 
and still more difficult of enforcement, but these are expecte. 
to ffisappear before a really organized and harmoniourpro 
fession, which, for the first time in the historv of the sUti 
now seems possible. The transactions are published in an ex 
cellent monthly journal. 

Jatez N. Jackson, Kansas City, is president; C. M. Nicbol 
son, St. Louis, IS secretary. The next meeting will bemn a 
Excelsior Springs May 16, 1905. 


The Medical Society of New Jersey was organized in 1706, 
and reorganized in 1903, little change being required to con¬ 
form its constitution and by-laws to those of the standard 
plan. Affiliated societies already existed in 20 of the 21 
counties and the other was organized during the year. The 
membership increased during the year from 1122 to 1200 and 
as the annual dues were increased from $1.50 to $2.00 the in¬ 
come was correspondingly improved. This had long been one 
of the organized states, with good local societies, coincident 
membership and a monthly journal, its medical and health 
laws were well ordered and more than usually effective. 
Work remains to be done, however, as there are between oOO 
and COO eligible non-members to be brought in and many 
health and medical reforms yet to be inaugurated, as well as 
constant watchfulness required to guard what has already 
been secured. 

Walter B. Johnson, Paterson, is president; W. J. Chandler, 
South Orange, secretary. The next meeting will be<>in at 
Asbury Park June 20, 1905. 

New Mexico. 

The New hlexico Medical Association was organized in 1885, 
and reorganized in 1904. No meeting has been held since but 
the membership has increased from 53 to 76, le.aving but 20 
eligible non-members; the income has incieased from $53.00 
to $228.00. The reorganization has brought the profession 
closer together and this has been shown in the active and 
effective part it has taken in territorial lesislation. The 
coming meeUng at Las Vegas May 10, promises to be the best 
ever held. The proceedings are not published in regular form. 

Edwin B. Show, Las Vegas, is president: G. H. h'itzcerald 
Albuquerque, is secretaiy. * ^ 


Mississippi. 

Association was organized 
in ISoO, and reorganized in 1903. In one vear the number of 

"Tto iT'ind 2 to 51, the membership from 

Ther;\r» oa ^ revenues from .about $500 00 to $1,430.00. 
There are _5 unorganized counties and about 1.700 elimble 


ixoixn t;aroiina. 


The hleffical Society of the State of North Carolina was 
reorganized in 1903. In one ve.ar the 
attiliated. imunty societves increastd from 8 to 90, tlie paid-uu 

$600.00 to $-,120.00. This state has long had one of the most 
effective medical laws, and a fine profession, but the improve- 
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ment in power and usefulness has been as )-einarhabJe as tlic 
increase in numbers and local societies. This was shown by 
the influence brought to bear on and the prompt defeat of an 
unjust bill favoring osteopathy, and in many other ways. 
There are only 260 eligible non-members and "most of these 
can be easily brought in so great is the enthusiasm for a perfect 
organization. The transactions are still published in an 
annual volume, but nearly everything is also publislied in the 
two journals in the state. 

D. T. Taylor, Washington, is president; .T,' Howell May, 
Waynesville, is secretary. The ne.vt meeting will begin at 
Greenboro May 23, 1906. 


North Dakota. 


The North Dakota State hlcdieal Association was organized 
in 1887, and reorganized in 1904. The number of organized 
counties has increased during the year from 2 to 44, leaving but 
3 out, most of these being combined on account of the sparse 
medical population. There were 153 members in 1904, and 
the annual income was $300.00. These will be markedly in¬ 
creased but the reports are not j'et available from many 
counties. A good medical law has been secured during the 
year and the increase of interest is manifest. Tliere were about 
250 eligible non-members last year. The transactions are 
published in pamphlet form. 

(Tames A. Rankin, Jamestown, is president; Ernest C. 
Wheeler, Fargo, is secretary. The next meeting will begin at 
Grand Forks May 24, 1905. 

Ohio. 


The Ohio State Medical Association was reorganized in 1902. 
In two years the number of affiliated county societies increased 
from 41 to 73, the membership from 992 to 2,G40, and the an¬ 
nual income from $1,984.00 to $2,040.00, the dues being de¬ 
creased to one dollar. The increased interest, usefulness and 
power of the profession is manifest almost evei'ywhere, and 
this is gaining, although all this seems small compared with 
what is yet to be aecomplished. There arc still 4,200 eligible 
non-members and 15 counties remain to he organized. The 
transactions are published in an annual volume, but there is 
a strong sentiment in favor of a state journal. 

S. S. Halderman, Portsmouth, is president; Frank Winders, 
Columbus, is secretary. The next meeting will begin at Col¬ 
umbus May 10, 1905. 

Pennsylvania. 


The Medical Society of the State of Pennsylvania was or¬ 
ganized in 1848, and reorganized in 1902, although long hav¬ 
ing coincident membership and the general features of the 
uniform plan. In . two years the county societies increased 
from 55 to 59, leaving but 5 unorganized, and the membership 
from 3,633 to 4,140. For obvious reasons the improvement 
has not been so manifest in this as in the states heretofore so 
imperfectly organized, but the growth in both membership 
and interest has been marked, especially in Philadelphia, and in 
the state society. There are still 3,500 elipble non-members, 
and ample work to do in many other directions, with a strong 
profession capable of almost anything back of and in the 
movement. The transactions are published in an excellent 
journal. 

Adolph Koenig, Pittsburg, is president; Cyrus Lee Stevens, 
Athens, is secretary. The nexi; meeting will begin at Scranton 
September 26, 1905. 

Rhode Island. 


The Rhode Island Medical Society was organized in 1812, and 
reorganized in 1904. Until that time all applicants for mem¬ 
bership were required to pass an examination independent of 
the examination for a state certificate. The number of affili¬ 
ated county societies at that time rvas 4, which has been in¬ 
creased to 6, having but one unorganized. Tlie membership/ 
has increased from 275 to 302, and the annual income from 
$2,071.00 to $2,150.00. Although the time has been so short 
an undoubted increase is noted and it is probable that an 
organizer ^yil^ he appointed to bring in the eligible non-mem¬ 
bers. The transactions are published in a journal and then 
are imund into an annual volume. 

William R.\White, Providence, is president; Stephen A. 
Welch, Provide^, is secretary. The ne.xt meeting will begin 
in that city Jun^l, 1905. 

South Dakota. 

Tk« Snuth Dakota State Medical ^sociation was organised 
ijsss “nd Sr^nise^n 1003. At that time the™ was one 


county and one district society. The counties of the state 
wore divided into nine hj-phenated or district societies, and 
eight of these are well organized. In one year the membership 
increased from 86 to 175, but there are about 325 eligible 
Jiou-itteinbcrs o-ncl much to be done. The fl-unual income in- 
creased from $150.00 to $350.00, and will be $500.00 or more r- 
this year. The improvement in professional conditions has 
been very marked. An efi'cetive medie.al law was secured and 
another providing for the collection of vital statistics, but 
it has been equally apparent in the better social and ethical 
relations. The transactions arc- published in an annual volume. 

Charles B. Mallery, Aberdeen, is president; William Ed¬ 
wards, Bowlder, is secretary. The next meeting will begin at 
Dcadwood July 5, 1905. 


Tennessee, 

\ 

The Tennessee. State Medical Association was organized in 
1830, and reorganized in 1902. In two year.s the affiliated 
county societies increased from 18 to 63, the membership from 
386 to 1,097, and the annual income from $772.00 to $2,194.00. 
There are still 32 unorganized counties, most of them in the 
sparsely settled mountain regions, and there are about 1,500 
eligible non-members. There has been an awakening in regard 
to all professional matters, but very much remains to be done 
in almost every department. The transactions are published 
in an annual volume. 

Paul F. Eve is president, Peering J, Roberts is secretary, 
both of Nashville. The next meeting will Begin in that city 
April II, 1905. 

Texas, 


The State Medical Association of Texas was organized in 
1869, and reorganized in 1903. In one year 123 county so¬ 
cieties, including 160 counties, were formed, the membership 
increased from 435 to 2,390, and the annual income from 
$1,815.00 to $5,986.00. The increase in professional interest 
and enthusiasm has been more remarkable than in almost any 
other state, and is still growing. The difficulties met by the 
earnest, active, self-sacrificing ^councilors seemed almost in¬ 
surmountable but they were soon overcome and turned to ad¬ 
vantage. At first there were large district soeietie-s to which 
old members wore naturally wedded, but these were woven 
into the plan and made an element of strength, and so with 
other seeming obstacles. Tliere is still a great work before 
the Texans to which they wdll prove fully equal. There are 83 
unorganized counties, some of them a hundred miles across, 
without a count}’’ town, civil government or physician. They 
cannot be organized yet, even by Texas councilors.^ Others 
have but one or two doctors, but there are 2,307 eligible non- 
members, and many of these will be brought in this year. 
The transactions are still published in an annual volume. 

F. E, Daniel, Austin, is president; I. C. Chase, Fort Worth, 
is secretary. The ne.xt meeting will begin at Houston April 
25, 1905. 

Vermont. 


The Vermont State Medical Society was organized in 18 . 
and reorganized in 1901. This state was already ovganipt 
on the county plan in a measure, 12 of the 14 having 
In three years the membership increased from 150 to aaO, out 
the annual income was less, as the dues were reducM from 
three to two dollars. As a result of this movement Dr. Gornam 
reports the interest in the profession greatly increased in 
every way, and that a new and better medical law has jus 
been secured. Much work is still needed, ns there 
600 eligible non-members. The transactions are published in 

an annual volume. _ ., i rt rx rnr. 

P. E. MeSweeney, Burlington, is president; If’ 

ham. Bellows Falls, is secretary. The next meeting vill hOoin 
at Burlington October 12, 1905. 

West Virginia, 

The West Virginia State Medical Association wa.s organiz^ 
in 1867 and reiganized in 1902. In two years county 

societies have increased from 2 to f T 4 oJoo\o 

from 200 to 600, and the annual income J, 

$1,200.00. There has been a marked gc- 

social and other relations, a new ex'uuunmg law has bee 
cured and other reforms are in prospect as 
becomes really organized. There are eligible non- 

chiefly in the mountain region.s, in an 

members in the state. The transactions nie published 

annual volume. 
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T. 'SI. Hood, CLarksbur", is president; Willinw W. Golden, 
Elkins, is secretary. The next meeting ndll begin at heeling 
M.ay 24, 1905. 

Wisconsin. 


The State kicdieal Society of Wisconsin ivas orgaui/ed in 
1S41, and rcorg.inized in 1003. In one jc.ar the organi/od 
counties increased from S to 72, every one m the state. 
The paid-up membership increased from 700 to 1 .haO, .ana 
the annual income from ?2,100.00 to $2,700.00, the dues being 
cut dowTi from three to tivo dollars. Still more active vvotk 
has been carried on since the last meeting but the returns^ aic 
not vet available. There arc no more counties to be organized, 
and there were only POO eligible non-members loft in the state, 
ior. Sheldon reports that ‘‘the cfTcct of the county societies 
has unquestionably stimulated a far greater interest in the 
profession at large. It is developing a true professional 
spirit and bringing the individual members all over the state 
into closet touch, and the prospects arc promising for still 
CTcater improvement in all ways.” The transactions arc pub¬ 
lished in a monthly journal. 

C. W. Oviatt. Oshkosh, is president; Charles S. Sheldon is 
sccretarv. The next meeting will be held at La Crosse .Time 
S. 1905.' 


The United States. 


THE AMEUtCAS MEDICAE ASSOC1.VTI05. 


The American Medical Association was organized in 1S47, 
and reorganized in 1901. During the intervening period- 
from June 1, 1901, to January 1, 1905—the membership in¬ 
creased from 10,817 to 17,570. 

The association was organized on a broad and compre¬ 
hensive basis, and was a strong and influential body from 
the first meeting. Always a delegate body, and with the eleva¬ 
tion of the standard of medical education as one of its first ob¬ 
jects, it invited representation from reputable bodies of medical 
men of every kind and degree, and courted it from the faculties 
of medical colleges. With this as a primary and evident duty, 
.and with distinguished teachers, led by the masterful Gross, 
and untiring Davis, dominating its councils and shaping its 
policies always, it seems strange and almost paradoxical 
that this was' the one medical interest which it did not ma¬ 
terially influence, the regulation and elevation of standards 
being finally determined by the licensing bodies in the several 
states. 

While the membership never before embraced such a large 
pel cent, of the total medic.il population of the lountry 
as it now does, the meetings always attracted the attention 
of the best and strongest men from every section, the stand¬ 
ard for scientific work was high, the social features were a 
delight, and each annual meeting was justly considered a 
marked period in the history of the profession and in the 
lives of the participants. In all of these fields the achieve- 
ment.s of the Association were always eonspicuously successful. 

In its prevision and supervision of the material' interests of 
the profession, legislative, financial and otherwise, as was 
true in regard to medical education, the failure along all 
lines was equally conspicuous. Kor was it difficult to account 
. for either the success or the failure. The scientific men were 
divided into appropriate sections, and small groups of indi¬ 
viduals. each with talent for that special field, worked out 
the problems in the line of their own life work. As h-os been 
said, it was desisned from the beginning as a delegate body, 
hut as the years went by this was lo=t siriit of in practie’e, 
cvepr one in attendance became a member of the business body, 
wliich was too unwieldy for the intelligent consideration or 
discussion of any weighty proposition, the evolution having 
been exactly the opposite of what had developed in the scien- 
fifie departments, and for years the business of the profession 
of this country, in so far a.s it was transacted in the public 
body, was run as a widow runs a farm. Tlie only safety 
then was in a stroncr. conservative, business committee' and the 
good judsment of the ofiiccTs, and while litfle or no pro-we=s 
was made, the profession was protected from retrosressivc 
Jir.d actual harm. A debt of evcrln^itiTig gratitiide is dtie to 
the wise leaders of that critical period. 


Tnim the early eighties Dr. 27. S. Davis, alwavs wise an 
forehanded, led the movement for rcorcanization. .and in ISS: 
as^chpirman of a committee which had given careful srndv \ 
existing condition and necessities, he presented a comprehei 
sire scheme for this purpose, very similar to the one propose 
and adopted at St. P-anl in 1901. Tliis plan makes tl 


countv societies not only the units of organiption out 
tlic o'rigiu and basis of all authority, as nearly as pos¬ 
sible in accoidancc with our system of civnl government 
spcciallv ficlcctcd delegates from these primary orgam- 
ziitions'making up the business bodic.s of the state asso¬ 
ciations, and''these in turn selecting specially qnalilicd 
men from the rank and file of the entire profession to 
represent the state in the national body. In this way the 
business of the profession foi the entire eonntrv is looked 
after by a small body, the bouse of delegates, limited to loO 
members, specially selected by the delegates^ from the cornily 
societies on account of tbeir supposed training and qualifica* 
tion for siicli duties. Tlirougli such plan the Association 
hopes ultimately to have the county_ societies reach and help 
everv' physician within their respective jurisdiction, in every 
possible way, scientific, social or material, so far as it can 
do so. 

Tills vvoik of the association is absolutely altruistic. There 
is no American Mcdic.al Association except the physicians who 
compose its membership. It has now a large annual income, 
but everv dollar of this belongs to the members, each being a 
stocklioldcr to the extent of bis annual dues. No one can hold 
more or less. The nine trn=tees who manage this fund can have 
no motive except to act for the best interest of the profession -at 
everv- stop. Tni'tees like Dr. William H. Welch, and others 
equally disinterested, attend thm^e meetings and spend day 
after day in this self-sacrificing labor, for the good of the 
profession, receiving absolutely no compensation except their 
bare traveling c.xpcnsc.s. In addition to its management of 
The Jotmtal, now easily the foremost medical periodical in 
the world, and the work of organization, the responsibility 
and expense of which it has gladly home, the association has 
gone hack to the original purpose for which it was founded 
and established a Council on ^Icdical Education to make a real 
investigation, of the teaching methods of this country and 
acquaint the profession of the results. It has established a 
Council on Pharmacy and Chemistrv’ with far-reaehing powers 
and possibilities. It is preparing for a reliable National direc¬ 
tory, owned by the profession and managed in its interest. It 
has in preparation model medical praefiee and public health 
laws to lie recommended to the respective states for their ap- 
prov.al and adoption in general principles, in the hope that 
pr.aotieal uniformity will make reciprocity in licensure and 
other similar benefits possible to the profession of this country. 
Tlicsc things are all being worked out. llesides, it has in con¬ 
templation a university extension course to he offered to all 
coi-nty society members who will avail themselves of it. 

In acting ns the agent and mouthpiece of the 120,000 medi¬ 
cal men in this country the Association fnllv realizes the 
gravity of the responsibility it has assumed. The personnel of 
the management will change at the pleasure of the constitu¬ 
ency, but it is believed that men equal to fhe needs of the hour 
will always bo found. An order of statesmanship and breadth 
of grasp will be demanded when the profesuinn purifies itself 
and comes into its own, which might appall those now at the 
helm, blit nature’s laboratories are inexhaustible and, as in the 
past, men will always be found to fill the hour and the duty. 


Civic Sanitation Committee. 


In the April number of the Californin STedicnl and Burqical 
Reporter are some suggestions as to a possible field of -activity 
for the Los -kngeles County Medical Association, which mi^ht 
well lie noted by all medical societies in to\rTi<> large enough 
to have municipal forms of government, dealing with sanitary 
problems. .4fter commenting on the fact that manufacturers, 
merchants and property owners always present their views 
and endeavor to protect their interests’ on proposed lemslation 
affecting them, while medical and sanitary legislation's often 
ncffioctcd, Ileportcr asks: 


\\ iiy ^vould It not be vnse to have a standing committee 
on civic sanitation, the duty of which committee would bo to 
keep a close watch on the city’s livpenic and sanitarv needs 
reporting on needed measures at the various meeting of the 
society, obtaining the proper resolutions from the" society, 
placing these resolutions before the proper municipal authori¬ 
ties and seeing to it that they receive proper consideration? 
i to remain true to the tenets of our profession we 

Elionld ever be willing to give our best efforts not only to 
cure, but to prevent diseases.” 

„ f. eminently practical suggestion for county socie- 
opportunity directly and vitally’ to in- 
luenee local conditions. A permanent committee from each 
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county society m’ouIcI soon become recognized as an authority 
on sanitary matters as well as an expert body for consulta¬ 
tion in pi'oposed legislation. 


Colorado. 

E.\stp:ex Colosado IMedical Association.— Representatives 
from Jlorgan, Washington and Yuma counties met at Wray, 
hlarch 11. and organized this association with the following 
officers; President, Dr. Earl D. McGill, Wray; vice-president, 
Dr. Elisha J. Bales, Wray; secretary, Dr. George B. Bilsbor- 
row. Yuma; treasurer. Dr. Y. J. Phelan, Akron, and censors, 
Drs. A. L. Howe, Wray; X. .1. Phelan, Akron, and W. E. Tm-- 
ner, Brush. 

Iowa. 

Frejiont Coi NTY JIumcAi. Society.— On call of Dr. H. J. 
Piper, Randolph, seven physicians of the county met at Sid¬ 
ney, February 1, and reorganized the eounlj’’ medical society 
on the standard plan, with the folloM'ing officers: Dr. Evan F. 
Cowger. Riverton, president: Dr. Thomas G. Stevens. Sidney, 
vice-])resident; Dr. Edwin E. Harris, Tabor, secretary-treas¬ 
urer. and Drs. H. J. Piper, Randolph, and Willis G. Morris and 
James Lovelady, Sidney, censors. 

Kansas. 

Chase County Memcae Society'. —Physicians of the county 
met at Cottonwood Falls, hlareh 22, and organized a county 
medical society, electing' Dr. Frank T. Johnson, Cottonwood 
Falls, president, and Dr. Samuel Steele, Strong, secretary. 

SujtNER County IHedicau Socii^ty. —^Dr. 0. J. Furst, coun¬ 
cilor of the fourth district, organized this society March 29. 
The following officers rvere elected; President, S. T. Shelly, 
Mulvane; vice-president, H. A. Vincent, Corbin; secretarj'- 
treasurer, T. H. Jamieson, Wellington; delegate, J. L. Halle- 
day, Wellington; censors, W. E. Bartlett, F. G. Emerson and 
S. W. Spitler. There are 24 charter members in the society. 

Missouri. 


Franklin County ]\Iedical Society.— The physicians of 
Franklin County met at Pacific, April 3, and after the discus¬ 
sion of the subject of organization by Dr. F. J. Lutz of St. 
Louis, councilor of the district. Dr. J. N. BlcCormaek of Ken 
tucky formed a new society under an existing charter and 
the Standard Constitution and By-laws. The following officers 
Yvere elected: President, H. A. Booth; vice-president, J. P. 
Donnigan, Sullivan; secretary-treasurer, A. C. Brown, lloselle; 
censors, John A. Rush, Gray’s Summit; W. P, Mattox, Sulli¬ 
van. and H. A. Poppcnhausen, Washington; delegate. A. L. 
JIcYay. Pacific. 

Montana. 


Gallatin County Medical Society. —The physicians of the 
county met at Bozeman, March 7, and organized a county med¬ 
ical society Yvith the following officers: President, Dr, John 
M. Waters. Bozeman; vice-president, Dr. James F. Blair; see- 
retarv. Dr. Cornelius B. Boyle; treasurer. Dr. James E. Rags¬ 
dale:' trustees, Drs. David H. Patterson, Joseph Piedalue and 
Clyde W. Jump, and delegate to the state association. Dr. 
Joiin i\r. Waters, all of Bozeman. 

New Mexico. 


Dona Ana County ISLedical Society.— The physicians of the 
countv met recently in Las Cruces and organized a county 
medical society with Dr. Bruce E, Lane, Las Cruces, president; 
Dr. .Tolm^H. Johnson, Organ, vice-president, and Dr. R. E. Mc¬ 
Bride, DasVruces, secretary and treasurer. 

^ Ohio. 


\siiLVND County Mkdic.yl Society.— Physicians of Ashland 
rountv met at Ashland IMarch 14, and reorganized the county 
society on the standard plan, electing the following officers: 
TYr oLid S Sampsell. Ashland, president; Dr, Jacob Fridhne, 

Asuiai . _ jj Loudonville, treasurer; Drs. 

E JVomovili^; Alta W. Eu.ld P»,.yavii|e, 

1 L Sherick. Ashland, censors; Dr. Frederick 

and Abra / ,, p delen-ate to the state association, and 
Dotterweich, Ashland “me „ ^ committee 

Dv. Charles B Scott. Lo 

consisting of ^ ^ appointed to make the necessary 
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COMING MEETINGS. 

Ajieiiican Medical Association, Portland, Ore, July 11-14, lOOJ. 

Medical Assn, of State of Alabama, Montgomery, April IS. 
Medical Society of the State of California, Riverside, April 18-20. 
Amei'. Medico-Psychlogieal Assn., San Antonio, Tex.. Apr, 18-2l! 
Florida Medical Association, Jacksonville, April 19. 

Afedical Association of Georgia, Atlanta, April 19. 

Mississippi State Medical Association, Jackson, April 19. 

Amer. Assn. Pathologists and Bacteriologists, Chicago, Apr, 21-22. 
American Gastro-Enterological Assn., New York, April 24-25. 
Medical and Chinirg. Faculty of Maryland, Baltimore, Apr. 25-2T. 
Texas State Medical Association, Houston, April 25-28. 


PHILIPPINE ISLANDS MEDICAL ASSOCIATION. 

Second Annual Meeting, held at Manila, March i-.j, J90o. 

The meetings were held in the library of the government 
laboratories. At the opening session, addresses were made by 
Governor General Luke E. Wright and Dean C. Worcester, 
secretary of the interior. The presidential address was given 
by Dr. John R. McDill. 

TJie papers read during the three days’ session iverc mainly 
on tropical diseases and problems peculiar to the Philippine 
Islands. Among the subjects presented were the following: 
“Eeri-Beri,” by Dr. Envin Baelz, emeritus professor of medi¬ 
cine, University of Tokyo; “Glaucoma Among the Friars,’’ 
by Dr. Clarence J. hliner; “Symptoms, Diagnosis and Treat¬ 
ment of Amebic Dysentry in the Tropics,” by Dr. W. E. Mils- 
grave; “Chinese Medicine,” by Dr. Tee Han Kee; “Hi.elory of 
Plague in the Philippine Islands,” by Maximilian Herzog, 
and “Endemic Neuritis,” by Dr. J. M, iviieate. 

The session closed Saturday night with a dinner at the 
Army' and Navy Club, at which the Governor General, the 
Secretary of the Interior, Major-General Leonard Wood, Col. 
J. B. Girard and other distinguished visitors were guests of 
honor. The society numbers 61 members and has on its rolls 
American, English, German, Japanese, Spanish and Philippine 
phj'sicians. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 

Fifteenth Annual Meeting, hold in Chicago, April 10, 1905. 

TIic President, Dn. Samuel C. James, in the Chair. 

Officers Elected. 

The following officers were elected to serve for the ensuing 
3 'oar: President, Samuel C..James" Kansas City, Mo.; vice- 
presidents, William H. Earles, Milwaukee, and Eli H. Ixing, 
Bnfl'alo, N. Y.; secretary-treasurer, Fred C. Zapffe, 1764 Lex¬ 
ington Street, Chicago; judicial council, W. J. Means (chair¬ 
man), Columbus, Ohio; R. Winslou', Baltimore; T. H. Haivk- 
ins, Denver; P. Ritchie, St. Paul; G. JL Kober, Washington; 
II. Ward, Lincoln, Neb.; J. M. Dodson, Chicago. 

The next meeting will be held in Pittsburg, Pa., March 19, 
1906. 

In his address as president, Dr. James reviewed the work 
done by this association and its influence on medical education. 

New Constitution, 

TJie principal business transacted in the executive session 
v’as'the adoption of a new constitution and bj'-laws, which 
differ from the old in the following requirements: Tlic annual 
dues are raised to $23.00. The minimum entrance require¬ 
ment is made a diploma from an accredited high school, nor¬ 
mal school, or academy' requiring for admission evidence of 
the completion of an eight-year course in primary and inter¬ 
mediate grades, and for graduation not less than four years 
of study, embracing not less than two yeans (four points) of 
forei"n languages, of which one must be Latin; two years 
(four points) of mathematics; two years (four points) of 
English; one year Itwo points) of history; two years (four 
points) of laboratory science, and six years (twelve points) 
of further credit in language, literature, history, or science. 
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(One point not iC'S tliftu five pci ^ t • 

,.nn„tk e.rcl. for eigWoen weeks.) Or tlic ^ ^ 

ouired to take an examination in prescribed subjects, cqualni^ 
a credit of 30 points, or lie must present certificates from rcpii- 
tablc instructors recognized b.v the superintendent o pn 
instniction in Uie city or state in whieii the college is located, 
or hv anv state bo.ard of medical examiners duly aiilliorizcd 
In- few. ;-hieli may be accepted in lieu of any part of tins 

examination. r i 

Provision is made for a four years oonr.so of stndj m foxir 

calendar rears, each annual course to have been of not less 
than thirty teaching weeks’ (inehiding cxaimnations) dura¬ 
tion, and at le.ast ten months intervening between the hegin- 
niim’ of anv course and the beginning of the preceding course. 

Credit may be given to the holder of a bachelors degree 
for anv woik in the medical branches which ho has success- 
fiillv completed in his college course only so far ns it is the 
full’ equivalent of corresponding work in the nicdical cnrncu- 
hini. The holder of such degree may also be given time 
credits of not exceeding more than one year; provided, he has 
bad at least 40 bonr=; in phv'^ics, 144 in cbeniistrj, - 

houis in oBtoologv. 23-2 hours in human or comparative anat¬ 
om v 124 hours in histology, 85 hours in embryology, 14.. 
hours in physiology, and 4G hours in materia medica, pro¬ 
vided that the applicant satisfies the professors of the chairs 
mentioned in the medical school ns to his proficiency in these 
first-year medical studies. 

Everv student is obliged to attend SO per cent, of tlic exer¬ 
cises in everv annual course of study for which he seeks 
Cl edit, and no credit shall be given unless he attains a gr.-ide 
of at least VO per cent, or its equivalent in any other marking 
SI -tern IVo student shall he graduated unless he attains a 
passing grade in each and all subjects of the required curricii- 
iuni. 

Artiele 4 provides for the following: Between .Taniiary 1 
in aii\ year and the annual meeting of the association each 
colhgc in membership shall prepare, on blanks of standard 
fonn and size, furnished by the secretary, a list of all stu¬ 
dents iratricufeted since the last report, shoving for each 
case the character and extent of the credentials for entrance, 
the conditions entered against said student and the standard 
aoended him. Such reports must ho certified to by the dean 
and icgistrar or secretary' of tiie college. Violations of the 
conslitition are punishable by expulsion from the association. 

Provision is also made for a permanent visitation committee 
consisting of the president, secretary and chairman of the 
judicial council, whose duty- it is to visit and investigate all 
colleges holding membership .at least once every five years for 
the purpose of determining whether the members are enforcing 
the laws of the association. 

New Members. 

The judicial council reported favorably on the applications 
for membership of the School of iilcdieine, University of Indi¬ 
ana. Bloomington, Indiana, for the first two years of the med¬ 
ical course (the last two not being given), and the Medica) 
Depaitment of Washington University, St. Louis, Mo. 

Committees Appointed. 

Tlie following committees were appointed; To represent the 
association at the conference meeting of the Council on Med¬ 
ical Education of the American Medical Association to be held 
in Chicago, April 20—S. C. James and J. M. Dodson. To repre¬ 
sent the association at the meeting of the American Confeder¬ 
ation of Keciprocating, Licensing and Examining Aledical 
Boards, to he held in Indianapolis, April 27—^F. C. Zapffe and 
W. J. Means. To represent the association at the meeting of 
the National Confederation of State Licensing and Examining 
Boards, to be held in Portland, July 10—S. C. James and P. C. 
Zapffe. To investigate liberal arts colleges with reference to 
the purely scientific subjects embraced in the medical curricu¬ 
lum and taught by them, for the purpose of determining the 
cicdit that may be given for such work (not yet named). 

{To {ic continued.} 


AMERICAN SOCIETY OP TROPICAL MEDICINE. 

{Concluded from Page ll.'iO.) 

Slow Progress at the Isthmus. 

Dit. JosKPU McFauIuXKD showed a scries of lantern slides 
made from photographs taken on the isthmus, giving a gen¬ 
eral idea of the country, the cities of Colon and Pan.ama, the 
excavations tiiiis far made on the canal, and of the canal hos¬ 
pital at Ancon. The chief impression that he had brought 
hack was that the isthmus was a God-forsaken place, in 
which very little was being done. lie lind been much disap¬ 
pointed to find so little visible evidence of actual pi ogress 
in o.anal con.striiction. Tie found the principal hospital at .An¬ 
con improperly equipped and destitute of such essential para¬ 
phernalia as mosquito wire at tlie windows and microscopes 
for studying the cases. Considerable in the way of adjusting 
the s.anifary affairs has been accomplished in the city of Pan¬ 
ama, but the good that has been done seems to be counter¬ 
acted by the conditions at Colon. He was under the impres¬ 
sion that the canal never coiiW be built unless an entire reor- 
ganir.ation of liie commission and a complete change in the 
methods is brought about. 

Impressions of Panama and the Pan-American Medical 
Congress. 

Dll. Bol.vnd G. CiiiiTix said that the climate of Panama 
was typically tropical. When he arrived he was told that the • 
rainy season was over and that the dry season had begun. 
It was not excessively dry, however, as it rained every d.ay- 
hc was there, and five times the first day-. The real rainy 
season usually lasts eight or nine months. At Colon there 
may be as much ns 200 inches of rain in one year. The tem¬ 
perature varies from So to OG F., in the shade. Tliere are 
sometimes storms and even cyclones during the rainy season. 
The population of the city of Panama is 20,262, 90 per cent, 
being negroes, 5 per cent, white and 5 per cent. Indians and 
Chinese. The negroes arc apparently healthy and surpris- 
ingl.v free from rickets. 

Tile sanitary problems which Colonel Gorgas has before him, 
as chief sanitary officer of the commission, are exceedingly 
difficult. There are two cities, Colon and Panama, which 
must be placed under rigid quarantine, provided with a regu¬ 
lar, Mholcsomc water supply, under-drained, whose swamps 
must be drained, and in wliicli adequate hospital facilities 
must be provided. Much has already been begun. The 
swamps and ditches found along the railroad have been 
di-aincd; the filthy back yards have been cleaned; barrels for 
refuse furnished and covered; cisterns covered; cess pools 
cleansed, and standing water has been prope'rly oiled to pre- 
lent the piopagation of mosquitoes. He was well satisfied 
that the sanitary bureau was well managed and in excellent 
bands, nil that is wanted being an opportunity to work with¬ 
out hindrance. 

The climate is not so dangerous as has been represented. 
Four himdred United States marines are stationed at Empire, 
on Culebra Hill, and up to the time of his visit there had not 
been a single death among them', and the percentage of sick¬ 
ness was not larger than at an average military post. Tlie. 
prophylaxis of yellow fever is based entirely on the mosquito 
theory of its origin. 

Malaria is not more common at the isthmus than in some 
parts of onr own country, hut it is an “all-the-year-round” 
disease. Dr. Gorgas states that the blood of 29 out of 44 
school children examined at Bahio was found to contain the 
parasites. Beriberi is extremely prevalent and is always pres¬ 
ent in Panama city and is the cause of many deaths. Dv.s- 
entery exists, but has never been epidemic. 

Panama and the Panama Canal. 

Dr. Sexeca Egbert gave a brief historj- of the isthmus 
and the canal from the time of the discovery of the Pacific by 
Balboa (1513), and the founding of the old city of Panama 
{1519), until the present. Canals to connect the two oceans 
across this isthmus have been projected ever since 1520. and 
the republic of Colombia has been granting concessions for 
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the purpose since 1835, but actual work was first begun in 


lono company and was carried on by it until 

- The $200,000,000 which the company spent in that time 
actually represents more than $1,000 for every linear foot 
along the line of the canal from ocean to ocean, or more than 
one dollar for every minute of time from the day Balboa first 
set foot on the isthmus until the present. A new company 
was organized with a comparatively small capital in 1804 and 
worked steadily, though on a small scale, during the next ten 
j’ears. It is to this company that the United States is paying 
$40,000,000 for the property in its present state and for the 
concessions held by it. 

As to the canal itself, it is almost two-fifths completed, and 
as practically all the future problems are noAV foreseen, Ameri¬ 
can skill and enterprise should solve these and the work should 
be carried to completion speedily, honestly and efiicientlj'. 

Of these problems the most imminent, persistent and seri¬ 
ous arc those pertaining to the tropical diseases which prevail 
throughout the canal zone and which it is the province of this 
society to investigate. Consequently the chief sanitary officer 
of the canal wmrk should be pre-eminent in his domain and 
should have every facility and assistance that the resources of 
our government and our science can give. 


JOUB. A. M. A. 
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NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 

Regular Meeting, held March 0. 1D05. 

Dr, A. Behn Hirsh in the Chair. 

Simulated Tabes with Ocular Paresis and Myosis in the 
Unaffected Eye, 

Dr. J. 0. Arnold’s patient, 38 years of age, wms for many 
years a worker in metallic lead, although there were no symp¬ 
toms of lead poisoning. Tlie peculiarity of the pupils was first 
noticed ten years ago, at ■which time he had no symptoms. 
Four years ago he came under the eaie of the author for an 
attack of gonorrhea, at which time there was very little re¬ 
sponse to the knee jerks; Loivenburg’s symptom was absent 
and there was no history of gastric crises or sphincter in¬ 
volvement. Two shears ago he first noticed a peculiar gnawdng 
sensation over the right eye, extending up over the forehead, 
with Argyll-Robertson pupil. The symptoms gradually disap¬ 
peared, but on failure to keep up treatment returned. Lately 
he has noticed some slowness in voiding urine. His wife, W'ho 
died eight years ago, was always healthy. One daughter has 
symptoms of inherited syphilis, and between the birth of this 
child and the preceding one there was a history of several 
miscarriages. There are no sensory changes. 

UISCUSSION. 

Dr. G. W. LeFetoe stated that the ocular symptoms of 
tabes were quite as varied as the general symptoms, and di- 
Aded them into three classes: 1. Those in which there was 
atrophy of the optic nerve. 2. Those in which there was in¬ 
volvement of the external and internal muscles. 3. Those in 
which there was the Argjdl-Robertson pupil. He stated that 
the symptoms were due principally to sclerosis of the spinal 
cord, especially the superior cervical region. 

Dr. J.' W. McConxeel viewed the case as one of pseudo- 
tabes. 

Dr. Wendell Reber did not view' this ease as one of true 
tabes. 

Dr. Gillespie stated that the pupil did not resemble the 
Argyll-Robertson pupil. 

Dr. L. C. Peter referred to an epileptic condition which in 
the beginning resembles true tabes, and stated that he be¬ 
lieved there was no doubt that this case was one of pseiido- 
tabieular syphilis. 

Headache as a Symptom. 

Dr. William Clitton Drein considered the subject under 
the headings of intracranial and extracranial headaches. Under 
the first classification he considered (a) anemic headaches, 
with vertical pain, usually less marked when patient is re¬ 


action. They exist in any condition tlnf 
causes a rise of arterial tension, such as expLre to the^un 
prolonged mental work, fever, excessive ienery, etc. S 
headaches, which resemble both the others 
but differ from them in the fact that the circulatory distuib- 
ances are secondary to morbid changes in the brain substance- 

irritability, digestive and vis¬ 
ual disturbances, nausea, confusion of ideas and vertigo, fd) 
Toxic headaches due to poisons taken into the system from with- 
out, as lead, alcohol, etc., and poisons produced by the morbid 
process within the organism, as the headache of nephritis. The 
pain usually bears a direct relation to the amount of poison, 
the faculties of the mind are usually more or less affected, 
varying from a slight heaviness to delirium. Under the sec¬ 
ond subdivision he considered the headaches due to constipa¬ 
tion, typhoid and cerebrospinal fevers, gout, diabetes, jaundice 
and syphilis, (e) Sympathetic headaches caused by ovarian 
and uterine disorders, hemorrhoids, decayed teeth, eye strain, 
nasal catarrh, intestinal parasites, slight digestive distuib- 
anees, biliousness, etc. (f) Headaches due to organic brain 
disease, in wliich the pain is usually circumscribed and accom¬ 
panied by disturbances of sensation and motion, visual and 
mental impairment and veitigo, and headache with vomiting 
of a projectile character, in the absence of gastric disturbance, 

IS strong presumptive evidence of organic brain disease. The 
most common lesions are arterial disease, syphilitic and othci 
varieties of tumor, tuberculosis, cerebral softening, hydatids, 
meningitis and osseous formations within the cranial vault. 
Under the head of extracranial headaches he discussed; (a) 
Neuralgia, trigeminal and cenuco-occipital, caused by hered¬ 
ity , wasting diseases, malnutrition, exposure, poor hygienic 
conditions, rheumatism, gout, diabetes, anemia, chronic ma¬ 
laria, acute infectious diseases, etc., caries and periostitis of 
nerve foramina, rlieumatic influences affecting the nerve fibers, 
foreign bodies and growths, congestive and inflammatory con¬ 
ditions of the nerve sheaths and reflex irritation, (b) Osteal 
and periosteal headaches due to the ostitis and periostitis of 
secondary syphilis. 

Nasal Headache. 

Dr. Lewis S. Somers considered neuralgia and cephalgia, and 
cited as the etiologic nasal factor, stenosis, either partial or 
complete, and acute or cluonic sinusitis. He emphasized the 
importance of examination of the nose in cases of intractable 
headache, and stated that if the condition was relieved by the 
discharge of pus or mucus from the nose it was strong pre¬ 
sumptive evidence of sinus involvement. The location of the 
pain is more frequently frontal than in any other position; 
the headache is not limited to any particular variety, and the 
seat of the pain is inconstant as regards the relative position 
of the disease and the pain, although the original seat of the 
pain is usually continued in the individual case. The intens¬ 
ity of the pain varies both as regards the individual and the 
periodicity, and if it is worse when there is increased purulent 
nasal discharge, should arouse suspicion in that direction. 

The pain is more likely, honever, to be influenced by extra¬ 
neous causes, such as irregular living, menstruation, etc. He 
considered in detail the causative factors of nerve pressuic, 
stenosis, chronic obstruction due to foreign bodies, rliinoiith=. 
tumors and hypertrophy of the turbinals, bending of the sep¬ 
tum, vasomotor alterations, epistaxis, sinus involvement (on 
which he stated the great m.ijority of nasal headaches are de¬ 
pendent) including empyema of the maxillary antrum, frontal 
sinus involvement, ethmoid disease and sphenoidal sinusilis, 
giving in detail the character and location of the pain in each 
of the several conditions. IVhen sinusitis is the cause of the 



Apeil 15, 1905. 


SOCIETY PROCEEDINGS. 


1231 


headache more than one cavity is apt to he involved and, 
therefore, if cephalgia or neuralgia he present, they are apt 
to he confusing, giving little indication of the site of the mor¬ 
bid process, and that other local or general facts must ho 
eliminated before the nose can bo shown to have a direct rela¬ 
tion to the headache, and that one may have nasal disease 
with or without suppuration in the presence of continuous or 
intermittent headache and yet there be no relation at all be¬ 
tween the two. 

Ocular Headache. 

Dn. tVENDEXL Heber referred to the frequency of headache 
and the fact that in many instances the victims thereof finally 
gave themselves up to the idea that nothing could bo done for 
it. He referred to the classification of headaches by Leszyn- 
sky: 1, toxemic; 2, neuropathic; 3, reflex; 4, circulatory; 6, 
migraine, the ocular headaches falling under the third class. 
He described the supraorbital headache, and mentioned ns 
causes thereof, anxiety, care, worry or excitement, the head¬ 
ache in some instances not appearing until the following day. 
He referred to the observations of de Schweinitz that GO per 
cent, of the headaches due to errors of refraction arc caused 
by astigmatism with other forms of ametropia, and stated 
that in his experience the sites of pain occurred with the fol¬ 
lowing relative frequency: 1, Supraorbital; 2, deep orbital; 
3, fronto-occipital; 4, temporal. In many instances there were 
no evidences of changes in the gross appearance of the eyes, 
and the lesser errors of refraction produced the worse head¬ 
aches. The individuality of the patient and the chanacter of 
the work done by him has much to do with the character and 
severity of the symptoms. 


CALIFORNIA ACADEhlY OF MEDICINE. 

Regular Meeting, held Fclniarg SS, 1005, 

The President, Dr. Dudley Tait, in the Chair. 

Tuberculosis of a Metacarpal Bone. 

Dr. Dudley Tait exhibited a patient who had had tuber¬ 
culosis of the metacarpal bone of the index finger, the nature 
of which had been demonstrated before operation by means of 
the ar-ray. The diseased bone was excised and a pice of the 
radius was transplanted to take its place. The disease has 
been eradicated, and the functional result is fair, the main 
trouble being that the graft is already somewhat too short 
and seems to be shortening still more. 

Demonstration of X-Ray Plates. 

Dr. Lehmank exhibited a number of a;-ray plates, showing 
a tumor in the brain; several small, dense, sharply outlined 
spots in the lun^ believed to be caused by lung stones; a 
number of bronchiectatic cavities in the lungs of a child. 

Two Unusual Cases of Gastric Carcinoma. 

Dr. W. F. Cheney reported two cases of gastric carcinoma, 
which produced no symptoms referable to the stomach. In 
the one, a large nodular liver gave rise to the suspicion that 
the patient had syphilis and, later, to the diagnosis of carci¬ 
noma of the liver. In the other, a large tender mass in the re¬ 
gion of the spleen proved, at autopsy, to be a perigastric ab¬ 
scess. Neither patient had any symptom referable directly to 
the stomach. In both cases the carcinoma was situated in the 
fundus. 

Drs. Geo. Gross and C. Itl. Cooper referred to the test for 
occult blood in the stools as one which might have been of 
value in these cases. 

Dr. J. H. Barbat recommended early operation on cases 
in which even a fair suspicion of carcinoma of the stomach is 
present. 

De._ a. W. Hewlett suggested that the reason that so few 
gastric symptoms were present in these cases was that the 
carcinomata had not produced an ohstmetion. Occult bleed¬ 
ings may occur, not only from carcinomata, but from ulcers of 
the hfomacb or intestines and even apparently from dilated 
Btomaclis. 

Dr. Cheney skated that the blood may come from the food 


eaten. An exploratory operation should he done whenever a 
fair suspicion of carcinoma exists. 

Bicoinate Uterus. 

Dn. Geo. Soiinns reported two cases of hicornatc uterus. In 
one the condition was suspected from the fact that on curcttc- 
ment the instrument passed into two distinct sacs at tha 
apex of the uterus. Removal of the uterus for disease of the 
appendages confirmed this suspicion. In the second case, the 
diagnosis of myomata was made and operations showed two 
uterine bodies united below into one cervix. The history of 
'this patient is of interest, firstly, because she menstruated 
about twice a month'ever since the birth of her first child; 
and secondly, because the second pregnancy seemed to be dif¬ 
ferent from tho first. The uterus is enlarged distinctly to the 
left side, the pnUent suilcred from considerable pain, and the 
pregnancy was terminated by a still-birth at term. Appar¬ 
ently the right uterus was impregnated in the case of the 
first child and the left in the case of the second. 

Intestinal Obstruction fiom Meckel’s Diverticulum. 

Dr. Emiiet Rdcford demonstrated a Meckel’s diverticulum 
which bad been the cause of an intestinal obstruction in a 
child. The diverticulum had attached to it a piece of fibrous 
tissue resembling a mesentery. 


CLEVELAND ACADEMY OP MEDICINE, 

CLINICAL AND PATHOLOOICAL SECTION. 

Twenty-third Regular Meeting, held March 3, 1905. 

Dr. "W. E. Lower, Chairman, Presiding, 

Congenital Hepatoptosis. 

Drs. T. W. Clarke and D. H. Dolley cited the case of a 
woman, aged 35, who was admitted to the Lakeside Hospital 
for acute articular rheumatism. On examination a mass was 
made out on the right side, and was considered to be a hepat¬ 
optosis. The rheumatism improved, hut the patient developed 
acute appendicitis, with ulceration, and died of general peri¬ 
tonitis. At the autopsy, ulcers, probably syphilitic, were 
found in the large intestine. The liver consisted of two lobes 
entirely separated, except for a thick fibrous band from which 
the lower lobe was suspended. This lobe possessed absolutely 
no other ligamentous attachment. The coronary and lateral 
ligaments were absent. In their place were reflections from 
the upper margin of the upper lobe, which in the normal liver 
would be the left lobe, running over to the diaphragm and 
forming a distinct raeso-hepar. The suspensory ligament was 
attached along the left margin of the left lobe and to the in¬ 
terlobar ligament, as the authors n.amed the hand of fibrous 
tissue between the lobes, and this interlobar ligament was also 
joined by the round ligament. Tlie fissure of the vena cava 
was situated in the upper posterior margin of the inner side 
of the upper lobe, instead of being on the right or lower lobe. 
The umbilical fissure and that of the ductus venosus 
were lost in the separation of the lobes. The gall¬ 
bladder fissure and the transverse fissure were present, but 
not in their normal positions. The quadrate lobe was repre¬ 
sented, but the caudate and the Spigelian lobes were absent. 
The upper lobe contained multiple small gummata in its center, 
and there was a moderate grade of syphilitic cirrhosis. The 
liver was completely displaced from its normal position, so 
that the part which should he the right lobe, lying under the 
diaphragm, was the lowest portion, and hung from the left 
lobe, which took approximately the place of the right. The 
marked abnormalities in the positions of the fissures and the 
ligaments are such that the condition could not have resulted 
from the ordinary causes of splanchnoptosis, which were ab¬ 
sent. 

Ectopic Pregnancy of Ten Months’ Duration. 

Dr. F. E, Bunts’ patient, aged 31, had had a normal preg¬ 
nancy in 1891, and no histoiy of abortion at anv time; last 
menstrual period, March 4, 1004. She developed' chronic en 
dometritis, and on May 16, abortion threatening, a curettage 
was done. No fetus was found, but some placental tissue. 
Alay 30 a tumor was felt, and on August 10 fetal movements 
were felt. September 27 pain was felt in the abdomen, and 
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December 4 hemorrhage began Avhieh lasted four days. Jan¬ 
uary 1/ the patient felt pain which was referi'cd to the uterus, 
and it is supposed that fetal life ceased on this day. On ac¬ 
count of the tumor at the side a diagnosis of fibroid was made 
and an opei’ation was performed on February 21. A large 
cyst, resembling a dermoid, was found adherent to the uterus 
and to the intestines. On opening the cyst a seven months 
fetus was found enclosed in a sort of cyst wall resembling 
broad ligament rather than tube or ovary. 

Cysts of the Small Intestine. 

Dk. E. M. Good\vin’s patient, a girl of 21. had had cirrhosis 
of the liver for some time, and had had repeated tappings. 
The cysts were of the size of an orange and had a wall of 
peritoneum. Interesting cases were also presented by Drs. Cor- 
lett, Dittrick and Herrick. Dr. Feiss read a paper on “Limita¬ 
tions in the Interpretations of Radiograms.” 


ESPERIMENTAI, MEDICINE SECTION. 
Seventeenth Regular Meeting, held March 10, 1905. 
Dr. H. C. Bliss in the Chair. 


Observations on the Digestive Power of Pepsin. 

Dr, P, W. Cobb said that the activity of a pepsin solution 
(other conditions being equal) is proportional to the square 
root of the amormt of pepsin present. This holds in the case 
of Mill’s method, unless the pepsin concentration exceeds that 
required to digest 4 mm., or slightly less, of egg wJiite in 
twenty-four hours, as may be shown by the use of pepsin 
solutions of known relative strengths. As the pep.sin con¬ 
centration exceeds this limit, the actual amount of digestion 
falls further and further short of the calculated amount. 

This deficiency is far too great to be explained by the dif¬ 
ficulty of diffusion of the solution in and out of the narrow 
■ (2 mm.) tubes which are used in the experiments, or by the 
e-xhaustion of the solution during the progress of the test. 
The question of the presence of inhibiting substances in the 
(commercial) pepsin used was considered in these experiments. 
By careful dialysis Dr. Cobb found that the digestive power 
of a very strong pepsin solution is increased two and a half 
times. ’This power is also increased by dilution with hydro¬ 
chloric acid, but not to the same extent as by dialysis. The 
albumin froth method of pepsin estimation failed to give 
sucli results as claimed for by its authors. Tlie relation of pep¬ 
sin activity and hydrochloric acid concentration was inves¬ 
tigated by means of Mill’s method. It was found that for 
commercial hog’s pepsin the maximum activity was shown 
when the hydrochloric acid was present to flie extent of 0.25 
to 0.3 per cent. The conclusion reached is that no estimation 
of the pepsin values, either absolute or comparative, can be 
reached until the possibility of the presence of inhibiting sub¬ 
stances is completely excluded. 


■ Contributions to the Study of Experimental Diabetes. 

Dr. Macleod stated that in order to determine rvhether 
atropin would prevent puncture diabetes, a rabbit was placed 
under the influence of the drug, and the fourth ventricle was 
punctured. Ho glycosuria followed until after three hours, 
when the atropin effect passed off, and sugar to the amount 
of 1 per cent, appeared in the urine. Re-administration of 
atropin caused the sugar to disappear. Further evidence of a 
mechanism independent of vasomotor-changes in the liver was 
furnished by the fact that glycosuria follows stimulation of 
the central end of the cardiac depressor nerve. Since the gly¬ 
cogenic impulses may form connections in the sympathetic 
ganMia, it was thought possible that nicotin would also in¬ 
hibit glycosuria by .puncture. This was found to be the case, 
nicotinized rabbits hot exhibiting any gl 3 'cosuna when punc¬ 
tured The action of, the atropin and the nicotin was also 
studied on dogs renderW glycosuric by stimulation of the cen¬ 
tral end of the vagus, but neither drug was found to have 
Inv influence. It was further found that a marked fall of 
m ^ 1 Pressure such as that produced by extensive hemorrhage, 
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vamis'. in dogs and rabbits. 


Therapeutics 


^ [It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice, Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 

Typhoid Fever. 

Thomson, in an article in Med. Neios (abstracted in The 
Journal, April 8, p. 1147), on typhoid fever and its manage¬ 
ment, recommends early attention to the state of the kidney's 
by the administration of a reliable diuretic, and for this pur¬ 
pose he advises hot normal saline solutions per rectum twice a 
day. He uses four gallons of the solution at a temperature' of 
from 115 to 120 F., with a return flow instrument. By this 
method the course of the fever, according to his comparative 
statistics, has changed for the better. In some cases acute 
nephritis develops comparatively early and constitutes a seri¬ 
ous complication with uremic coma, therefore the kidneys 
must be carefully watched and such remedies administered as 
may be necessary. 

In the first stage of the fever intestinal disinfection is nec¬ 
essary and a calomel purge should be given every other night 
until the middle of the third week, combined as follows: 


R. Hydrarg. chloridi mitis.gr. v 30 

Pulv. jalapse co.gr, xxxv 2 30 


M. Ft. pulvis No. i. Sig.: One such powder every other 
night as a disinfectant. 

The foregoing, according to the author, promptly checks 
diarrhea and lowers the temperature in the first week, often 
from one to three degrees. It also promotes renal elimination. 
After the middle of the third week it should be omitted owing 
to the risk of hemorrhage. 

FEEDING. 

The starvation plan is a preposterous one, according to 
Thomson, and the nutrition of the muscular system should be 
maintained in the best state possible, as that includes nutri¬ 
tion of the heart, on which so much depends. The peptic 
power of the stomach is decreased to a greater extent than in, 
almost any other disease, including even carcinoma, according 
to the experiments of Fenwick, who found in some cases post¬ 
mortem not a trace of pepsin. The only food, therefore, is a 
liquid diet, and milk is the best, diluted one-half with lime 
water, with the addition of sodium chlorid. Lime water is an 
antiseptic and counteracts the tympanites. Besides lime 
Avater the author recommends scale pepsin in five-grain doses 
(.30), or saccharated pepsin in ten-grain doses (.65), er'ery 
three hours for twenty-four hours, rvhich is certainly of great 
imlue in keeping up the nutrition of the patient. 

Tlie systematic employment of intestinal antiseptics is of 
great importance. Bismuth is the most serviceable of these 
disinfectants, as it is non-irritating and has local sedative 
properties which can not be said of the other preparations 
such as salol. From ten to twenty grains of the subcarbonate 
of bismuth combined with the pepsin is the best method of 
administration given every three hours, or from 80 to 160 
grains (5.30-10.65) daily. If tympanites is persistent, the 
sulphocarbolate of soda may be added in five-grain (.30) doses. 

"When the first sign of dryness at the tip of the tongue ap¬ 
pears, the oil of turpentine in from 15 to 20 minim doses 
(1-1.30) is also given in mucilage every three hours till the 
tongue is moist again. 

Alcohol is recommended in the form of rvhisky for cardiac 
weakness. The author objects to repeated small doses, such as 
half an ounce, but prefers an ounce at a time, repeated every 
three hours and given in milk. In the beginning alcohol 
should be given only after midnight; later, in the evening, and 
still later on, as the disease progresses, in the afternoon, and 
recommends that it be omitted in the forenoon. It is only a 
temporary stimulant for prostration, consequently he recom¬ 
mends the large doses to produce the required amount^ of 
stimulation. Strychnin, when given as a routine and persist- 
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cnt c-irdiao stimulant, produces barm, and it is ^vcW to stop 
its use everv few days to note its effect on the heart’s action. 
In marked cardiac debility the following combination is rec¬ 
ommended: 

It, Strych. sulph.gi- 

Caffein.T: citr.atis.gi- xxxvi 

SpartciuR sulpb.gi- 

Ext. taraxaci q. s. 
jM. Ft. pil. No. XX. Sig.: One pill every three hours. 

The most certain of all cardiac stimulants, according to the 
author’s experience, is camphor given hypodennically in doses 
of seven and a half grains each (.50) combined as follows: 

It. Camphora; .. xiiss 150 

Olei amygdala: (sterile).m. xx 1|30 , 

:M. Sig.: To be used subcutaneously .at one dose and re¬ 
peated once an hour to once in three hours, ns may be indi¬ 
cated. 

He recommends the Brand bath at a temperature of ^ 0 F. 
as the best means of promoting elimination by the kidneys. 
The patient should be placed in the bath when the temperature 
reaches 102.5 F. and allowed to remain according to its ef¬ 
fects. If the temperature drops from one to two degrees 
while in the bath he should be taken out. although ho has been 
in the bath only five minutes. It should never be allowed to 
drop to 100 F., as it continues to fall after he is removed from 
the bath. On the other hand, if the temperature should rise 
instead of falling, after he has been in the bath for ten min¬ 
utes, he should be allowed to remain in the bath until it be¬ 
gins to fall, though it may require half an hour to do so. 
Severe shivering should not be given any attention, and a 
good remedy to shorten this condition after the bath is a tea¬ 
spoonful (4.00) of Hoffman’s anodyne combined as follows: 

B. Spts. etheris co.3i 41 

Aq. camphor* .5i SOj 

M. Sig.: At one dose immediately after removal from the bath. 

Some, patients can not take cold baths on account of the 
pulse remaining weaker after the effects of the bath have been 
recovered from, than before it was taken. In such cases a 
warm bath from 95 to 98 F. is recommended if it will reduce 
the temperature; if not, the cold bath must be given fear¬ 
lessly. He states that he has seen more bad results from tim¬ 
idity in using cold baths than from their excessive use. The 
only non-indication for Brand’s method is the occurrence of 
intestinal hemorrhage. 

TVith the first sign of intestinal hemorrhage the following is 
recommended: 

H. 


20 

01 


Argenti nitratis. 

Pulv. opii. 

Terehinthin® resin* . 

.gr. V 

.gr^ V 

12 

30 

30 

H. 

Ext. cannabis indie* 
Ext. belladonna:, aa. 
Olei theohrom. q. s.. 

Liq. kali . 


4 


M. 

Ft. suppos. No. i. Si 


severe toxemia, with prostration, low fever, feeble heart, etc. 

In the first instance tlie patient should bo dc.alt with just as 
in cases of sunstroke, by keeping him in an ice bath for 15, 
30, 40 or 48 minutes. The second tendency (tympanites) 
would indicate about onc-half the average amount^ of milk 
and smaller quantities at a time. Five grains resorcin (1.30) 
given in an ounce of sweetened water three times a day, 
with the dose of bismuth doubled and in some cases with the 
addition of sodium sulphocarbolnte five grains (.30) is advised. 
In the third case the following combination is of service; 

H. Tinct. ferri chloridi.m. xx 1|30 

Sig.: To be taken at one dose, and repeated four times a 
day. And: 

H. Quin, sulph.gr. iii 

Calcii sulphidi.gr. lyO 

M. Sig.: One such dose four times a day along with the iron. 

Camphor should be used ns a cardiac stimulant. 

Simple Sycosis. 

Hall, in an abstract in Thcr. Oas., recommends, as the best 
treatment close shaving daily and has obtained gre<at success 
by this method; it must be kept up for several months. After 
a short time the patient will overcome the difficulty of shav¬ 
ing over the sore patches. Very hot water, prolonged lather¬ 
ing and previous oiling of the face helps to soften the beard. 
A boraeic acid lint fomentation should bo applied over tho 
whole chin and cheek, covered with gutta-percha tissue and 
kept in place by means of a handkerchief carried around and 
tied at the top of the head and so worn at night. In the day¬ 
time the following should be applied; 

H.. Zinci oxidi .5i 30] 

Glycerini .Sii 8 

Lotio plumb) .Sss 15 

AqufC ros® q. s. ad.5iv 120 

M. Ft. lotio. Sig.: Apply locally after shaving. 

By means of the foregoing treatment, according to the au¬ 
thor, the face soon becomes sightly and speedy improvement 
will take place. The only drawback is the slothfulness of the 
patient in his daily attentions and daily close shaving. 

Menstrual Pain of Virgins. 

In the treatment of menorrhagia in virgins the Ther. Rev. 
recommends fifteen minims ( 1 . 00 ) of the fluid e-xtract of sen- 
ecio in a hot infusion of lemons. As soon as the menstrual 
period appears the patient is put to bed, poultices containing 
laudanum applied to the abdomen, and suppositories containing 
the following inserted: 


004 


M. Ft. pil. No. lx. Sig.: Tliree pills at one dose. 

The object of the turpentine in the foregoing combination 
is to prevent the absorption of the silver salt until the pill 
reaches the intestine. The author believes that these pills 
are of sen-ice both in checking hemorrhage and in preventing 
perforation. After the hemorrhage has been checked for 
thirty-six hours the baths should be resumed. 

In the third and fourth weeks the patients complain of ach¬ 
ing. over the body due to the absorption of the subcutaneous 
fat leaving the nerves more exposed to pressure. This aching 
is best relieved by spreading sheepskins with wool on them, or 
buffalo robes, on the bed and over that a sheet, for the patient 
to lie on. 

As a mollifacient the author recommends the following com¬ 
bination as a liniment: 

H. 01 . cinnamomi . 3 i 41 

Aq. calcis .Voi 500 

M. Sig.: Apply locally after warming the solution. 

The foregoing should be applied once daily, and if applied 
to the back twice daily it is of service in preventin<r the de¬ 
velopment of bedsores, ° 

looked for after the patient has reached 
the middle of the second week are: 1 , Death due to continued 
hyperpyrexia; 2 , ti-mpanites. with or without diarrhea- 3 
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One such suppository inserted 

as often as necessary. 

As a substitute for the foregoing suppository enemata con¬ 
taining laudanum are recommended, or the following: 

H. Tinct. viburni prunifolii ] 

Tinct. piscidiie erythrime, aa.gtt. x 

M. Sig.: To be taken at one dose in a hot infusion.' 

For the accompanying lumbar pains the following ointment 
is recommended: 

H. Spts. chloroformi .Sijss 

Olei moschi 

Essentiie caryophylli, aa. 5 i 

Spts. etheris . gjy 

Alcoholis . gjjj 

M. Sig.-. To be applied locally to the lumbar re<^ion with 

thorough friction. ° 
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Medicolegal 


Giving Eddyite Treatment Is Practice of Medicine 
The Supreme Court of Ohio holds, in State of Ohio vs. 
Marble, that the giving of “Christian Science” treatment, for 
a fee. for the cure of disease is practicing medicine u-ithin 
the meaning of the statute regulating such practice in this 
siate. The statute making it a misdemeanor to give such treat- 
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ment for a fee is not an interference witli the rights of con¬ 
science and of worship, conserved by section 7 of the bill of 
rights, and is not on that ground unconstitutional. Legisla¬ 
tion prohibiting any one from treating a disease for a fee. 
excepting such persons as have qualifications, is a valid exercise 
of the police power of the state, and is constitutional. The act 
regulating the practice of medicine in this state exacts reason¬ 
able qualifications and excludes no one possessing them, and it is 
not void as discriminating against Eddyites in that it pre¬ 
scribes that any one possessing certain qualifications may 
practice osteopathy and does not make especial provision for 
those who \vish to practice Eddyism. 

The court says that the right to practice medicine has been 
so long and so universally subject to state regulation that it 
might almost be said to be not an absolute right, but a priv¬ 
ilege or franchise. Assuming, however, that it is an absolute 
right, it was conceded to be subject to such reasonable regula¬ 
tions or conditions as the state in the exercise of the police 
power may prescribe. The Ohio statute provides that “Any 
person shall be regarded as practicing medicine or surgery or 
midwifery within the meaning of this act, who shall use the 
words or letters ‘Dr.,’ Doctor,’ Trofessor,’ “M.D.,’ ‘M.B.,’ 
or any other title, in connection with his name, which in any 
way represents him as engaged in the practice of medicine or 
surgery or midwifery, in any of its branches, or, who shall 
prescribe, or who shall recommend for a fee for like use any 
drug or medicine, appliance, application, operation or treat¬ 
ment. of whatever nature, for the cure or relief of any wound, 
fracture or bodily injury, infirmity or disease.” It was con¬ 
tended that the word “treatment” was to be given its mean¬ 
ing as used in the practice of medicine and that as so read it 
means the application of remedies to tlie curing of disease, 
that a remedy is a medicine or application or process; that 
process is an action or operation and that prayer for the re¬ 
covery of the sick is neither. Technically this may be correct 
but the science of medicine has made some advance since the 
time Macbeth wished to throw physic to the dogs because his 
doctor could not cure a mind diseased but told him “Therein 
the patient must minister to himself.” Nowadays physicians 
cure imaginary diseases by means that would as easily as 
Eddyism escape the above definition. What Eddsdsm is we do 
not know. The practice of it is referred to as treatment by 
its followers. If its followers call it treatment they ought 
not to be heard to say it is not. Dr. 0. W. Holmes {Med. Ess.) 
says: ‘Disease is to be treated by anything that is proved 
to cure it,” The statute of 1896 had been held in this court 


not to comprise the practice of osteopathy and by a lower 
court not to apply to Eddyism, So that the use^ of the words 
"of whatever nature” in the amendment are quite significant 
and this court has no doubt the legislative intent was to 
bring within this definition every person who for a fee pre¬ 
scribed or recommended a cure for disease even though the 
cure was to come not from himself but, through his inter- 
cedenee, from God. The next contention was that the statute 
interfered with the defendant’s right to w'orship God accord¬ 
ing- to the dictates of his conscience. The Supreme Court 
says it is to be observed that the statute does not prohibit the 
nrescribing or recommending the treatment except for a fee 
and the court is not advised that it is a part of the defendant s 
religion to exact a fee as well as to pray. But if the inhibi¬ 
tion of the statute tends to the public welfare and is not ob¬ 
noxious on other grounds it is not within tlie provision o 
section 7 of the bill of rights that “All men have a natural 
and indefeasible right to worship Almighty God J«ordmg 
to the dictates of their own conscience . . . nor shall any 

interference ivith the rights of conscience be permitted. 

the question of evhethcr the not, in e. tar ns .ie 

which the question has an of the sick is not 

ing of prayer to moralT or public safety or 

against public heal h r p statement 

fZ ::rif tt“ ^or the recovery of Hehl 


that was the treatment he gave him for the cure of his rheu¬ 
matism and for which Hehl paid him. He was practicing 
healing or curing disease. To assume that legislation may be 
directed only against the administering of drugs or tlie use 
of the knife is to take a too narrow- view. The subject of the 
legislation is not medicine and surgery. It is the public health 
or the practice of healing. The state might make it an of¬ 
fense, as has been done in New York, for any one to omit to 
furnish medical attendance to those dependant on him. and at 
the same time leave him his liberty to die in any manner he 
may choose. But this is not all. While the state may not 
deem it wise to go to the extent of requiring the individual to 
avail himself of the sendees of a physician yet it may not 
wish to hasten his death and so to transfer to itself the burden 
of supporting those dependent on him by making it possible 
for him to employ an empiric. 

Again, where there is an infectious or contagious disease 
and the public welfare may be vitally affected by a failure 
promptly to recognize it, and so the state is interested in 
permitting to practice the art of healing only those possessing 
recognized qualifications. So that, regarding disease rather 
than the treatment of it as the subject of the legislation, it is 
not necessary that the statute be preventive of particular prac¬ 
tices, but it may make the right to undertake the treatment 
of disease dependent upon the possession of reasonable qualifi¬ 
cations, Then it was contended that Eddyism is a recognized 
system or school of healing, and tlrnt the statute is unconstitu¬ 
tional, on the ground that it discriminates against Eddifism, 
or in favor of certain schools of medicine. The court sayf 
that if it is correct in the conclusion that disease and not 
the method of its treatment, is the subject of the legislation, 
then it is putting the cart before the horse to say that every 
school of healing must be recognized. That the legislature, in 
its wisdom, might prescribe a uniform examination the court 
does not doubt, and that it may recognize one school without 
recognizing all, is also true, if the recognition he in the exer¬ 
cise of proper classification and for the public welfare, and 
not with a view to create a monopoly in the schools recognized 
or a discrimination against other schools. The court fails to 
find anything in the present act that diseriminate.s against 
Eddyism. It does not provide for a special examination and 
limited certificate for the Eddyite practitioner, but he may 
obtain a certificate to practice medicine upon the same con¬ 
ditions as any otlier person and there is nothing in the act 
requiring him to use the knowledge after he acquires it. To 
admit that a practitioner may determine what treatment he 
wall give for the cure of disease and that the state may ex¬ 
amine him only respecting such treatment would be to defeat 
the purpose of the statute and to make effective 
legislation of this character impossible. If the pres¬ 
ent statute is too comprehensive the remedy is wth 
the legislature. The conclusion reached is supported 
by State of Nebraska v. Buswcll, 40 Neb. 158. and the following 
recent decisions throw more or less light on such legislation: 
The People v. Blue Moimtain Joe, 129 III. 37L; Williams v. 
The People, 121 Ill. 84; Tlie People v. Gordon, 184 Ill. S60; 
Bragg V. The State, 134 Ala, 163; The Stale of Iowa v. Barr, 
112 low-a, 4GG; The State of Kansas v. Wilcox, GO Kan. 711; 
State of Maine v. Bohemier, OG Me., 257; People V. Beetz, 127 
Mich., 87; State v. Biggs, 133 N. C., 729; 98 Am. St. 731. 
monographic note. State v. Heath, 101 N. W, 429. 
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2. Perineorrhaphy and Prolapse.—To facilitate accurate re¬ 
adjustment of original anatomic relations, Stunndorf advises 
the preliminary introduction of guide sutures. At some con¬ 
venient moment prior to the descent of the fetal presenting 
part from two to three silkworm sutures are introduced under 
proper precautions into the structures hetween vagina and 
rectum, from the cutaneous base of the perineum to its apex. 
The lowest suture running on a line with the anterior anal 
margin serves to locate the several sphincteral ends; the 
median suture embraces the levator fibers, while the upper one 
tends to coaptate the vaginal lesion. In passing these pre¬ 
liminary sutures neither the vaginal nor the rectal walls 
should be punctured. In late operations the surgical objective 
point is the broad anterior loop of the levator ani, which, 
springing from the posterior surface of the pubic rami, passes 
domiward and embraces the lateral and posterior wall of the 
vagina. Under all conditions of perineal rupture the pubic 
attachments of this levator loop present permanent palpable 
ridges. With these ridges serving as guides to the muscle, the 
postero-lateral muco-cutaneous Junction of the vagina is sev¬ 
ered and the deep seat of lesion exposed by carefully raising 
the cicatrized vaginal openings. Utilizable remnants of the 
levator muscle can thus be readily located, and after isolation 
and trimming, should he coaptated by buried end-to-end su¬ 
ture. Having secured muscular readjustment, the raised vag¬ 
inal flap is allowed to settle into position, and then only should 
such of its redundant tissue be sacrificed as may not be util¬ 
ized in restoring the contours and bulk of the vagina and 
perineum. Trimming and suturing should be limited as far 
as possible to the cicatrices and lateral sulci, preserving the 
median aspects of the vaginal walls as much as possible. 

3. Traumatic Separation of Lower Epiphysis of Femur.— 
Two cases of this kind are reported by Cottam, occurring in 
children aged C and 5 years respectively. In both cases the 
lower epiphysis of the femur was torn off completely. In the 
first case it was necessary to resort to wiring; in the second 
case reduction and immobilization was sufficient. At the 
nineteenth week the joint function of the first patient was 
fully restored and the boy could walk and run without per¬ 
ceptible limp. At the present time there is slight knock-knee 
on the injured side owing to unequal growth of the inner and 
outer aspects of the shaft of the femur. The second case is too 
recent to permit of any final observations. 

4. Quantitative Tests for Hearing .—A new accoumeter for 
making quantitative tests for hearing is described by Bryant. 
The machine allows the operator to determine accurately the 
limit at which the patient is able to hear with sufficient dis¬ 
tinctness to repeat the words spoken into the machine. Dis¬ 
tance is no longer needed for the voiee tests. The accoumeter 
provides a sure method of detecting feigned deafness. It also 
gives a test for hyperacousis, and it also measures the psycho¬ 
logic factor in audition. Eyesight aids are eliminated. It 
furnishes a test which does not vary anS which can be multi¬ 
plied and repeated indefinitely. 

5. Bacteriologic Diagnosis of Diphtheria.—A method of ar¬ 
riving at a rapid diagnosis of diphtheria by means of stained 
smears made directly from the false membrane present is de¬ 
scribed by Higley. The smears must be as thin as possible 
and must be thoroughly washed and dried between the applica¬ 
tions of the stains used. The material for the smears is ob¬ 
tained by means of a strong wire-loop needle, the wire being 
flattened by filing so as to form a Sort of curette. The smear 
is made in a drop of distilled water. Two stains are used. 
Xo. 1, 5 drops of Kuehne’s carbolic methylene blue in 7 c.c. of 
water; Xo. 2, 10 drops of carbol-fuchsin in 7 c.c. of water. 
Fix the smear with the flame in the usual manner. Apply 
stain Xo. 1 for five seconds, wash with water and dry with fil¬ 


ter paper. Apply stain Xo. 2 for one minute, wash, dry and 
mount in balsam. The stains must be absolutely fresh. The 
diphtheria bacilli, if present, appear ns dark red or violet 
rods, irregularly stained, and often containing polar dots.' The 
epithelial cells arc stained a bright red. Other micro-organ¬ 
isms may appear of the same color as the diphtheria bacilli, 
but the unevenness of contour of the latter and its mode of 
division obvidtes confusion in diagnosis. When properly car¬ 
ried out the diagnosis can be made in fifteen minutes. 

C. How to Administer Potassium lodid.—Hueliner says that 
the method of administering potassium iodid should differ in 
accordance with the purpose for which it is given. For thera¬ 
peutic purposes potassium iodid should alwaj-s be given in 
•■olution, well diluted, and, if possible, never on an empty stom¬ 
ach. hlilk is the best diluent, but compound s 3 -rup of sarsa- 
l)aril!n, mineral water or ordinary pure water may be used. 
The drug must be pure. Many bad effects are due to impuri¬ 
ties. Bj- observing strict cleanliness of the skin, disagree¬ 
able skin eruptions to a large degree may be prevented. 
Where accurate dosage is of importance it is safer to prescribe 
a 50 per cent, solution, two drops to equal one grain of the 
drug. Potassium iodid should never be given in phthisis or 
when there is even a suspieion or tendenijy to phthisis. In 
children it is best to give the drug very frequently in small 
doses, one-fourth of a grain every hour, rather than infre¬ 
quently in large doses. A very convenient way is to dissolve 
the daily dose to he taken in twenty-four teaspoonfuls of 
water and have the child take one teaspoonful every hour 
while awake, and two or three teaspoonfuls on awakening 
after a two or three hours’ sleep. In this way a six-months- 
old child may take as much as 15 or 30 grains in twenty-four 
hours for a long time without inconvenience. Special plans 
of administration are described for syphilis, locomotor ataxia, 
chronic endarteritis, asthma, nephritis, Ica'd poisoning, rheum¬ 
atism, gout and neuralgia. 

7. New Remedy for Ulcerative Processes.—The remedy advo¬ 
cated by Mitchell is a solution of chlorobromid of sodium pre¬ 
pared ns follows: To a convenient quantity of water add 3 
per cent, sodium chlorid, 0.1 per cent, bromin and 0.5 per cent, 
hydrochloric acid (C. P.). Subject this mixture to the action 
of an electrical current until such chemical action has taken 
place within the mixture as to convert all free bromin into a 
compound with the other elements present. The resulting 
fluid is pale amber in color, with a strong odor of chlorin, a 
slightly acid taste and a specific gravity of 1,022. It must be 
kept in amber colored bottles in a cool place and tightl 3 - 
corked. Jlitchell has used this solution locally with very sat¬ 
isfactory results in chronic ulcers of the leg, regarded as hope¬ 
less, suppurative bubos .which had resisted all other methods 
of treatment, and ulcerative cervical endometritis. He has 
also administered it by mouth in pulmonary tuberculosis. It 
seems to have the power to check ulcerative processes in the 
lung and, if the disease is not too far advanced, ultimately to 
effect a cure. It must be given in free doses for a considerable 
period of time, from one to one and a half ounces four times 
dail 3 ', before each meal and at bedtime, on a stomach which 
is completely empty. One hundred cases were treated in this 
way and the results were satisfactory. 


IXew xorK meoicai journal. 

April 1. “ 

8 Concming the New Electro-cystoscope. TV. K. Otis, New 

0 •TrMtment of Acnte Tnbercnions Spondylitis In Infants and 
Children. D. D. Ashley, New Tork. ana 

Electro-therapeutics. W. J. Morton, 

.11 Twe, D'Pl^^nlagtj^^IlInstoatlng two Dipsomaniac Phases. 

12 •Management of l^enmonla In Infants and Children C O 

Kerley. Isew xork. ' • 

13 Influence of Infected Milk In the Diet of the Sick_Pxrtic 

ularl^y In Acute Infections Diseases. Report of a SeHes 
of Cases of Milk Infections in Typhoid Fever Patients 
■ 1 , .o tCohclnded.) D. L. Edsali. Philadelphia. ^at'ents. 

14 •Some Clinical Deductions from the Perform.mcc of Ninety 

Alexander Operations with Ahbe’s Modlflcation. H p 
i-ipstoin, rsewark, J. * 

15 Cerebrospinal Meningitis In Cattle. P. Shekvrana 

lOVTR. ’ ^ 



1326 


CUREENT MEDICAL LITERATURE. 


JouE. A, M. ’A. 


9. Acute Tuberculous Spondylitis.—The method employed 
by Ashley differs in some particulars from any procedure 
heretofore described. The child is supported, face downward, 
in the horizontal position, the body at right angles to a table, 
the upper third of the thighs resting near the edge of the 
table. Extension is made on the head and arms, the arms at 
right angles to the body, and counterextension on the feet, 
alv.ayp sufficient to overcome any sagging of’the body in 
lordosis. The kyphosis is gently pressed doAvnward until 
nearly or quite obliterated, no considerable force being em¬ 
ployed. A snugly fitting stockinet shirt is then applied over a 
rubbing bandage; over this is adjusted a felt pad amout three 
inches wide, extending the length of the spine, and felt pads 
cover the anterior superior spine. These are secured by one 
layer of sheet-wadding bandage, and over all is applied a light, 
closely fitting plaster-of-paris jacket, extending from the top 
of the sternum to the symphysis pubes. The spine is held in 
superextension until the setting of the plaster by one hand 
pressing down on the region of the kyphosis and the other 
pressing upward on the upper part of the sternum, slightly 
flattening the thorax. The patient is then transferred to a 
Whitman frame, which is hent to conform to the plaster. The 
east is trimmed like an ordinary jacket, except that it is left 
longer than usual in front, there being no intention that the 
child shall assume the sitting position. After the jacket is 
well hardened an oblong fenestra is cut out in front, extending 
fn.m the center of the gladiolus to about two inches below 
the umbilicus. In case any considerable kyphosis has been 
reduced a small fenestra is cut out at the back over the 
knuckle If the kyphosis is high dorsal or cervical the plaster 
is e.\tended to the head and adjusted well to the occiput, the 
neck being moderately superextended and the head secured ,n 
position by a coronal band. The patients are confined on the 
frame for from six to eight months, after which they assume 
a serai-sitting position by elevating the head of the frame. 
The pkster is changed at intervals of from three to four 
months, the skin being kept clean in the meantime by the rub¬ 
bing cloth. Careful attention should be given to prevent any 
disturbance of digestion. Some of the advantages claimed for 
the use of the plaster-of-paris jacket and the modified Calot 
procedure are: 1. The deformity and spasm are immediately 
overcome and the spine is placed in the position which is. most 
conducive to the healing process. 2. The spine is securely 
held in position, and there is no undue flattening of the pelvis. 
3. The necessary handling of the child is done with the least 
possible disturbance to the spine. 4. It conserves the labors 
of the surgeon and permits the treatment of patients from a. 
distance where frequent observation is impossible. 5. The ca¬ 
pacity of the thorax is increased, and pressure on the vital or¬ 
gans is relieved. 6. Paraplegia, with hardly an exception, 
becomes less or entirely disappears. 7. In marked deformity, 
when the angle of flexion is so great as to render the supine 
position almost intolerable, the reduction of the kyphosis 
makes this position at once comfortable. 

12. Pneumonia in Infants.—The first step advocated by Ker- 
ley is to establish a sickroom regime, avoiding extreme meas¬ 
ures. Temperature is controlled by the use of a pack; the 
temperature of the water should be 90 F. As heart stimulants 
he uses strychnin and strophanthus, when they are indicated, 
.in heart weakness. The application of counterirritants to 
the skin over the thorax is of service in cases in which there 
is evidence of much bronchial congestion and bronchial spasm. 
Kerley uses the old-fashioned mustard plaster, repeated every 
six hours, usually for the first forty-eight hours. After this 
time it is used less frequently or discontinued. Expectant 
drugs should be given with great care, and when used should 
be prescribed in tablet or powder form. For a child 1 year of 
acre Kerley occasionally gives 1/100 grain of tartar emetic 
and 1/40 grain of ipecac after feeding. In case the cough is 
severe and teasing and not relieved by steam inhalations, a 
sLall quantity, % to % grain of Dover’s powder may be 
added to each dose. In the treatment of pneumonia in the 


young he says the degree of success is measured in large part 
by the physician’s ability to adapt the child to the unusual 
conditions caused by the presence of the disease. 

14. Deductions from Ninety Abbe-AIexander Operations.— 
Of a series of 90 patients operated on according to this pro¬ 
cedure, Epstein has delivered 18 women without a relapse in 
anj' case. In 76 cases which he has had the opportunity of 
seeing no relapse has occurred. In 42 cases the operation was 
performed for simple retroversion. Curettage was supple¬ 
mented for the attendant endometritis. In 20 cases.retrover¬ 
sions w’ere accompanied by prolapse in which, in addition to 
curettage, anterior and posterior colporrhaphy was added; in 8 
cases excision of hemorrhoids was performed, and 4 divulsions 
for fissure in ano were done. In 4 cases considerable annoy¬ 
ance was caused by pain in the scars; 2 cases required the dis¬ 
section of the genital branch of the genito-crural nerve, owing 
to its inclusion in the cicatrix; the other 2 cases responded to 
mild galvanism. 


Amencan Medicine, Philadelphia, 

April 1. 

Cerebrospinal Fever. C. G. Stockton, Buffalo. 
17 •Dessertatlon on Temperament, Diathesis, Dyscrasia, Predls- 
posltlom Cachexia, Susceptibility. Idiosyncrasy and Hered- 
.Ti(Concluded.) H. Wakefield. New York, 
in Adhesions. C. Beck, New York City. 

19 Treatment of Hemoptysis. F. Hare, London. 

20 Some Observations on the Ti-eatment of Chronic Diseases. 
, Pope. ^LoujBvlIle, Ky. 

“1 ■' I' ‘ 7 ■ 1 Its Eelations to Heredity. H, E. 


22 


W. G, 


Child. Occluding' 
B. Harland. Philadelphia. 


Both Nostrils. 


16. Treatment of Cerebrospinal Fever.—Stockton says that 
in the treatment of this affection the sanitarian is more use¬ 
ful than the therapeutist. Furthermore, the difference in viru¬ 
lence in different epidemics accounts for faulty notions arising 
as to the effects of measures of treatment. The most useful 
procedure is the bringing about of the best hygienic condition 
for the patient,'such as: 1. Absolute quiet in a well ventil¬ 
ated, darkened room. 2, Giving the greatest attention to se¬ 
curing the proper performance of the various functions of the 
body. 3. Tile trial of the hot baths, after the method of Au- 
frecht, in all cases in which they seem to do good. 4. The 
practice of intraspinal puncture with drainage, Avhen necessary, 
to relieve severe pressure symptoms, to be repeated, if needed, 
provided benefit follows the first' puncture. 5. The use of 
antipyrin in cases in ivhich the temperature is raised, not only 
for the relief of the pyrexia, but also for the mitigation of 
headache and hyperesthesia. In Stockton’s experience the drug 
has also proved useful in improving the mental state, and it 
has not been followed by the expected depression. 6. The use 
of opium or of the bromida alone, or in combination wth anti¬ 
pyrin, for the relief of convulsions, pain hyperesthesia, and the 
pressure symptoms generally, which are not relieved by other 
methods of treatment. 7. The use of mercury, when needed, 
for its laxative effect, or to assist in stimulating the organs of 
elimination. 


17. Temperament, Diathesis, Dycrasia, Etc.— Wakefield re- 
lews these various states and attempts to introduce, as a 
ew conception of the involved problems, a definite and orderly 
iologic-retrogressive series of physical manifestations, con- 
dtuting the symptomatologic expressions of the phases am 
awes of the pathology of catabolism, including an 
’ etiologic homogeneity. Clinical illustrations and 
ipplement his premises. He contends P™ ^hivher ani- 
: unicellular life and. of the parenchyma of f 
lals, obtains density/n proportion to normal 
id suffers expansion and elongation m ratio 
L Susceptibilitv to parasitic infection is attributed to 
sue aZy and the morphologic changes of 
?reaity b! defines ns snbstnntinlly n 'j 

Jression, nnd denies ai»«» 

18 Peritoneal Aahesions.-Beck shows that adhesions fom- 
offer repea^^^^^ attacks of appendicitis and a ter operations 
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even for nicer .'ind carcinoma of the stomach, or cholclithinsii 
Sometimes diiTcrentiation is simply impossible. These ad¬ 
hesions form more frequently in the ileocecal region than else¬ 
where. 

19 —See The JoUK^■AL of Oct. 22, 1904, p. 1205. 

21. Tumor and Heredity.—An interesting ease is cited by 
Radasch. The patient, a girl, new-born, had a turnip-shaped 
growth at the second joint of each little linger connected to 
the skin by a short pedicle. A few days after birth one of 
these tumors was accidentally pulled off. Its stump bled 
frcclv, showing that the vascularity of the tumor was consid¬ 
erable. Investigation of the family history disclosed that the 
mother at birth possessed just two such tumors on the outer 
surface of each little finger at the second joint. Her mother 
at birth also possessed such tumors. The wall of the tumor 
was comparatively thick. The tumor mass was dark red and 
appeared to be attached to the wall at one point and was 
much smaller than the tumor itself. On microscopic examina¬ 
tion the tumor was seen to consist of epidermis, derma and 
central connective tissue. For about two-fifths of the circum¬ 
ference of the growth the epidermis was detached and formed 
a wall. The central mass seemed to be made up from a large 
number of darkly staining fibers or bundles, resembling some¬ 
what voluntary striated muscle. The tumor, from its posi¬ 
tion, seemed to resemble a supernumerary finger, but neither 
cartilage nor bone was found. The central mass of connec¬ 
tive tissue, however, responded to both the Van Gieson and the 
elastica stain. The tumors were transmitted through the fe¬ 
male side and to the female only. 


Medical News, New York. 

April 1. 

23 ‘Coagulation ot the Blood. I/. Loeb, Phlladelpya. 

2-1 ‘Nephritis Complicating Mumps. J. A. Miller, New JotK. 

25 Status ot Suprarenal Therapy. S. Floershelm. New lock. 

26 ‘'Specific Therapy ot Tuberculosis.” C. Denison, Denver 

27 ‘Intestinal Ileus with Strangulation. U. It. Huggins, Pitts- 

28 CaVe*^^t Large Parovarian Cyst, and Two Cases ot Large 

Ovarian Cysts. F. C. Hammond, Philadelphia. 


23. Coagulation of the Blood.—A review is presented by 
Loeb of the more recent investigations regarding the coagula¬ 
tion of the blood, with a consideration of what is usually 
termed the theory of the coagulation of the blood. 

24. Nephritis Complicating Mumps.—According to hliller, 
acute nephritis complicating mumps may occur in either chil¬ 
dren or adults, and is much mpre frequent in males than in 
females. The parotitis is usually double and mild in charac¬ 
ter, and the nephritis is more liable to occur during early con¬ 
valescence. Exposure to cold may be a predisposing factor. 
The nephritis is usually moderately severe, of less than one 
week's duration and ending in complete recovery. Rarely it 
may develop into chronic nephritis, or it may be so severe as 
to cause death. He advises that careful examination of the 
urine should be made and that strict precautions against ex¬ 
posure should be taken in alt cases of mumps, both during the 
acute stage of the disease and during convalescence. 

27. Intestinal Ileus with Strangulation.—^Four cases are re¬ 
ported by Huggins to show the marked contrast in the result 
between early and delayed operative treatment. The two pa¬ 
tients operated on made a rapid and uneventful recovery, 
whereas the two patients treated on the expectant plan suc- 
eumhed. 


Boston Medical and Surgical Journal. 

Ilarcli 23. 

29 ‘Treatment of Appendicitis. Can We Walt for Localizatio 

when the General Peritoneal Cavity is Involved? C 1 
Porter, Boston. 

30 ♦ Remarks on Appendicitis. M. H. Richardson. BoMcn 

Observations on Appendicitis. R. H. Fitz B, 

32 ‘Cbolce of Method of Opening the Abdomen In Appehdiia 

F. B. Harrington. Boston. 

33 ‘Immediate^Operatlon vs. Delay In Acute Appendicitis ( 
W. W. Brewster. Boston. 

Sabphrenic Abscess as a Complication of Appendicitis I 
L. Burrell, Boston. 

BactarlolOCT of General Peritonitis. T. J. Manahan Bosto 
Etanlts Of Operative Treatment of General Peritonitis Fe 
lowing AppMdlcltis at Massachusetts General Uosnltj 
Daring the Past Five Tears. W. C. Qnlnby, Boston ^ 
Medical Treatment of Peptic Dicer at the BosU 
Cltv Hosplt.al. G. G. Sears. Boston. 


34 


35 

3G 


3S 

39 


Anglo-neurotic Edema: Report of a Case Operated on Dur¬ 
ing an Abdominal Crisis. F. B. Harrington Boston 
‘Obscn-atlons on Pneumonia with a Beport of Two Fatal 
Cases of Bxtrapulmonary Suppuration. Suggestions for 
Treatment, D. B. Keefe, Springfield. 

Felnmnsla. W. B. Gilman. Worcester. 


29. Treatment of Appendicitis.—Porter's paper may he sum¬ 
marized as follows: Purgatives should never be given in 
acute appendicitis before operation. Oebsner’s treatment is 
the best to adopt from the onset of an attack, to carry out 
when operation is refused, and to employ after operation in 
almost all cases. Until the superiority of conservative treat¬ 
ment has been satisfactorily demonstrated immediate opera¬ 
tion will be urged by the majority of surgeons in most cases 
of acute appendicitis in all stages. The present tendency of 
surgery is to become more and more conservative. Consei-va- 
livc treatment may be advised in certain cases of acute ap¬ 
pendicitis in which the sj'mptoms of rapid septic absorption 
are out of all proportion to the evidences of peritonitis. Also, 
when there is evidence of recent improvement, or the condition 
and surroundings of the patient nre unfavorable for operation. 
Oehsner’s treatment should be advised in most cases of spread¬ 
ing or diffuse peritonitis wlien a reasonably good surgeon can 
not be obtained. Irrigation of the general peritoneal cavity 
should not be undertaken unless the conditions are such that 
it can be thoroughly performed. It is indicated in recently 
diffused processes, particularly if the previously unirritated 
peritoneal cavity has been suddenly infected through rupture 
of an abscess. It may be used in some cases of spreading in¬ 
fections without adhesions, though local operation is probably 
preferable. After irrigation the danger of increased absorp¬ 
tion is best prCTcnted by a tube or cigarette drain to the bot¬ 
tom of the pelvis or, in women, vaginal drainage, with c.vag- 
gerated Fowler’s position for from twenty-four to thirty-six 
hours. The rapidity with which local operation with pelvic 
drainage and Fowler’s position can be performed makes it the 
method of choice in very serious cases, in those with marked 
distension, and in operations outside of- hospitals. Ochsner’s 
routine, with turpentine stupes to the abdomen, is the best 
treatment for the first forty-eight hours after operation. 

30. Remarks on Appendicitis.—Richardson considers the in¬ 
dications for operation, the cause of death, the objection to 
operative treatment and the remedy for the evils of indis¬ 
criminate operating by inexperienced men. In the past year 
out of 112 operations he had 3 deaths. Of the total number 
a large majority were interval operations in which he has had 
as yet no deaths, although the total numbei' is nearly a thou¬ 
sand. His total mortality for the past year, between 500 and 
GOO operations of all kind.s, was 17. 

31. Observations on Appendicitis.—^The question of immedi¬ 
ate operation versus delay is answered by Fitz as follows: 
The physician is justified in delay until the conditions call 
for an immediate operation. These may be present at his first 
visit or may not appear until a later period. If, after twenty- 
four hours, there is no improvement, and especially if the 
fever increases, an immediate operation is preferable to fur¬ 
ther delay. 

32. Method of Opening Abdomen in Appendicitis.—Harring¬ 
ton considers IMcBurney’s gridiron incision ideal for a lai'ls 
majority of the inten-al operations. If more room is needed 
the incision may be enlarged, the so-called extended McBur- 
ney incision. In nearly every case of appendicitis Harrino-ton 
makes it a rule to enter the free abdominal cavity beyond”the 
appendix and the inflammatory mass in order to examine for 
secondary abscesses and to determine the condition of the rest 
of the abdomen. ^ If the appendix mass extends beyond the 
semilunar line it is better to open the abdomen by a vertical 
incision through the rectus sheath and separate the rectus 
muscle or to retract it. If it extends to the middle line or 
beyond, Harrington opens in the middle line. The rectus in¬ 
cision for the inten-al operation is a good one, but has the 
objection that if drumage is found to be necessary the oblique 
and transversalis muscles, when they contract, tend to spread 
the opening in the rectus muscle and sbeatb. 
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33. Immediate Operation vs. Delay in Acute Appendicitis.— 
Basing his deductions on the experience derived from 240 oper¬ 
ations, Brewster concludes that delay is indicated in mild cases 
in which there is no doubt about the recovery without opera¬ 
tion, and that immediate operation is indicated in all other 
cases of acute appendicitis. 

39. Treatment of Pneumonia.—Keefe describes a method of 
treatment of which he claims to be the originator. It is his 
custom in treating unilateral pneumonia to give virtually no 
medicine.' The patient is instructed to lie on the side of the 
soimd limg, thus favoring the emptying of the vessels of the 
lung by means of gravitation, while ice is applied to the 
affected side. The medicinal treatment, especially during the 
first stage, should consist of: 1, One active purge; 2, wet or 
dry cups or leeches; 3, free use, all over the affected lung, of as 
strong counterirritants as can be borne comfortably; 4, ver- 
atrum viride to bleed the lungs into the abdominal and general 
capillaries, or the direct abstraction of blood from a vein, fol¬ 
lowed, if necessary, by infusion. A few doses of morphin may 
be indispensable in pleuropneumonia. Plenty of fresh air 
should be admitted, but the body covering should be sufficient 
to promote perspiration and dilatation of the superficial cap¬ 
illaries. He does not use digitalis, ammonia or whisky in any 
stage of the disease. 


distinctly favorable, and its influence on metabolism both in 
infants and adults is, at least, equal to that of milk. Of fif¬ 
teen infants treated one did not gain; one gained rapidly, but 
had an intercurrent illness and the flour was stopped; one 
gained nine ounces and then almost ceased to gain. The 
others gained as follows; One, fifteen ounces in six days; 
one, thirteen ounces in six days, both continuing after the 
bean flour gave out; one, one and a half pounds in sixteen 
daj^s; one, one and a half pounds in twenty-three days; one, 
one and a half pounds in seventeen days; one, over two pounds 
in four days, and, after readmission, twelve ounces in eleven 
days; one, one and a half pounds in twenty days; one, twelve 
ounces in eleven days; one, four ounces in three days; one, 
one pound in seven days; one, one pound in eight days, and 
one, one and one-half pounds in three days. All these were 
atrophic infants that had previously been stationary or losing. 
A child of 2 years that had had persistent and very danger¬ 
ous disturbance of digestion with advanced malnutrition im¬ 
proved immediately, the clfild repeatedly gaining over two 
poimds a week. One point that appears to be of some impor¬ 
tance is that one can administer in this way as much as from 
0.76 per cent, to 1 per cent, of proteid, a fact of decided con¬ 
sequence in cases in which it is difficult or impossible to ad¬ 
minister a proper amount of milk proteid. 


Lancet-Clinic, Cincinnati. 

.April J. 

41 *TransverEe Fascial Incision lor Operations in tbc Pelvis. 

E. Eies, Chicago. 

42 Electro-magnet in Ophthalmic Surgery. R. Sattlcr, Cin¬ 

cinnati. 

43 Penetrating Wounds of Eyeball, with Presentation of Speci¬ 

mens, F. W. Lamb. Cincinnati. 

44 Cancer of Rectum Treated by Sigmoldo-proctectomy. G. W. 

Roberts. New York. 

45 Recent Illustrative Experiences in Abdominal Surgery. C. 

A. L. Reed, Cincinnati. 

41.—See abstract in Tim JoxmNAL of November 5, p. 1409. 


The Dlinois Medical Journal, Springfield. 

March. 

C5 Cure of Inguinal Hernia. Yi. L. Harris, Chicago. 

CC Scrofulous Ulcers of the Legs. F. Somerville, Glasgow, 
Scotland. 

67 Nervous Sequelm of Influenza. J. Grlnker, Chicago. 

CS Epidemic Smallpox. J. J. Conner, Pana, Ill. 

69 Hysteria and Neurasthenia; Diagnosis and Treatment. C. 

W. Rutherford. Newman. 

70 Leucocytes and Their Diagnostic Significance. H. E. Mon¬ 

roe. Shelbyville, Ill. 

71 *Aceidental Perforation of Uterus. H. E. Cushing, Cham¬ 

paign. 

72 Treatment for Fracture of Patella. M. R. Barker, Chicago. 


St. Louis Medical Review, 

March 25. 

46 Appendicitis; Cancer of the Breast; Empyema. R. T. Mor¬ 

tis, New York. 

47 Two Cases of Lateral and Sigmoid Sinus Thrombosis, One 

with Jugular Exsection. Recovery Notwithstanding Men¬ 
ingeal Symptoms. C. Jackson, Pittsburg. 

48 Rupture of Gall Bladder (Spontaneous and Traumatic; with 

and Without Operation) ; Historical Review-of 278 Cases. 
(Continued.) B. M. Ricketts, Cincinnati. 

American Journal of the Medical Sciences, Philadelphia. 

April. 

49 Syphilis of Lung. T. A. Claytor, Washington, 

00 Some Aspects of the Theories of Immunity. B. H. Buxton, 

01 Becurrent°Oculomkor Palsy. W. G. Splller and W. C, Posey, 

02 M’^asthe^nla'^Gravls, with Paralysis Confined to the Ocular 
Muscles. W. G. Splller, Philadelphia, and E. U. Buck- 
man. 'Wilkesbarre. ^ , ,, 

Myasthenia Gravis; A Case Involving the Eyes Only. M. 

M>^Td“ma^Pollowlng Exophthalmic Goiter. N. B. Foster, 

55 Remilt of Removal of Spleen. J. W. Hunter, Jr., Norfolk, 

Advances In Technic of Roentgen-ray Therapy. C. L. Leon- 

umvekaf cfngenimi Atrichia. A. A. Eshner, Philadelphia. 
PHmaiw Carcinoma of Omentum with Peritonitis Carcino- 
matosa. A. Stnrmdorf. New York City. 

59 Hypertrophy and Stenosl^s of Pylorus in Infants. P. L. 

60 Demoido’f^the'Female Urinary Bladder, J. Block and F, J, 

°OtrS^ 

•°'^&FcVfanS':^''r L.^ idi:]riinf'°C.-’’w^“fflL Phil" 

63 Po^sM?n^hv Potassium Cyanid; Three cases. J. I, McKel- 

64 Ev\"fra?C"o?'ufaphragm. J. Sailer and B. D. Rhein. 

Philadelphia. 

GO Use of Predigested Legume Flour.-According to Edsdl 
nd Miller bean flour in which the starch is predigested by 

means of a dn * An extremely concentrated 

.teorbed Y ■» »f , tid ..d pdiiallr digdsW 


.53 

54 


56 

57 

58 


72. Fracture of Patella.—Barker has devised a method for 
treating fracture of the patella which has proven satisfactory 
in 20 cases. Figure 1 shows the manner of application of the 
cast above the upper fragment. Beneath the roller bandage 
(b) next to the skin, is placed a layer of cotton wadding torn 
in strips and applied the same as a roller bandage. To the 
skin above the wadding the ends of adhesive strips are fast¬ 
ened, the other ends being brought over the wadding and fast¬ 
ened to the roller bandage. Another turn of the bandage cov¬ 
ers the lower ends of the strip. Strips of adhesive plaster are 
thus worked into the bandage over the whole length of the 



Fig I. 

Fig. 1.—a. a. a. Adhesive strips, b. Cotton roller bandage, 
c. Cotton wadding bandage, d. Fractured patella. 

Fig. 2.—a. a. Plaster casts, b. Pulley, h. Loops, d. Footrest 
and spreader, c. c. Ropes, g. g. Knots in ends of ropes. I- 
I’uIIey. 

cast covering as much as possible of the quadriceps muscle. 
The plaster is applied over this foundation. As the plaster is 
applied two pieces of bandage are worked into the cast, one on 
each side of the leg, and brought out in loops as shown in 
in Figure 2. Two pulleys on each side of the leg are attached 
to the loops and thus fastened to the cast. A sash cord or 
small rope is fastened to the footrest, passed around the pul¬ 
ley b and fastened to the loop in the cast below the patella. 
The footrest is adjusted to the foot by the knots, and to it 
is attaclied a rope which passes over a pulley at the foot of 
the* bed and which has attached to it a sufficient weight to 
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hold the fragments of the patella together. The cast below 
the patella is applied in the usual manner without the adhes¬ 
ive strips. The advantages claimed for this treatment by Dar¬ 
ker are that a large portion of the quadriceps is grasped and 
firmly held by the adhesive strips worked into the cast, and 
when the cast is pulled down the upper fragment is brought 
down by pulling on the quadriceps rather than on the upper 
fragments, thus disturbance of circulation in the upper frag¬ 
ments is prevented. Tlie lower casts hold the lower fragment 
firmly. The inconvenience of a long posterior splint is avoided 
and the patient is comfortable all the time and may be turned 
on his side. The apparatus is inexpensive and can bo applied 
in a short time. The method docs not take the place of the 
open method with sutures when that is indicated, but where 
the open method can not be used for any reason this one is 
the best. 

Korthwest Medicine, Seattle, Wash. 
ilarch. 

73 Brain Cysts, with Report o£ Ttvo Cases. W. Ilouse, Port 

land, Ore. 

Iowa Medical Journal, Des Momes. 

March iS. 

74 Pleurai Empyema. A. M. Pond. Webs^r City. 

75 Some Advances In the Treatment of Urinary Diseases. G 

W. Jones, Keokuk. 

7G Pneumonia. J. K. Milbourne, Clinton. 

77 Cancers. G. G. Burdick Cblcago. 

78 Case of Neurasthenia. F. S. Spearman, Whiting. 

The Medical Sentinel, Portland, Ore. 

Jfarc/i. 

70 Concerning Genito-Urinaxy Tuberculosis; Report of Five 
Cases. G. S. Whiteside. 

bO Should the Plea of Insanity Shield the Culprit in the Com¬ 
mission of Crime? J. L. Hill. 

SI Henoch’s purpura, S. E. JosephI, Portland. 

82 Treatment of Fractures. G. F. Wilson, Portland. 

The Medical Herald, St. Joseph, Mo. 

March. 

S3 Type of Operation in Gall-Bladder Disease. B. B. Davis, 
Omaha. Neb. 

84 Control of Tuberculosis. H. M. Bracken, Minneapolis, Mmn. 

85 Nerve Injury Following Pressure and Mild Trauma, C. R. 

Whitney, Fonda, Iowa. 

SQ A Few Conditions of Importance Incident to Acute Phases 
of Insanity. J. M. Barstow, Council Bluffs, Iowa, 

87 Observations on Surgery of Kidney. D. S. Fairchild, Clin¬ 

ton, Iowa. 

88 Etiology and Treatment of Hypospadias. A. C Stokes, 

Omaha, Neb. 

89 Early Passive Motion and Massage In the Treatment of 

Fractures Involving Joints. F. H. Hornlbrook, Cherokee, 
Iowa. 

■Woman’s Medical Journal, Toledo, Ohio. 

Murcli. 

00 Gaslro-Euterlc Infection. L. K. Hutchins, Freeport III. 

01 Diagnosis and Management of Transverse Presentation in 
tte Later Months of Pregnancy. C. J. Baker, San Diego, 

The Journal of Cutaneous Diseases, Hew York. 

March. 

92 Eoidyce’s Disease. C. J. White. 

33 The Mould of Dermatitis Coceidioldes. D. W. Montgomery. 

94 Multiple Sebaceous Cysts; A Case. A. MePhedran. To¬ 

ronto. 

Cleveland Medical Journal. 

3[arch. 

95 Clinical Report of Nine Cases of Diabetes Insipidus. T. B. 

Futcher, Baltimore. . 

06 Diappsis pd Treatment^of Intestinal Perforations in Ty¬ 
phoid. B. H. Harte, Philadelnhia uiauuus in xy 

9i The ^phoid Mortality §t Cle?eland for 
(j. B. Moorehonse. ih. 


the Year 1904. 


Moorehonse. ’ 4!?.’ 
ns Subcut 'nMus Injection ^Paraffin In Facial Deformity and 
in Atrophic Rhinitis, e^. H. Barge, Cleveland. 

Canada.Ed^ipet, Toronto. 


Mfarc7t. 

100 Arthritis Deformans.. F. TV. E Burnham WiTiaino,, 

sSo.iss'®.? si"" ® 

102 rharmacoIogy-Genc^d ;^BLderation of the Modifiers of 


103 


^utritioa. Prof. PaVis 

^^V.te,’B“ai?,‘§»“ ‘o Tohercnlosis .1 

Of Tie^.°"S''’H. 

Journal Missomf^tepMedical Assonation, St. Louis 
33 MarcTi. 

lOG and Pelvic Operations- 


Problem 


Bnm- 


E. 


107 The Seborrheic Process. O'. Grindon. St. Louis. 
lOS Case of Hydrophobia. B. A. 'Vllkes, St. I^uls. t-o.w 

100 Pulmonary Tuberculosis with Special Relcrence to Its Early 
Diagnosis and Home Treatment. J. 1. Anderson, Lee- 

110 Medical^ 'Scatment of AppcudlclUs, E. F. Hanck, St. Louis. 

111 Pneumonia. John D. Seba, Bland, Mo. 

Memphis Medical Monthly. 

March. 

112 Puerperal Eclampsia. C. A. Turner, Dyersburg, Tcnn. 

■113 Ihierperium. I. A. MeSwnIn, Paris, Tenn. 

114 What Is the Vniuo of a Urine Examination? W. Krauss, 

Memphis, Tenn. 

115 Water Internallv. an Aid to Secretion. Elimination and Di¬ 

gestion. T. 3 . Happcl, Trenton, Tenn. . „ 

IIG Perineal Prostatectomy—Report of a Case. A. A. McClen¬ 
don. Marianna, Ark. „ . ^ , ,,,,, 

117—Hemophilia—Report of a Case. D. A. Mohlcr, Lake Village, 
Ark. „ 

tlT%—Id. F. J. Runyan, Clarksville. Tenn. 

118 rcrlodlcai S'’omltlng nnd Dyspepsia. M. Goltman, Memphis, 

Tenn. 

The Journal of the Kansas Medical Society, Lawrence. 

March. 

119 Eye Malingering. J. S. ■Weaver, Kansas City. 

120 The Perineum. J. E. Hunt, Atchison. 

121 Management of Breech Presentations. H. J. Stacey, Leav- 

cnworlli, Kan. „ „ 

122 Nasal Obstructions. .T. E.. Sawtell. Kansas City, Kan. 

123 Immunity (Continued.) G. H. Hoxie, Lawrence, Kan. 

124 Chorea. S. S. Glasscock. Kansas City. ^ „ 

125 The Consultant. Conventional nnd Ideal. 0. P. Davis, To¬ 

peka, Kan. 

Buffalo Medical Journal. 

March. 

120 What Medicine Is Accomplishing To-day. H. D. Wey. El¬ 
mira, N. T. 

127 Practical Use of the Ophthalmometer. L Burrows. Buffalo. 

128 Electro-Magnet In Eve Work. A. C. Snell. Rochester.- 
120 New Genitourinary Tabic. E. W. Huggles, Rochester. 

Journal of the Mississippi State Medical Association, 
Vickshurg. 

March. 

130 Treatment of Lobar Pneumonia. -W. C. Brewer, Columbus. 

131 Pseudo-Dlphthcrln. E. W. Flowers. McComb Cite. 

132 Influenza, Lagrlppe or Russian Fever. W. H. Doty, Black- 

hawk. 

Northwestern Lancet, Minneapolis, 

March J5. 

133 Headache: Cause and Cure, with Illustrative Cases. E. F. 

Reamer, Mitchell, S. Dak. 

134 Undescended Testes: Report of Chises. W. Courtney, Braln- 

erd, Minn. 

135 Some Principles of Modern Treatment of Curvature of Spine. 

E. S. Gclst. Minneapolis. 

13C Removal of Iron and Steel from Parts of the Body Other 
Than the Eye by the Use of the Giant Magnet; Report of 
Two Cases. F. C. Todd, Minneapolis. 

New Orleans Medical and Surgical Journal. 

March. 

137 Etiology of Acute Prostatlc Inflammation and Suppuration. 
G. F. Lydston, Chicago. 

13 s Is the Etiology of Tubercular Adenitis and Hodgkin’s Dis- 
c.ise Identical? J. R. Briggs, Dallas, Texas. 

139 Vaine of Antlblennorrhagic Drugs In Gonorrheal Urethritis. 

A. Nelken. New Orleans. 

140 Diagnosis and Medical Treatment of Cholelithiasis. J. A. 

Storck, New Orleans, La. 

Atlanta Jonmal-Record of Medicine. 

March. 

Causes of Appendicitis. J. N. LeConte. Atlanta 
142 Tuberculosis. J. R. Briggs, Dallas, Texas. 

Child and the Community. M. ilcH Hul! 

144 O^nlzation In Georgia. J. N. McCormack^ 

Dominion Medical Monthly, Toronto. 

March. 

145 ®"^^j'^JjjjjTreatment of Renal Tuberculosis. H. A. Kelly, 

146 The Flnsen Ligy, E^ntgen Bays and High-Frequency Cur- 

TOT^nt ° Treatment of Skin Diseases. G.* Chambers, 

Old Dominion Journal of Medicine and Surgery, Richmond Va. 

* March. ’ 

Caimes an^^S^ymptoms of Nasal Obstruction. J. P. David- 

Texas Medical Journal, Austin. 

March. 

149 ^^^rn Therapeutics and Pharmacy. F. Hadra. San An¬ 
il? §f“,iala<=cnccs of an Old Doctor. J. M. Fort, Paris Texas. 

t?n?^elumm?“SSs ^“^'Teral Eclampsia. F. S. 5Iar- 
1»2 Str^n^^at^^^Hernlyn^M^ S5_Operatlon. G. Har- 
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CURRENT MEDICAL LITERATURE. 


FOREIGN. 

Titles mai-ked wltb an asterisk (♦) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

March 18. 

1 Present Teaching of Practical Midwifery In England. W. 

E. Dakin. 

2 *Some Kemarks on Puerperal Infection. A. W. W. Lea. 

3 Increasing Use of Lead as an Abortlfaclent; Thirty Cases 

of Plumblsm. A. Hall. 

4 *New Methods of Studying Affections of the Heart. James 

Mackenzie Burnley. 


2. Puerperal Infection.—^The method of treatment adopted 
by Lea is based on 120 cases. He says a rise of temperature 
to 101 F., not accounted for by other causes, renders a care¬ 
ful examination of the generative tract necessary. If no suffi¬ 
cient cause is found in the vagina or perineum, and if the 
uterus is bulky and tender, a specimen of the lochia is re¬ 
moved and a uterine douche given, with due precautions. In 
48 consecutive cases this was sufficient in 30 per cent, to 
bring dorvn the temperature rapidly to normal. For some 
years Lea has supplemented this by careful swabbing of 
the interior of the uterus with absorbent wool soaked in a 
solution of biniodid of mercury in alcohol, 1 in 2,000. If this 
procedure is inefficient, or if the infection is severe, from the 
first, the uterus is explored with the fingers, preferably under 
chloroform anesthesia. If the -cavity is perfectly smooth, 
showing an absence of retained products or of decidua—a con¬ 
dition which is rare—the uterus should be thoroughly swabbed 
out with the biniodid or some strong antiseptic solution, and 
packed with iodoform gauze soaked in an antiseptic. If a 
piece of placenta is fmmd this should be removed, followed bj' 
swabbing and gauze packing. If the cavity is large and the 
surface irregular, due to hypertrophied and necrotic decidua, 
the patient’s safety can only be insured by its complete re¬ 
moval. This is most efficiently done by the use of a suitable 
curette. Vaginal section may be done as supplementary to 
curettage if symptoms of pelvic peritonitis are present. If 
the uterus contains placenta or debris, accompanied by grave 
infection, hysterectomy is much more dangerous than curett¬ 
age, and packing should never be done. The best results from 
hysterectomy have been obtained in .cases of periuterine sup¬ 
puration, gangrene of the uterus, or necrotic myomata. 

4. New Methods of Studying Heart Affections.—^In this pa¬ 
per. Mackenzie discusses the action of digitalis on the human 
heart, particularly in regard to rhythm. He found that if the 
stimulus conduction or “dromotropic effect” of the heart mus¬ 
cle is normal, digitalis can not affect it. He has pushed the 
drug in many cases until other functions of the heart were 
affected, and until severe gastric disturbances resulted, with¬ 
out the slightest sign of conductivity being delayed, men 
conductivity is depressed digitalis may still further depress 
this function with great readiness. Patients suffering from 
slight depression of conductivity for years, with a regular 
heart rhythm, are exceedingly susceptible to the influence of 
digitalis, and a very small quantity of the drug ma,y produce 
an arrhythmia due to the dropping out of the ventricular sys¬ 
toles. The auricle continues to contract with perfect regu¬ 
larity, but the stimulus occasionally fails to cross the fibers 
that connect auricle and ventricle. 


o 

C 


The Lancet, London. 

March IS. 

Phys!olo^ ^4 of ^Surgical Shock and Collapse. 

7 Chants ^foducVd by^'lnfiammatlon In the Conjunctiva. M. 

i illF4n“t\e"^ffir-"its^^ culture. 

10 .Acute’^nSalltis and Perforation of the Sigmoid Flexure 
in Typhoid. J. McCrae. 

8 Nature and Treatment of Epilepsy.—Speaking of epilep¬ 
tic equivalents, a term which really signifies a psychical state 
that some degree takes the place of an epileptic seizure, 
T^er says that it is necessary to distinguish between post- 
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paroxysmal psychoses, or mental phenomena, following con¬ 
vulsive seizures, and psychical epileptic equivalents, or phe¬ 
nomena taking the place of ordinary epileptic seizures. The 
occurrence in the family history of similar or of allied condi¬ 
tions, interchangeable with forms of genuine epilepsy, or their 
association in the same person with the classical types of 
epilepsy, and the existence of definitely epileptic characteris¬ 
tics, such as sudden onset, transitory duration and irremilar 
periodicity, may be accepted as sufficient reasons for regard¬ 
ing psychical clinical manifestations as epileptic equivafents. 
The best known and the most striking form of epileptic 
equivalent is that which is described as automatic wanderin" 
or epileptic ambulatory automatism. The condition more 
closely resembles the somnambulistic state than any other; so 
iiiiich so that some states of somnambulism in adults appear 
to be epileptic in character. Turner says that the condition 
known as narcolepsy, or periodical falling asleep, should also 
be regarded as an epileptic equivalent, and the close relation 
u-hich exists in some cases between epilepsy and migraine 
leads him to the belief that some forms of migraine should he 
classified as epileptic equivalents. The scientific treatment of 
epilepsy should consist in more than an endeavor to subdue 
the convulsive element of the disease by drugs. As far as the 
treatment of the seizure is concerned, there is no single spe¬ 
cific remedy, although the bromids come nearest to this defini¬ 
tion; however, the, influence of bromid- salts on epileptic fits 
is variable. Bromid medication may arrest the seizures imme¬ 
diately or within a brief period of their administration. If 
any ease is capable of arrest by treatment a satisfactory re¬ 
sponse will be apparent soon after the commencement of bro¬ 
mid treatment. Of 86 eases in which the fits were arrested 
for periods varying from two and a half to twenty-five years, 
rather more than 50 per cent, yielded to treatment within the 
first twelve months of regular bromid medication. Bromids 
may lessen the severity and frequency of the attacks, may 
change the time incidence of the seizures, or may exert no in¬ 
fluence at all or may even make the attacks worse. The 


treatment should be commenced at the earliest possible time 
after the onset of the attacks and should be continued as long 
as is necessary in each case, but not less than two years. If 
benefit does not follow a daily dose of from 45 to 60 grains of 
one, or a combination of the bromid salts, some other remedy 
should be sought. Turner does not approve of large doses of 
bromids. The grand mal seizure is most amenable to their 
influence, the petit mal attacks and psychical equivalents 
being little influenced. In serial epilepsy and in the status 
epilepticus, chloral in combination with the bromids forms the 
most effective remedy, while in the postparoxysmal psychoses 
the bromids are of little service. Of the several forms of diet 
recommended in epilepsy. Turner has found that of salt starva¬ 
tion the most satisfactory. There are some cases in which 
the number of attacks is diminished during the continuance of 
the treatment, and others in which the improvement lasted 
after the diet was stopped. The chief disadvantage of the 
diet is its monotonous character, but as a relief to dyspeptic 
symptoms,.it has been found distinctly useful. The chief fea¬ 
ture of the method lies in the C nimition of the bromid dose, 
from 20 to 30 grains of one o -se salts at bedtime being 
sufficient. The most "otisfacto' nagement of the disease, 
says Turner, is that which is out In special institu¬ 
tions or under the c.-re of a ^d and sensible nurse 

or attendant. As imjortant ru » ■'? remedies, are con¬ 
genial employment, Inmenic raj ' md suitable amuse¬ 

ments. 
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brain tissue showed much blood, no evidences of nuclei of 
the orisinnl tissue and a general necrosis with hemorrhage into 
its site. The nswal lesions of typhoid were also found. 
^Ul the organs showed gas bubbles; in fact, the body was 
bloated bevond rccomiition by the effects of the Bacillus 
acroacncs wpsulaius. The second case gave a positive_\lidal 
reaction on the ninth day. Abdominal pain was complained of 
on the eleventh, twenty-sixth, twenty-eighth and twenty-ninth 
d.ays of the disease. Tliere was tenderness and slight disten¬ 
sion of the whole abdomen, but no rigidity. An hour later the 
pain in the lower abdomen was very severe, rigidity and ten- 
deniess were present all over the abdomen, and a diagnosis of 
perforation was made. A small perforation was found in the 
sisjmoid flexure, which was repaired. The patient died a feu 
hours later. 

Journal of Tropical Medicine, London. 

March 15. 

11 Case ot Mycetoma. G. A. Williamson. 

12 Endemic Enlargement ot Os Calcis in Formosa. J. E. 

13 MeaSes Epidemic in Fiji during 1903. G. W. A. Lynch. 

Intercolonial Medical Journal of Australasia, Melbourne. 

Fehmaru SO. 

14 •Yoivnlus After Appendectomy. E. A. Stirling. 

15 A Tack in the Eight Bronchus tor Nine Months. A. J. 

16 Half-penny In Esophagus for Seventy-six Days. H. D. 

Stephens. 

17 •Value of Ergot in Midwifery. J. W, D. Hooper. 

IS Insolation in Infants. W. H. Summons. 

19 Early Tnhal Pregnancy; Abortion; Eecervery. J. W. D. 

Hooper. 


14. Volvulus After Appendectomy.—Stirling cites two cases 
of volvulus occurring after appendectomy. The first patient, 
seven weeks after the operation, when apparently quite well 
and walking about, suddenly felt a severe pain in the epigas¬ 
trium. The next day he began to vomit, constipation became 
absolute and remained so for six days. On opening the abdo¬ 
men a number of adhesive bands were seen stretching between 
the lower part of the ileum and the lateral wall of the iliac 
fossa. The dilated ileum filled the whole pelvis and was 
twisted into a horeshoe-shaped mass. The obstruction was 
readily overcome by untwisting the dilated coils, the operation 
was concluded in the usual way and the patient made a rapid 
and uneventful recovery. The second patient had had two 
previous attacks of appendicitis and was operated on in the 
“cold stage.” On the evening of the ninth day she complained 
of pain in the epigastrium, later vomiting, with great prostra¬ 
tion and absolute eonstipation. On opening the abdomen the 
small intestine was found to be everywhere distended and 
congested, and at the cecal region a collapsed loop of ileum 
was found adherent to the cecum, being glued to it by a wide 
band of omentum. The pelvis was completely filled with a 
volvulus of the small intestine, so dilated that, in one part, 
the serous coat had given way for several inches. This patient 
also recovered. 

17. Ergot in Obstetrics.—In secondary hemorrhage, due to 
separation of thrombi in the uterine vessels, not associated 
with deciduoma malignum. Hooper believes that the free ad¬ 
ministration of ergot and strychnin hypodermically are neces¬ 
sary. For posthemorrhagic shock ergot must not be used, re¬ 
liance being placed on increasing the fluid in the blood vessels 
by transfusions of normal, sterilized salt solutions, and stimu¬ 
lating the heart by strychnin and alcohol. In uterine iner¬ 
tia, during the second stage of labor, it is wise not to give 
ergot, but to secure a sound sleep for the patient, to empty 
the bladder and rectrun. and to apply forceps early, so as to 
lessen the risk of hemorrhage. The preparations of ergot 
whieh have given Hooper most satisfaction are Tanret’s ergo- 
tinin. dose 5 to 10 minims, injected into the muscle; its act¬ 
ive principle is said to be comutin, and it is seldom followed 
by suppuration at the site of puncture; or a dose of 1/30 of a 
grain of citrate of ergotinin administered in similar manner; 
and asepticized ergot, administered hypodermic.ally. Ergot 
should never be administered until the source of the hemor¬ 
rhage is accurately ascertained. It is unwise to give ergot to 


a patient uho has renal inadequacy, or a diminished output 
of urea or albuminuria. By greater care during the puerper- 
ium and especially, by not allowing the second stage to be 
unduly prolonged, there is little reason to fear hemorrhage 
during the third stage or later; and if it docs occur, and the 
uterus contains no retained portions of placenta or mem- 
bmnes. Hooper uses the hot water irrigation of the uterus ad¬ 
vocated by Milne-Miirray, supplemented by finn control of the 
fundus uteri through the abdominal wall, and then, he says, 
an injection of ergotinin may be given into the gluteus muscle. 

Presse Medicale, Paris. 

Last indexed pane EOC. 

(1005, No. 1.) Flfivre typholde galopantc. H. Eoger and 

>raihortml'™°ct traltcment du rbumatlsme chronlque artlc- 
ulalre. C. Parhon and J. Paplnlan. ,, ,, , „ 

’Insucces apparents ou momentanC-s de la digltale. Eonsia- 

(2^u. 2.) *Lcs neurollbrllles d’aprSs la mGtbode et les travaux 
de S. Eamon y Cnjal. L. Azoulay. 

Traltemcnt dn catarrhe de la trompe d’Eustacbe par lair 
ebaud (bot-alr treatment of custacblan tube). M. Ler- 
moyez and G. Mabu. ,, , 

Metal Tape Tourniquet.—Nonvel apparell hemostatlque ster- 
lllsable permettant de rC-gler ct de verifier I'hemostase. 
E. Lhomme. , . , , , , 

(No. 3.) ‘Eupture tranmatlque de la rate (of spleen). 

M. Auvray. , , 

Le rCfiexe cutanS abdominal an cours de la fiSvre typholde 
• ct de I’appendicite chez Fcnfant (in children): J. A. 
Slcard. 

(No. 4.) ‘L’nlcere mnlgache. Ulcere phagedenlquc des pays 
ebands (tropical ulcer).• Fontoynont and E. Jonrdean. 

29 ’Les Efmms non sptclfiqnes dans le traltcment des tumenrs. 
Tu flier. 

30 •ThCrapentlqne physique des hfimorrholdes et de lenrs com 
plications. A. 'ZImmem. 

31 (No. 5.) Tics et sommcll (sleep). E. Crnchet. 


20 

21 


23 

24 


26 
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21. Thyroid Treatment of Chronic Articular Rheumatism.— 
A man of 47 had long suffered from pain and stiffness in 
the knees and other joints. Of all the variotis measures to 
relieve him of this trouble and also of an annoying eczema, 
large doses of sodium bicarbonate proved the most successful 
for a time, but they induced dyspeptic disturbances. The 
constant sensation of cold, dryness of the skin and the hypo- 
azoturia suggested the possibility of thyroid insufficiency, and 
under thyroid treatment marked improvement was soon ap¬ 
parent. The pains vanished, the skin became soft and moist 
and the nails grew normal. Lancereaux, Claisso and others 
hav'c reported similar success with thyroid treatment in cer¬ 
tain eases of chronic articular rheumatism. The defective 
functioning of certain organs with an internal secretion, such 
as the thvToid and ovary, may have more to do with the origin 
of certain cases of articular rhenmatisni than has been recog¬ 
nized hitherto. Rarhon remarks that there seems to be an 
antagonism between the ovary and the thyroid. MTien the 
function of one is defective or suspended altogether, then 
the functioning of the other becomes exaggerated. In regard 
to the production of urea, however, both of these organs fWor 
its formation or its elimination. The proportion eliminated 
in the urine is diminished in case of hotli thyroid and ovarian 
insufficiency. This diminished output of urea may be a favor¬ 
able condition for the development of chronic rheumatism. 
He is convinced that the thyroid gland takes some active part 
in the assimilation of lime, while the ovary favors its disas- 
similation. Hypofunction of the thyroid gland provides favor¬ 
able conditions for the development of chronic rheumatism and 
also of certain forms of nephritis. A nephritic with edema, 
oliguria, albuminuria and low freezing point of the urine was 
put on thyroid treatment with the result that the amount of 
urine increased from 300 to 1,700 gm. and the albuminuria 
dropped from 6 gm. to zero. Viala has called attention to 
the action of thyroid treatment in the stimulation of the cir¬ 
culation, incre.qse in the secretions and in the elimination of 
organic effete matters, reduced weight in proportion to the 
superactivity of the metabolic processes, and the attenuation 
or disappearance of the joint symptoms. 

22 . Digitalis.~T7ot too much nor too little, nor too long 
nor too continuously” was Huchard’s maxim in regard to 
digitalis. His “digitalis test” is the giving of 25 drops of 
digitalin in every case of arterial or endocardial cardiopathy 
when compensation begins to fail. If the test is negative. 
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that is, if the heart does not sliow any tonic effect fi’oni it. 
then other heart tonics are required, strophanthus or spartein. 
Rouslacroix outlines treatment as follows: In case of tran¬ 
sient trouble, with a resistant myocardium, he gives large 
doses of digitalis in progressively smaller doses (constant 
effect). Tills is followed by a period of repose on a milk diet, 
returning to the digitalis in case of a new attack of asystolia. 
In case of chronic trouble, with a degenerated or sclerotic 
myocardium, he commences with the digitalis test and if the 
myocardium does not respond properly to the test he gives 
spartein and strophanthus alternately for a week. When the 
heart has been steadied, he then gives the digitalis in a single 
large dose (26 to 50 drops in two doses), then follows with 
repose on a milk diet. Whenever the myocardium shows 
signs of wavering, then the heart tonics should be resumed 
first, and later the digitalin. The official digitalin to which 
he refers contains 1 mg. of active principle in 50 drops of the 
alcoholic solution. He cites an instructive ease to show how 
digitalis failed at first, but after the interposition of the heart 
tonics then the digitalis was able to exert its specific action 
and the patient was kept in comparatively good health by 
resumption of this alternate medication at need, with inter¬ 
vals of repose. 

23. Cajal’s Study of Neurofibrils.—^Azoulay has published 
four preceding articles on this subject, in Nos. 59, 68, 74 and 
80 of the last volume. The illustrations show the neurofibrils 
in the leech. The delicate neurofibrils all have their obvious 
use and he was unable to detect anything like the terminal, 
elementarj’-, smaller fibrils which Apathy has reported. Even 
if they do exist, Cajal says, they must be enclosed in a sheath 
of cellular protoplasm like all the others. This sheath pre¬ 
vents the direct contact of the neurofibrils noth each other. 
If the neurofibrils inside the sheath conduct, it can only be 
by a kind of induction. This is the same dilemma of pure 
physiology which confronted him in his study of the neui-o- 
fibrils in vertebrates. 


26. Splenectomy by Resection of Cartilaginous Edge of 
Thorax.—Auvray has cured 2 patients with ruptured spleen 
by prompt splenectomy, and 8 similar cases have been pub¬ 
lished in France, as he relates. In 2 other cases, the same 
intervention followed wounds of the spleen. He advocates 
his technic as affording better access and better postoperative 
results. He commences with a median incision and then car¬ 
ries it around under the costal arch. He then cuts the cart¬ 
ilage of the ninfli rib with scissors and raises each stump, 
detaching from it the muscles attached to its rear surface. 
He gives his reasons why this severing of the cartilage is more 
effectual for the purpose than resection of the ribs. He re¬ 
sected the cartilaginous margin of the thorax for an extent 
of 10 cm. in his last case, and recovery after the splenectomy 
was remarkably rapid and smooth. 


28. Successful Phototherapy of Phagedenic Ulcers.—Fontoy- 
nont reports nearly 400 cases of “Madagascar sore” treated 
at Tananarivoo during the last seven years. ^ He is positive 
that these phagedenic -ulcers are identical with the hospital 
"an^'rene of former centuries. He noted that the ulcers merely 
cleaned and exposed to the air healed better than those under 
dressino-s. Healing was much facilitated by painting the 
lesion with a 5 per cent, solution of eosin, and then exposing 
it to the sunlight all day, protecting it with a dressing at 
ni"ht. The chemical rays filtered through thick clouds seem 
to^display the most curative, power in this respect. 

09 Non-Specific Serums in Treatment of Tumors.-Tuffier 
wxdtes to emphasize the unmistakable effect on phagocytosis 
of anv and all of the curative serums in vogue, .^y one of 
Sem injected in turn into a cancer patient_ causes retrogression 
nf the lesions to a certain extent and improvement in the 
clinSl picture. The effect is slighter and more transient with 
clinical p Xallv no influence is appreciable and the 
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transient as the injections of the same or of any other serum 
are repeated. 

30. Physical Treatment of Hemorrhoids and Their Compli- 
cations.--ATnong the measures suggested is the cultivation of 
tho habit of defecation before retiring as hemorrhoids are 
more apt to subside in bed. The congestion may be relieved 
by having the anal region raised a little above the plane of 
the bed. In acute exacerbations, this alone will sometimes 
cure in two or three nights. A cool or cold sitz bath is indi¬ 
cated in case of inflamed and bleeding hemorrhoids. When 
the congestion prevents defecation, it may be found useful to 
sit on a vessel full of very hot water. Raynaud even advises 
searing the hemorrhoids by sitting on a vessel containing a 
burning piece of amadou (punk) or other tinder. Active move¬ 
ments of the abdominal region should not be allowed to per¬ 
sons with hemoiThoids, as such movements increase the ab¬ 
dominal pressure and oppose the reflux of venous blood. The 
only beneficial active movements of this region are those in¬ 
volving the muscles of the floor of the perineum. The patient 
reclines on the bed, partly sitting_up, with supports for his 
heels and shoulders. Another person pushes his knees apart 
and the patient is told to try and bring his knees together 
at the same time also to lift his hips above the bed. Electric¬ 
ity has proved very effectual for the cure of hemorrhoids. The 
high frequency applications are most effectual. Two or three 
sittings of three minutes each will relieve the pain in acute 
cases, and the hemorrhoids will subside. In chronic cases 
Zimmern gives sittings for alternate weeks. The high fre¬ 
quency applications are especially effectual in case of pruritus 
and sphincteralgia. He remarks in conclusion that the imi- 
formly fine results attained in the latter condition have 
established the superiority of electricity over all other known ' 
medical and surgical measures for anal fissure with sphincter¬ 
algia. 

Beitrage z. klin. CMmrgie, von Bruns’, Tiibingen. 

Last indexed v<toe 101Z. 

32 (XTjIV, No. 3.) Die Bruch-Operationen and deren Dauer- 

resultate von 1896-1903 (herniotomies and remote results). 
Class eWBrner’s clinic. Schw. GmUnd). 

33 Operative Behandlung der Elephantiasis der Belne (of legs). 

G. Schmidt (Mikulicz’ clinic, Breslau). _ 

34 Tranmatlsche Luxatlonen im Talo-crural-Gelenke. H. Ebel 

(Prague). 

33 •Total-Exstirpation der Harnblase und die Versorgung der 
Dreteren (care of ureters after removal of bladder). 1. 
Goldenberg. 

SC Zur Diagnose und Theraple der Oesophagus-Dlvertikel. 0. 

Bickel (Kummell’s service, Hamburg). One case. 

S7 Sph-alhriiche an den langen Bohrenknochen der unteren Ex- 
ti-emitat (spiral fractures of long hones of leg). M. v. 
Brunn (von Bruns’ clinic. TUblngen). , , , 

38 Saber-shaped Tibia in Hereditary Syphilis.—^Znr SUbelscael- 
denform der Tibia bei hered. tarda. K. Flnckh. 

30 Beitrng zum Wesen der congen.-syph. “Tibia en lame ue- 
sabre.” H. Moses (Konigsberg). 

40 Isolated Bullet Wound of Pancreas Cured by Operation.— 

Isollerte Schussverletzun^ des Pankreas, darch Op. gehelit. 

A. Becker. „ . , 

41 Treatment of Cicatricial Stricture of Trachea.—^Behanfl- 

lune der N.arbenstrikturen des Duftrohrs und die Mnn- 
goldt’sche Dnryngo-Trnchcoplnstlk. von Hacker (Graz). 

35. Total Removal of Bladder.—Goldenberg epitomizes 25 
cases from the literature and describes another from Garrfis 
clinic. The operation was undertaken on account of malignant 
disease in nearly every case. The various technics, especially 
for care of the ureters afterward, are reviewed and compared, 
with the early and the remote results. 


Deutsche Zeitschrift f. Chirurgie, I-eipsic. 

Last indexed page 107i. 

12 (LNXV, Nos. 5-G.) ‘Remote Resnlts to Date after Radium 

Treatment of Carcinoma .—Veber die blsberlgen Vaver- 
resultate nacb Radlumbehandlung von Carclnomen. A. 

13 ‘Onfeome oT^DU^s'e Peritonitis following Perforation of Di¬ 

cer In Stomach or Duodenum.—Heilungsresultate bel l eri- 
tonitis dilTusa Im Anschluss an acut In die Bauchhbhle per- 
loriertes Magen-oder Duodenalulcus. P. Bonhelm. 

14 Exposure of Posterior Section of Urethra Without a Guid¬ 

ing Sound.—Frellegung des hinteren 

Urethra von der Prostata ohne Deitsonde bel der Urcthro 

tomi^xternn. . P. Forsne (Montpellier). 

6 Die R^dlkS-Swation d®er cUronischen Vicferhohlenelternng 

7 As^SdlL’^nt^llnalUn.-^^^^^^^^ DarmclnstUi- 

V Pr^?fmentell?”Beftnlce zur Anatomic and Patholode des 
® cartilage). R. Seggel. (Contin¬ 

ued.) 


AruiL 15, 1905. 


1333 


CUEEENT MEDICAL LlTEEATUBEr 


49 •Hellung dcr 

ture). D. ■ ■ 

50 ‘Zur rrasc d ■ ■■ 

(Riga). 
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42. Radium Treatment of Cancer.—Exner describes a case 
of carcinoma in the cheek of a woman of (3 which had been 
declared inoperable by some surgeons while others thought it 
might bo removed by sacrificing part of the upper and lower 
jaw. The growth was treated with radium daily for a month, 
then curetted, and the radium rays applied again both from 
inside and outside the check for twelve days. Healing and 
cure progressed rapidly and there have been no signs of re¬ 
currence during the more than twelve months since. The 
ready dosability of radium is one of.its advantages over the 
x-rays. He found that rubber absorbs tbe radium rays more 
than aluminum, so that he now prefers the latter metnl 
for the holder. He grinds GO mg. radium bromid with about 
1.5 c.c. xylol and adds 3 drops of dammar. Tins mixture is 
then placed in an aluminum box, about 1.5 cm. square.^ The 
radium dust settles to the bottom very evenly when stirred. 
After evaporation of the xylol, a few more drops of dammar 
are added and a hard rubber cover is fitted into the alumi¬ 
num box, strengthening its thin walls. Pot cavities he uses a 
similar box made in the shape of a cone. The strength of the 
radium is equivalent to 12 Holzknecht unities in four hours. 

43. Diffuse Peritonitis After Perforation of Ulcer in Stom¬ 
ach.—^Bonheim presents the clinical histories of 1C cases of 
perforation of an ulcer in stomach or duodenum. An opera¬ 
tion was undertaken in every instance and 9 of the patients 
recovered. The interval before operation in the cured cases 
was generally less than twenty-four hours, but in one it was 
four days, in another twenty-si.x hours, and in a third, forty- 
eight hours. One patient succumbed to ileus a few hours after 
the perforation. The C duodenum cases were all in males, 
and only one recovered. In the majority of the cases, the 
ulcer had not been previously diagnosed. Ronheim attributes 
this fine result of more than 50 per cent, recoveries to his 
practice of systematic intravenous infusion of large amounts 
of physiologic salt solution or Ringer’s sohition during and 
after the laparotomy to counteract the “internal hemorrhage” 
induced by the peritonitis with consequent heart weakness. 

49. New Suture for Esophagus.—^Navratil relates that ex¬ 
periments on dogs and on the cadaver to make and then to 
cure a fistulous opening between the esophagus and the trachea 
have proved successful. He ligated the arteries in the thyroid 
gland and then detached the gland to render it movable. The 
next day he drew the gland to the point where the sutures 
had been applied in the esophagus and trachea, and thus rein¬ 
forced them by the body of the thyroid gland. The dog thus 
treated was completely cured in a few days, the wound in the 
esophagus having rapidly healed by primary intention. By 
this utilization of the thyroid even large defects in the 
esophagus might be stopped. He used a rubber button to keep 
the fistula open. The thyroid gland was fitted in between the 
sutures in the trachea and esophagus and was held in place 
with a tampon and a few sutures in the skin. Recovery was 
rapid and complete and the anatomic healing and conitions 
were found ideal when the animal was killed two months later. 

50. Sterility of the Skin.—Klemm admits that no means are 
known to date by which we are able to render the field of 
operation absolutely sterile. Ail other faetors that make for 
asepsis can be controlled, but implantation infection from the 
or^nary germs always found on the skin, is the vulnerable 
point in our present surgical tecUnic. 


Miinchener med. Wochenschrift, Munich. 

Fetrnary 21.) Relations between Toxic Acti 
Kianejs ana Reaction of Drine 
zwischen aer Giftwirkung aes KantUaridi 
Heaktion des Hams. A. Elling 
Zur bakteriologtschen Diagnose. Gossner 

Milch? H. Bri 
seiner Ursachen. 
^^rlbkh.' troplschen Malaria In Slostar (Bosnia). 

Terwenaung des SanerstofTs (oij-gei 
B7 Soainm phenylproplolate In Laryngeal and Pulmonary 1 


51 


52 

53 


54 


borculosis.—InbalaUon von phcnylpropiolraurem Natron 
Gcgcn Kchlkopt- und LungtntubcrkulOEm. Bulling. 

58 Gnstrlc Catarrh and Administration of Ilyilrochlorlc Acid,— 

Zur Thcraple des nkuten und cUronlschen MageufcatarthB 
imd cine Form dcr Snlzsilurcdarrolctiung. F M eltlaner. 

59 Sepsis, verursneht diircli Empycm dcr NaBcnneDcnUoUlcn (oi 

nasal sinuses), Krctsclimnnn. 

CO Drllllngsgeburt bcl clnem Lterus blcornls unlcollls (triplets). 
Trmilrm'^'iJea^SnmcnBtrnnccs (spermatic cord). H. Klinger. 


5G. Oxygen in Therapeutics.—Cnopf relates the details of a 
few Kiscs in which inhalation of oxj'gcn proved an actual 
life-saving measure. One patient was a child with laryngeal 
diphtheria and pneumonia. Tracheotomy was impossible on 
account of the suffocation at the slightest attempt to move 
the child. Inhalation of oxj'gen, however, quieted the symp¬ 
toms to a remarkable extent and allowed tracheotomy to be 
undertaken and very easily carried through, with the ultimate 
recovery of the patient. In 2 other cases inhalation of oxygen 
had an unmistakably favorable effect on attacks of cardiac 
asthma in children. One of these children died-suddenly soon 
after. It was found lying quietly and had not altered its po¬ 
sition. Death must have been due to sudden arrest of the 
heart action. The thymus was found enlarged, with a small 
pus-filled cavity in the center. 

Therapeutische Monatshefte, Liebreich’s, Berlin. 

Last Inflcieii pnpc 1075. 

02 (XVUI. No. 0.) Beltrag zur Ernilbrang und Behandlung 
der cbronlscben Nicrenerkrankungen (kidney affections). 
LcnnC (N'euenahr). „ 

C? Apparatus for Applying Kerosene to Stagnant Water.— 
TJeber Vemlcbtnng der Larven und Nympben der CnRcldcn 
und liber elnen Appnrat zur Petrollerung der Siimpte. 
B. Gnlll-Valerlo and J. R. de .Tongh (Lausanne). 

C4 Dnguentnm (>ed5 In der Augenhellkunde (in ophthalmology). 
W. Fellchenteia. 

C3 Malz-Extrakt tst eln wertvolics Niihrmittel (malt extract a 
food). A. Wolff. 

CO (No. 10.) Serum Treatment of Anthrax.—Zur Jlilzbrand- 
theraple mlt Versneben fiber die Immnnlslerende Wlrkung 
des Scrums. R. Gonscr. 

or Serum Treatment of Pnerperal Fever.—Behandlung des 
Wochenbettfiebers mlt Antlstreptokokkenserum. H. Pllcer 
nnd M. Eberson. 

08 Treatment of Detachment of Retina.—Zur Thcraple der 
Netzhantabhebung enter bes. Bertlckslchtlgung der 
Skleralresektlon znr Hcllong derselben. P. Schultz. 

09 Zur Hellnng der UnterschenkelgeschwUre (leg ulcers). En- 
gelbrecht. 

70 Ueber die Behandlung von Deformitilten mlt Hllfe elas- 

tlscher Heftpflasterzngverbiinde (adhesive plaster traction 
bandages). J. L. Beyer (Dresden). 

71 Physlknllsch-chcmlschc Grundlagen fUr die therapeutische 

Beurtellung dcr Mineral Wasser (waters). M. Bolott 
(Halle). (Commenced In No. 9.) 

72 (No. 11.) Zur Behandlung des Keuchhustens (whooping 

cough). Stepp. 

73 Antiseptlsche Oder mechanlsche Handedeslntektlon. R. 

Schaeffer. 

74 *Zur Behandlung des Eryslpels. P. Franke (Braunschweig). 

75 Subentaneous Removal of Tuberculous Lymph Glands In 

Neck.—Ueber die Entfemnng dcr tub. Dymphdrfisen ans 
dem Halse auf subkutanem Wege. J. Mlclescu. 

76 Ueber die bisherigen Resultate mlt der elektromagnetischen 

Behandlung. E. LIndemann. 

77 Treatment of Pulmonary Affections bv Wav of the Intestines. 

—Behandlung der Tuberku’.ose (und andere Erkranknngen) 
der Lunge, vom Darra ans. Meyer. 

^8 Zur Ozena-Behandlung. M. Cramer (Coburg). 

79 Das GIHcksmannsche Verfahren der Oesophagoskople. P. 

Danlelsohn (Berlin). 

80 Zur Kritik der lodbader (iodized baths). A. Rahn. 

74. Treatment of Erysipelas.—^Franke announces that he 
has been almost invariably successful, during the last thir¬ 
teen years, in curing erysipelas with collodion and ichthyol. 
His aim is to compress the cocci in the tissues and to let 
their products accumulate without a chance to escape, hoping 
that this will in turn stifle the cocci. On the limbs, he applied 
strips of adhesive plaster. Each was about four-fifths of the 
circumference of the limb in length, and they were applied 
around the limb about 2 cm. apart, the gaps lapping, so that 
tbe constriction was not entirely circular. The erysipelas 
was always arrested by these constricting bands. It never 
processed as far as the second strip. The same constriction 
IS obtMued on the head with coBodion painted like a frame 
.aroMd the patch of erysipelas. Several layers are applied 
as It dries, (^e strip of collodion is about the width of a 
finger and encircles the patch, extending across the brow or 
near tbe hair, in front of or behind the ears and down to the 
neck. Mm patient is told not to l.iugh nor froum for fear 
o cracking the collodion, and any cracks are brushed over 
again at once. The patch itself is treated with ichthyol salve. 



1234 


cuimEKT umncAL liteeatube. 


Joun. A. M. A. 


but the salve must not come in contact with the collodion to 
dissolve it. The skin must be cleared of grease before using 
the collodion, preferably with benzine. The erysipelas never 
encroached on the strip in his experience, and he commends 
this technic as a simple, convenient and reliable means to 
conquer this affection. 

Riforma Medica, Naples and Palermo. 

Last indexed page 1076. 

SI (XXI, Nos. G-7.) *Ii’lntervento chirurgleo nelle cirrosl del 
legato con ascite. O. CIgnozzl. 

oo Parkinson post-lnfettivo e famigliare. p. Pennato. 

•ESects ot Extirpation of Pancreas,—Effettl della estirrmzlone 
del pancreas. T. Sllvestrl. 

81. Operative Treatment of Cirrhosis of the Liver with 
Ascites.—The Italians have been active in this line, and Gig- 
nozzi's monograph gives the complete liistory to date of sur¬ 
gical treatment of cirrhosis of the liver mth ascites. The 
latest compilation shows 224 cases thus treated, with 46 per¬ 
cent. of operative cures or improvements, 42 per cent, mor¬ 
tality, and 12 per- cent, recvn-ences when the cirrhosis of the 
liver was of the atrophic type with ascites. Cirrhosis of the 
liver with hypertrophy shows 70 per cent, cured, 15 per cent, 
mortality and 10 per cent, recurrences. Two cases have been 
operated on by Trieomi at Palermo, and are here reported in 
detail. The results at first were unfavorable but later be¬ 
came extremely satisfactory. Alcoholism was excluded in 
each case. The first was one of nutmeg liver, of cardiac 
origin, with considerable and rebellious ascites. In the other, 
the cirrhosis of the liver was of the atrophic type, and the 
toxic-infectious nature of the morbid process and its intestinal 
origin were apparent from anamnesis. The first case was 
in a girl of 12 with mitral and tricuspid insufficiency and a 
history of acute articular rheumatism, at the age of 6. The 
heart lesions were well compensated, the liver was function¬ 
ing moderately well, and the kidneys were apparently sound. 
The only serious symptom was the rebellious and annoying 
ascites. The passive hyperemia and congestion of the liver 
were obviously the principal cause of the ascites, and indi¬ 
cated operative treatment to supply new routes for the blood 
to relieve the passive engorgement of the liver. The omentum 
was drawn up between the muscles and the parietal peritoneum 
through a slanting incision near the liver. The patient had to 
be tapped two or three times in a month to prevent strain on 
the healing wound. After this, there was no further recur¬ 
rence of the ascites or of the edema anyudiere, and the j)a- 
tient remained in comparative good health for a year and a 
half, but then succumbed to sudden aggravation of her heart 
trouble without further symptoms from the circulation in the 
liver. The other patient was a woman of 45. and the .syndrome 
indicated toxic-infectious cirrhosis of the liver with sudden 
appearance of ascites. The heart and kidneys were apparently 
sound. This patient also had to be tapped three times, but 
has been free from all indications of ascites during the two 
years since, -while the general health has been much impro\cd. 
There are seven varieties of cirrhotic affections of the liver 
with ascites, Cignozzi remarks. When the ascites is due to a 
thrombotic or phlebitic process or if the obstruction is due to 
compression from without, the assistance of the surgeon may 
effect a radical cure. In case of gin liver, the mortality tif 
surgical intervention is high and the successes are few. But 
the condition is so discouraging that a trial is justified and. 
in exceptional cases, great relief may be obtained. Condi¬ 
tions are most favorable for success in the form with hypei- 
trophy of the liver. In cirrhosis of cardiac origin the ou look 
is less promising, but very satisfactory results have been oc- 
casionalW repor&A In cirrhosis due to toxic-infectious 
nroeesses which includes the Budd and Banti types, great 
benefit is also liableVo be derived. In cirrhosis of 
oriEin there is seldoXascites. but cases have been published 
in which it did occur a^Was cured by deviation of the porta^ 

• 1 hrr omentope^. Zuccaro has reported a cure of a 

cireulation T of this nature. When malarial 

congenital s^b I t A primarily to the spleen, surgical 

cirrhosis of the liver is V ^han when the liver is more 
intervention offers P . enerally the case when the 


it is advisable to develop the collateral circulation of the 
splenic region, as well as of the liver, in performinf' omento¬ 
pexy. ° 

83. Effects of Extirpation of Pancreas.—Silvestri's experi¬ 
ments were made on young dogs. Complete removal of the 
pancreas always entailed transient glycosuria for twenty-four 
to thirty-six hours, followed by very slight glycosuria pro¬ 
portional to the nature of the food taken. All glycosuria 
vanished in forty-five to sixty days. The animals also dis¬ 
played at first various nutritional and metabolic disturbances, 
with excessive hunger and thirst. These disturbances grad¬ 
ually subsided and the animals returned to apparently normal 
conditions. In one of the 7 animals the glycosuria was more 
pronounced, and the animal became sicker and sicker, with 
final paresis of the hind legs. The .symptoms correspond in 
every respect with those observed in apanereatie diabetes, ami 
the liver was found atrophied, in fatty degeneration, with 
vacuolization, when the animal was killed in about a month. 
In this case there had evidently been infection and intoxica¬ 
tion which had prevented the development of the compensatoiy 
processes which alone render it possible for the organism to 
resume its functions and to recuperate. In conclusion, Sil- 
vestri protests against the way in which every glycosuria is 
called diabetes. There are many diabetics who thrive ivith 
large proportions of sugar, and others who are in bad condi¬ 
tion with very little sugar. He does not think that con¬ 
stitutional diabetes is the effect of the reduced sugar destroy¬ 
ing capacity. Its essential characteristic is a progressive ag¬ 
gravation of the initial changes. Tlie voracious appetite and 
thirst are the reaction, the response of the organism to ab¬ 
normal or excessive decomposition going on within it. Dia¬ 
betes is, therefore, in its essence an autolysis. This concep¬ 
tion has been adopted by Ferrannini for diabetes insipidus, 
which he explains as an anomaly in metabolism due to the 
excessive instability of the albuminoid molecule. Hence the 
relationship between these two forms of diabetes, and the fre¬ 
quent transformation of one into the other. The discrepancies 
in the results obtained by various investigators have probably 
been due to predisposing conditions, to the age of the animals 
experimented on, and to complications such as shock, infec¬ 
tions, autointoxications, etc. 

Hospitalstidende, Copenhagen. 

Last indexed page 919. 

S4 (XEVII, No. 35-3G.) ‘Den kronlske Gastritis. K. Faber. 
85 En Elevator-Pincot (ophthaimic forceps). A. Gad. 

SC (No. 37.) Jequirity in Treatment of Pannns trachomatosns. 

—Om Bebandling af hornhindeuklarheder med Jequiritoi. 

i3. Srliou. 

87 Sixth Northern Congress of Surgery, Goteborg, August, 1904. 

(Conciuded.) ^ 

88 (No. 38.) ‘Om Behandiing af Tubar-gravldltet J. Kaars- 

berg. 

89 (No. 39.) ‘Causes of Tetania strumiprlva.—Ora Aarsagea 

til Tetania struniipriva. S. Christens. , 

90 (No. 40.) 26 appendektomie- A frold (Interval operations). 

H. Maag. . 

91 (Nos. 41-42.) ‘Elimination and Retention of Cblorius. 

Om -Odskillelse og Retention af IClorider. V. Scheel. 

92 (No. 43.) Slastoidal-Operationer i Skopolamln-Mornn-Jlar- 

kose. V. Saxtorph Stein. . ,, , 

93 (Nos. 44-45.) Frenkel’s Re-educating Principle Applied Ctcn- 

crally to Treatment of Disease.—Frenkel’s Ojelsesterapi 

og ovelsesprinclpets almindelige Anvendelse vea Syguoms- 

behandllng. H. Munch-Petersen. 

84. Chronic Gastritis.—^Faher has been studying the ana¬ 
tomic findings in the stomachs from 40 cases of chronic gastritis 
and in scraps obtained through the stomach tube in 20 other 
eases. Aside from the cancer cases, he has encountered 10 
cases of achylia and in all^ of these there were evidences of 
decided gastritis as also in 10 other cases of achylia in which 
the condition was determined from scraps brought up ° 
stomach tube. His experience has demonstrated the possibil¬ 
ity of the existence of achylia without entire destruction of 
the glands, but that it is always accompanied by gastritis. 
In fact, the diminished secretory functioning is a manifesta¬ 
tion of the gastritis. Hypersecretion may also occur witli 
gastritis, but probably both are due to the same cause, usually 
an ulcer. Their action is antagonistic, on the whole, as the 
oastritis, when it obtains the upper hand, leads to achyba- 
The latter may persist long after the gastritis has subsidci. 
His clinical experience witli 44 cases of gastritis during the 
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last year and a half seems to indicate that the atTcction 
passes through three phases: 1 , increased produelion of 
mucus with normal secretion; 2 , production of mucus with 
hypochvlia, and 3, achylia. In the first phase there is slight, 
superficial infiltration; in the second phase, the infiltration 
is more pronounced and deeper; in the third, it is oKtcnsi\c 
and diffuse with more or less atrophy. Tlie gastritis fre¬ 
quently runs a latent course; sometimes nervous syniptoms 
predominate, in other eases intestinal symptoms diarrhea. 
The latent cases are those which have been erroneously de¬ 
signated as “nervous hypochylia or achylia.” Xervous achylia 
is^possihle, but has not been demonstrated to date. In 0 or 7 
of his series of 44 cases and in a number of others in his pri¬ 
vate practice the gastritis was latent and the nervous symp- 
tcfms predominated, the manifestations of dyspepsia being so 
slight as to be overloolced. One sjTnptom liable to mask the 
gastritis in such eases is the vcriitjo c stnmacho lacso which 
mav come on after meals without a trace of other dyspeptic 
disturbances. Other eases may present symptoms character¬ 
istic of neurasthenia, but in reality due to the chronic gastritis. 
True hysteric symptoms may also be superposed on a chronic 
wastriti's, as he has had occasion to witness in a number of 
eases. Repeated examination of the functional capacity of 
the stomach will reveal the underlying gastritis in many of 
these puzzling eases. Secondarj-, hematogenic gastritis m.ay 
develop after intestin.al troubles or after acute infectious dis¬ 
eases. Primary gastritis is generally the result of imperfectly 
masticated or irritating food. He found defective teeth in 
23 out of his 44 cases. In 7 of his patients, chronic abuse of 
alcohol was evidently a prominent factor, but he has frequent¬ 
ly found the stomach apparently normal in per,=ons extremely 
addicted to the use of liquor. The gastritis in other eases was 
due to abuse of laxatives, to pyorrhea alveolaris, to the use 
of chewing tobacco or to gaslroptosis. but in a number of pa¬ 
tients no c.ause could be determined. The discussion on Paber's 
article follows in Ko. 39 of the Tidenie. 

S 8 . Treatment of Tubal Pregnancy,—^Kaarsherg remarks 
ihat the best treatment for a progressing tubal pregnancy is 
extirpation. An early diagnosis is the main thing. He has 
had 70 cases since 1898, and 25 were operated on; 35 uncom¬ 
plicated cases were treated expectantly or with curetting, and 
(5, in which the hemorrhage was profuse, were treated by 
laparotomy. The 28 cases of hematocele were treated by 
coipotomy in 17; expectantly in 9, and by laparotomy in 2. 
Tlic pregnancy had progressed as far as to the eighth month 
in' only one case. With a single exception, the patients were 
dismissed in good condition; in this case a, tumor developed 
from an organized hematocele expectantly treated and this 
tumor induced fatal ileus a year later. A tubal pregnancy 
should be suspected when there is a violent and abnormally 
protracted menstruation without an intermission or with only 
a very brief one. When there is at the same time pain in 
the hypogastrium, the patient should be examined by a 
specialist and if a tumor be discovered in the adnexa the 
woman should go at once to a hospital where she can be under 
close supervision. Even the smallest tumor should compel 
this. Among his patients treated on this principle hemorrhage 
occurred in only 3 cases under hospit.al treatment. Expectant 
treatment or curetting of the uterus is allowable with a tubal 
mole, as the pregnancy ce.ases with the development of the 
mole. A hematocele, if not too large, is best treated by coi¬ 
potomy and drainage. In his 17 cases he left the tube un¬ 
touched, 

89. Experimental Thyroidectomy and Parathyroidectomy,— 
Among the facts noted in Silvestri’s experimental research on 
cats and goats, was the loss in weight of the animals when 
the tUrroid and parathyroid glands were removed. One para- 
thrioid gland hut none of the thyroid tissue was removed 
from one cat, and this was the only animal that increased in 
«eight inste.ad of losing after the operation. Three e.ases of 
tetany uere in goats that had been thyroideclomized for the 
production of organ preparations for treatment of exophthal¬ 
mic goiter. The symptoms indicated that the tet.anv in 
these eases was unmistakably due to parathj-roid' in¬ 
sufficiency. Tetany developed invariably when’ all the 


parathyroid tissue had been removed, even when mtieh thyroid 
tissue was left, but tlicre was no tetany when some parathy¬ 
roid tissue was left. (Sec Vassali*s report of treatment of 
eclampsia with parathyroid tissue, in Jlisccllany column.) 

91. Retention of Chlorids in Disease.—Schccl examined the 
organs of 20 cadavers in order to determine the proportion 
of salt retained in their various tissues. The organs were 
cut up into small pieces and the blood expressed. The tissues 
were then dried and rinsed to extract the chlorids. The sub¬ 
jects bad succumbed to some valvular, liver or kidney affection, 
pneumonia, peritonitis or pernicious anemia or to some sud¬ 
den traumatism. He found the proportion of sodium cblorid 
about the same in the sound and in the diseased organs. There 
was no evidence of what he calls ‘fiiisto-retcntion,” that is, 
retention of salt in the tissues. Experiments on animals 
were equally conclusive, showing that the salt retained does 
not combine with the tissues but is merely held in solution 
in the accumulated fluids. The retention of water from soma 
disturbance in the kidney entails the sccoiidary retention of 
salt. Tlie fluid in the body bolds back the necessary propor¬ 
tion of salt to keep up the osmotic balance. The greater the 
amount of fluid accumulated Che larger the amount of salt 
retained. By reducing the intake of salt the blood takes up 
from the clTusions a part of their salt with some of their 
water. Tliis can be accomplished only when the diuresis is 
satisfactory; otherwise the most that can be obtained is the 
maintenance of the statu quo. The osmotic concenFration and 
the permeability of the kidney arc the variable factors which 
make the oflects of retention or deprivation of salt differ 
in individual cases. 

Russky Vratch, St. Petersburg. 
hast indexed paqc Sti. 

94 (III, No. 2.) Marked Chemical Changes In Organism of 

Itabblts Generated when Male Parent was Starving.—0 
chem. IzmenenlyakU, etc. P. K. Dgrumott. 

03 *0 sckrctornlkh depresslvlkh neutozakh- (secretory depressive 
neurosis). T. Ivltaetf. 

9C Prevention of Industrial Accidents and First Aid.—0 pre- 
duprezhdcnll nestehastlkh slntchaev, etc. L. B. Bertenson. 
97 (No. 3.) ’Treatment of Vesicovaginal Fistula.—K. terapll 
puz.yrnykh svischtchel u zhenshtchin. V. S. Gruzdett. 

95 ’Diffuse Peritonitis Originating In Gynecologic Affections.— 

Razlltle perltonlty, vyzvyvaemye holyeznami zhensklkb 
polovykh organov. J. B. Zeldovlteh. 

99 Brandenburg Test for Albumin.—O technikye kolltcbestven- 
nago opredyeleniya byelka v motchye I druglkh zbtdkos- 
tyakh po Brandbergy. A. P. Gegerstedt. 

100 ’Operative Treatment of Prolapse of Bectum.—Ob op. letch- 

cnil vypadenll pryamol klshkl. K. Weber. (Commenced 
in No. 2.) 

101 ’Malaria Contagion In Hospital.—^Estestvennoe zavazhenle ho- 

lolnoi likhoradkol v. lazaretye v Noyabrye. Y. C. Os- 
taptchuk. 

102 ’Krioskopie moloka (of milk). I. S. Bomsteln. 

103 (No. 4.) Healing Powers of Nature.—0 tzyelltelnoi silye 

prlrodl. S. D. Jlikhnoff. 

104 Apnea! for Dispensaries for Treatment of Drnnkards with 

Hypnosis.—Ob organtzatzH ambulatorii dlya alkoholikov. 
T. Bybakoff. 

103 Toxins of BacIIlns of Soft Chancre.—0 toksinov myagko 
shnnerozDOl palotchki. S. T. Sovinsky. 

IOC Bassian Folk-lore In Regard to Measures for Drunkenness.— 
rtuRskiva narodno-vratchebnlya credstva ot pyanstva. v. 
Demitch. 

95. Supposed Neurotic Gastric Achylia.—^Kitaeff applies the 
term of secretory depressive neurosis to a case of periodically 
recurring pains in the stomach and achylia gastrica which 
suggested the diagnosis of tabes although no other symptoms 
of the latter were apparent. The patient was a j-oiing man 
who had had a severe fall four years before. After the fall, 
ptosis of both stomach and liver were noted but without sub- 
iective symptoms from this cause. Xotwitbstanding the con¬ 
tinuance of the achylia, the digestion did not seem to suffer 
as the intestines apparently had assumed the lacking digestive 
functions. ” ” 

97. Treatment of 'Vesicovaginal Fistula.—GruzdelT has had 
occasion to operate in 30 cases of vesicovaginal or vesico¬ 
uterine fistula in less than four years. The better results 
attained in the last IS eases must be due to the perfected after- 
treatment as the operative technic, suturing the fistula, etc., 
was the same in all. The permanent catheter is introduced 
to the extreme lowest part of the bladder and left for nine 
days. The patient is carefully instructed to lie in such a way 
as to keep the wound Up, never in a position in which the 
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urine would flow doivn to the wound. Tf the wound is in the 
median line the patient is kept on her back; if on the right 
side, she lies on the left. The suture threads are removed 
from the walls of the vagina on the tenth day and the patient 
is then allowed to change her position at will. On the eleventh 
day the catheter is discarded and on the twelfth, the patient 
is allowed to get up. By carefully observing these precau¬ 
tions he was successful in curing 94 per cent, of his patients 
in the last 18 cases, while there were 50 per cent, of failures 
in the first 12, although the operative technic was the same. 
In his first 12 cases, only 5 were cured, and 2 of these re¬ 
quired a second and one a third operation. In the last series. 
15 out of the 18 were cured and onlj’’ 2 required a second 
and one a third operation. 

98. Difiuse Peritonitis of Gsmecologic Origin.—Zeldovitch re¬ 
views his experiences with 272 eases of diffuse peritonitis dur¬ 
ing the last eight years. About 23 per cent.—64—of the cases 
were secondary to some gynecologic affection, and he devotes 
special attention to this group. The proportion would be 36 
per cent, if he included the tuberculous and puerperal cases 
in which the primai'y focus was in the genitalia. The only 
chance for the patient in these gynecologic cases of general 
peritonitis, is from the assistance of the surgeon, and the pros¬ 
pects are more encouraging in this class than with peritonitis 
from other sources. He operated on 117 of the total 272 pa¬ 
tients, in 9 tuberculous, 11 typhoid, 19 appendicitis, 38 mixed, 
■and 40 gynecologic cases. In 31 of the latter, the records 
show that 9 recovered and 22 succumbed. This is a proportion 
of 29 per cent, of recoveries. The operation was not per¬ 
formed until after 4.6 days from the beginning of symptoms 
on an average, and some who recovered were not operated on 
until the fifth, sixth and seventh day. The deaths were in 
cases in which an operation was not performed until the third 
to the sixth day in 7. and from the seventh to the fourteenth 
day in the others. His experience has been that patients with 
general peritonitis of gynecologic origin, not operated on. 
lived on an average 10.5 days, while those with general peri¬ 
tonitis of other origin succumbed in 3.7 days. The former 
class of patients are not debilitated by such serious primary 
affections as those in the latter class. He protests against the 
prevailing pessimism in regard to diffuse peritonitis if it can 
be proved that it originates in some gynecologic affection. 

100. Treatment of Prolapse of Rectum.—^Weber reports 3 
cases treated by Ott’s technic for restoralion of the floor of the 
pelvis with excision of the prolapsed portion. This portion 
is usually more or less degenerated and restitution ad integrum 
is generally impossible. The technic is described in detail and 
compared with other technics. 

101. Malaria from Hibernating Mosquitoes.—A soldier en¬ 
tered a hospital in the Caucasus in August on account of a 
lingering leg ulcer. While still in the hospital in November 
he acquired malaria, and the parasites were found in his blood. 
The region has the reputation of being free from malaria, but 
a few specimens of the anopheles claviger were discovered in 
the room which he had been occupying. 

102. Cryoscopy of Milk.—The French have been proclaiming 
for some time that it is possible to detect by the variation of 
the freezing point when milk has been watered. Bomstein con¬ 
firms their assertions and states that even 5 per cent, water 
can be infallibly revealed by this means. The freezing-point 
of pure milk is about minus .55 to .57 C. (just below 31 F.) 
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laboeatoey diagnosis oe vahiola.* 

R. L. THOJ^IPSOY, M.D. 

Associate rrofessoc of Pathology. St. tools Onlrcrslty Medical 

Department. 

ST. toms. 

The diagnosis of variola often presents difficulties, 
even to an expert. Patients, therefore, often have to 
be kept under observation for several daj'S at consid¬ 
erable inconvenience, expense and danger to a munici¬ 
pality before they are finally released or sent to a 
smaUpox hospital. This keeping of suspected patients 
under observation disturbs the peace of mind, not only 
of the patient, but of the physician on whom rests the 
responsibility of possibly sending a man who is not in¬ 
fected with variola to a smallpox hospital, or, on the 
contrary, of turning loose on the communit)’ a source 
of infectioa in an atypical case of smallpox. Most fre¬ 
quently these “observation” cases are those in which 
the evidence is just not qnite enough to make the phy¬ 
sician positive, and the patient has to fnmish further 
evidence by the development of his disease. 

It is desired in this article to suggest an aid to diag¬ 
nosis that wiE furnish this added evidence at once and 
reduce the time of observation in these doubtful cases 
to a few hours instead of cansing a delay of from one to 
several days. It will divide the responsibEity of diag¬ 
nosis between two men, just as a diagnosis of a malig¬ 
nant new growth is shared between the surgeon who 
operates and the pathologist who examines the tissne. 
The metliod advised is simply an application of labor¬ 
atory diagnosis to variola. Why such a method has not 
been put into general use before, may be due to the 
facts that sufficient stress has not been laid on the 
specificity of the smallpox lesion, and that no good 
rapid method of diagnosis was at hand for examining 
such small portions of tissue, as by their removal, would 
cause no inconvenience to the patient. 

I was enabled to obtain material for this study 
through the permission of Dr. John H. Simon. Health 
Commissioner of St. Louis, and by the kind aid of 
Dr. H- J. Scherck, chief dispensary physician, and of 
Dr. 51. J. Dwyer, superintendent of the Quarantine 
Hospital, to all of whom I wish to express my sincere 
thanks. Snipping of the skin, in all instances, was 
done only with the patienth permission, and in no ease 
was there any subsequent complaint or untoward ef¬ 
fects following such removal. The snipping of a piece 
of skin is less painful to the patient than pricking the 
skin, as is done in ordinary blood examinations. The 
bits of cldn taken vary in size from 2 mm. to 5 mm. 

• From the Pathological Laboratory of the St. Louis 'OnlversltT. 


in diameter, i. e., a single papule, vesicle or pustule 
is taken, as the case may be. 

For this study I was enabled to obtain skin in all 
stages of tbe disease. My earliest specimen was fiom a 
negro who developed variola while in the wards of the 
Missouri Pacific Hospital; the skin being taken a few 
hours after the appearance of the eruption. Most 
frequently the skin was taken the first, second or third 
day of the eruption. Skin was also taken at autopsy 
in the later stages of the disease. 

TEOHNIO. 

While there are admirable rapid methods of diagno¬ 
sis for ordinary surgical material, for example, 
Wright’s^ method for frozen sections, they present cer¬ 
tain difficulties in this work. This is due to the small 
piece of tissue and to the trouble of mounting it. Meth¬ 
ods more or less rapid also exist for celloidin and 
paraffin work, for example, that of Stein,® which, while 
they offer fair results, demand extensive detail and en¬ 
tail the chance of losing the piece of skin during the 
frequent changes of fluid to which it must be subjected. 

Quite recently, however, a rapid method of paraffin 
imbedding has been described by Henke and Zeller,* 
which makes this work with very small pieces of tissue 
practical. The method is not only rapid, but is simple 
in the e.xtreme, and gives results that can not be ob¬ 
tained with unimbedded tissue, as even the smallest 
snippings can be cut exactly where desired. A greater 
variety of stains can he used after this fixation 
than can be used after formol fixation. For in¬ 
stance, the eosiu-methylene blue stain advised by 
Mallory,^ which does not give good results after for¬ 
mol. works perfectly after acetone fixation. The method 
is as follows: The lesion selected (papule, vesicle or 
pustule) is spread out on a piece of filter paper to avoid 
curling and dropped immediately into pure acetone. 
The amount of acetone should be about twenty-five 
times the hulk of tissue. The tissue is left in the ace¬ 
tone from fort}'-fivp minutes to an hour and a half, 
and is then transfer, •'d directly into paraffin at .56° C. 
The paraffin at this ;eznperatnre removes the acetone 
so that these two steps .are all that are necessary. From 
one to two hours is sufficient time for the tissue to re¬ 
main in the paraffin. The subsequent treatment is the 
same as with any paraffin material. The tissue is 
blocked and cut and the sections blotted to the slide. 
Xvlol, absolute alcohol, thin celloidin. 95 per cent, alco¬ 
hol and water are successively applied by the dropping 
bottle, and the sections are ready for the stain. It is 

1 . Mallory and .Wright: Pathological Technic, p. 203. 

2. Stein: Deber SchnellhSrtnng n. SchncIIelnbettnng, Denfacbe 
med. Wochft., rol. xsir. No, 44. 

3. Henice and Zeller: Aceton-Paraffin Sehnellelnbettnng, Cent. 
tuT Pathologic. toL xvl. No. 1. 

4. Mallory; Scarlet Fever; Protozoon-llte Bodlea Fonnd In. 
Four Cases. Jonr. of Med. Besearch, toI. x. No, 4, 
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important to use care in orientation of the sections. 
The lesions are mounted on edge. I find it most satis- 
factorj'^ to cut the whole piece serially, and then to select 
sections from both the center and edge of the lesion. 

Staining may be done by any of the usual methods. 
Simple staining with a fairly dilute methylene blue 
often suffices for diagnosis. Hematoxylin and eosin are 
perhaps the most satisfactory stains for routine pro¬ 
cedure. In doubtful cases, or when especial study of 
the section is desired the eosin-methylene blue stain pre¬ 
viously referred to is -undoubtedly the best. It offers, 
however, the disadvantage of requiring more time than 
the other methods. 

This process, then, involves but four steps, and the 
result is a thin uniform paraffin section showing the 
exact part of the lesion desired and taking perfectly a 
variety of differential stains. A fair estimate of the 
time required for such sections is three hours from the 
time the skin is taken from the patient. 

SPECIFICITY OF THE SKIN LESION. 

Laboratory diagnosis of variola may be discussed un¬ 
der two heads: First, the specific histologj’- of the lesion, 


and the specificity always insisted on. EAving® says: 
“It is hardly to be expected that histologic changes ex¬ 
actly similar to variola should occur in any other lesion. 
There is apparently no other condition in which rapidly 
necrosing squamous epithelial cells are bathed in fluids 
under pressure as in variola.” 

Briefly, the main histologic features may be summed 
up as follows: 

1. The earliest change in the skin is a dilatation of 
the lymph spaces of the corium just below the deepest 
cells of the malpighian layer. Following this bathing 
of the epithelial cells with lymph, there is a change in 
the cells; the nuclei become swollen and there is a reti¬ 
cular degeneration of cytoplasm. 

2. An increased depth of the layer of epithelium af¬ 
fected is noted, and a pale staining area in the mesial 
zone of prickle cells is seen. This represents the earliest 
stage of vesicle formation. The cells of the malpighian 
layer show degenerative changes. 

3. The exudate which causes this swelling of cells 
and increased depth of epithelium in the early stages is 
alway^s fluid. There are no polymorphonuclear ieuco- 




pjg _Edge of a young vesicle. Section sUows thickening of 

the epithelium due to swelling of the cells In mesial zone, 
which is r^resented by lighter staining. The earliest , 

vesicle formation Is seen at this point. Numerous cytoplasmic 
bodies can be found In and about the light staining area. The 
L^od vessel In the corium shows proliferation of «“'l«the“um 
Figures 1 and 2 were sketched from Zeiss AA. Oc. 3., Figure 3 
from Zeiss 1/12, oil Immersion, Oc. 3. 

which should present less difficulty to the patholi^i^ 
than do many sections of carcinoma and sarcoma which 
he is called daily to decide on. Second, the presence m 
the early stages of c^ain specific bodies best described 
by Councilman, Brinckerhoff, and McGrath, and later 
by Howard and Perkks,® and regarded by these ob- 
sOTvers as parasites and^he cause of the 

It is unnecessary to gXinto detail regarding ' 

cific histology of the skih lesion in The le- 

has recently been deP^ibed at length by Council- 

man BrinSAoff, and' and by 

NO- -DorViTic- A StudAo^ Etiology of Variola. 

6 Howard and Perkins . A 

.lour, of Med. of'theVkln In A^arlola, Jour, ot 

T FerRUSon: The ^ 

Pathology and Bacteriology, vol. s. ^o. 


Fig. 2.—High-power drawing showing the number and distribu¬ 
tion of the cytoplasmic bodies at the edge of an early vesicle. 

cytes seen coming to the lesion at this stage, as in the 
beginning of practically all other forms of skin inflam¬ 
mation. There may be some proliferation of the endo¬ 
thelial cells from the vessels of the corium. 

4. The vesicle is a development of the process de¬ 

scribed in 2. As the exudate increases the cells rup¬ 
ture. The cell borders form a network by coalescence. 
Still further exudation causes a rupture of the coales- 
cent cell borders. The result is a cavity filled -with 
fluid, in which are irregular cell strings, bounded above 
by the horny layer, and below by the corium or by an 
intact layer of epithelium. _ . 

5. The cavity gradually increases in size and is in¬ 
vaded by cells; polj^morphonuclear leucocytes and 
l 3 Tnphoc}d:es. The cells in the cavity quickly break¬ 
down. The lesion is now usually termed a pustule. 

the smallpox BODIES. 

Leaving aside the nature and the more complicated 
forms of the structures, certain bodies may always b e 

S. Ewing: Comparative Histology of Vaccinia nnd Variola. Jmir. 
of Med. Research, vol. iff. No- 


AruiL 1905. 
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fieen in skin lesions of variola, properly prepared, in 
the earlj'' stage of the disease: 

1. Cytoplasmic Bodies .—These may be small strnc- 
tureless bodies, one to four microns in diameter; homo¬ 
geneous ameba-like bodies lying in vacuoles; larger 
reticular bodies eight to ten microns in diameter; small 
dot-like bodies about one micron in diameter. In gen¬ 
eral, these bodies are best seen in the edge of a young 
vesicle. They occur in the cytoplasm of normal cells, 
degenerated cells and betn'een the cells. They may also 
be seen in the corium before the formation of the vc'- 
icle. The presence of these bodies in the sldn before 
there is any definite anatomic lesion is an important 
point in diagnosis. 

2. Intranuclear Bodies .—I have not been able to find 
intranuclear bodies in the earliest cases. It is sug¬ 
gested by Councilman, Brinckerhoff, and itcGrath,® 
that tliese bodies represent a further stage in the 
development of the cytoplasmic bodies. As the 
presence of these bodies is not necessary to a diagnosis 
they -will not be discussed here. They are best found 
from the time of disappearance of the ctdoplasmic 
forms until repair has begun. For complete descrip¬ 
tions of these bodies the reader is referred to the au¬ 
thors previously mentioned and to Calkins® and 
Tyzzer.^® 

All cases are not typical and variations of tj'pe must 
be considered in the laboratory just as in the clinic. 
Departure from the typical may consist in the incom¬ 
plete development of the lesion (abortive type), or in 
the diffuse hemorrhage that takes place in some case* 
before the appearance of any lesion. I have not had 
the opportumty to study typical hemorrhagic cases. 
l)ut Councilman* states that in cases where purpura' 
preceded the eruption “there was no doubt about the 
character of the process. The «kin showed the earliest 
stage of true lesions. In all cases there were parasitic 
inclusions.” While laboratory diagnosis of variola may 
be sometimes qrrite as difficult a= is the microscopic de¬ 
termination of the malignancy of certain tumors, I be¬ 
lieve. however, that with the microscope fewer mistakes 
are liable to be made by a microscopist of reasonable 
skill in smallpox diagnosis than in tumor diagnosis. 

coiTCLnsioir. 

In conclusion, then, by means of acetone fixation, 
paraffin imbedding and hematoxylin-eosin staining, we 
can make a laboratory diagnosis of variola from a small 
skin snipping in an average time of three hours, based 
on a specific histologic lesion and on the presence of 
certain bodies in or adjacent to the lesion. 

LARGE CARCIhfOMATOES TTBIOE OF THE 
LIYBR. 

ItEMOVAL SEVEXTEEir XIOOTHS AETER NEEHRECT05IT FOE 
CARCIXOMA OF THE LEFT KIDNEY. TE5IP0RART 
RECOVERY. 

THOJIAS S. CULLEN, jM.B. 

BALTHrOEE. 

Although Brunn in 1870 removed a small hepatic tu- 
mor, the surger}’ of the liver does not seem to have at¬ 
tracted m-ach attention nntil Lin, in 1886, successfully 
performed a partial resection. Since that date, how¬ 
ever, more than 100 resections of portions of the liver 

ResoarcK vol! if No.^.of Vaccinia. Jour, of Hea. 


have been reported. Among the exhaustive treatises on 
the subject those of Terrier and Auvray,^ in France, 
and of Langenhuch,® in Germany, deserve especial men¬ 
tion. In America the name of W. W. Keen* of Phila¬ 
delphia is intimately associated with the development 
of the technic of liver surgery. He has not only re¬ 
ported three cases of resection, in all of which recov- 



Fig. 1.—Kousnietzoff's blunt needle. This large curved needle 
has a rounded point. Its shape on cross section is sUoTrn In the 
small sketch below. The straight needle Is preferable for mattresi 
sutures. 




ered took place, but has also published an exhaustive 
review of the previous literature. Hor should it be for¬ 
gotten that a Baltimore surgeon. Dr. Louis McLane 


aiiU AU»AitJ ; 

18DS, vol, sviii, p, 403. 

Chlrurg“"l“ak.''l89L GaUenblase, Deutsche 

3. Keen, W. \V.: Resection of the Liver. Boston Med. and Surg. 

P- ^05, 1S92; Pennsylvania Med. Jour.. 1897; re- 
pon of a case of resection of the liver for removal of a neoplasm. 

resection of the liver for hepatic 
».umors. Ann of Sur^., September. 1S90. 
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liver. In tlie rare instances in whicli the movement of 
the diaphragm' is transmitted to the tumor, we posses 
a diagnostic sign of much value. Occasionally percus- 
Bion OT palpation, or both, will enable us to detect a 
definite connection between the tumor and the 

Even after the abdomen has been opened and the 
tumor exposed, one is often still in doubt as to the ex¬ 
act nature of the growth. If the -patient has given a 
definite history of sj-philis, it may be assumed, with a 
relative degree of certainti', that a gumma is present; on 
ihe other hand, if a carcinoma of the stomach be pres- 


and after the abdomen had been opened the general pic¬ 
ture suggested an inflammatory process of the liver. 
Furthermore, on careful examination of the left renal 
region no evidence of a return of the former growth 
CQ^d be detected. The internal organs were in good 
condition, and in the liver no other nodules coidd be 
found. The absence of any inflammatory reaction at 
the junction of the tumor with the normal liver sub¬ 
stance was the only sign that pointed against the pres¬ 
ence of an abscess. In short, it was found to be impossi¬ 
ble to determine with any degree of certainty whether 



Vlg- 5.—Seconaary carcinoma ot the liver (one halt natural size). The liver Is martedly displaced downward. Occupying the greater 
part of the right upper quadrant of the abdomen is a hepatic growth. Downward this almost eachestheanterlor superior spine; 
medlanward it passes nearly to the umbilicus and laterally makes the abdominal wail prominent. The growth seems tense. Is slightly 
lobnlated and, although sharply outlined, gradually blends with the liver substance. The edge of the liver forms a prominent ridge 
along the lower margin of the growth and the gall bladder is seen lying against the under and inner surface of the tumor. It Is 
readily seen that when the cystic duct was seveied the greater part of this liver could be rolled out of the abdomen. For a cross sec- 
tion of the hepatic growth see Figure 7. 


ent, the surgeon will be justified in concluding that the 
hepatic growth is a secondary' cancerous nodule. 

As a matter of fact, it is rarely possible to be able to 
make more than a tentative diagnosis, until the growth 
has been removed. In our case the left kidney had 
been removed nearly eighteen months previously for 
carcinoma. The sj-mptoms accompanying the hepatic 
tumor were quite applicable to a case of liver abscess. 


the tumor was an abscess or a metastatic carcinomatous 
nodule. As the remaining kidney was already impaired, 
it was thought that, even should the swelling prove to 
be an abscess, an attempt at drainage would be associated 
with considerable danger of an acute peritonitis, and 
that even if this complication were avoided, the con¬ 
tinual discharge from the abscess wall would militate 
against the patient’s recovery. On the other hand, in 
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case the growth were malignant, it was evident that 
the only hope of success lay in its complete removal. 
Even after the tumor had been sent to the laboratory 
a provisional diagnosis of abscess of the liver was made 
after a thorough macroscopic examination, and che his¬ 
tologic revelation of adenocarcinoma came as a great 
surprise. 

ESPERIMENTAi RESECTION OF PORTIONS OF THE LIVER. 

The exhaustive articles of Langenbuch" and of Ter¬ 
rier and Auvray^ give in detail the interesting animal 
^A^>eriments of Gliick, Tizzoni, GrifBni, Podvisotzky, 
Ponfick, Tillmanns and Geccherelli. Ponfick'^ found 
that it was possible to remove three-fourths of a dog’s 
liver without permanent injury to the animal, and that 
in thirty days the organ had regained its normal size. 
Regeneration was partly due to hypertrophy, but mainly 
to multiplication of the remaining liver cells. Uo new 
lobules were found. Judging from analogy, the sur¬ 
geon would naturally infer th^at in man large portions 
of the liver might be removed and the patient recover; 




2 ?jg. 6.—Method of controlling hepatic hemoirhage 
face represented In the upper sketch measures 16x6 cm. fatness 
sutures were applied about 1 cm. from the line of section. Each 
overlapped the other so that every particle of liver 
controlled. Pagenstecker sutures were used, reinforced by ca^ut, 
where necessary. The large vessels were readily Picked 
forcens and tied freehand. After all the sutures had been tied and 
lifted up, a and 6 tended to come together, ^cs’uning at c cor 
resDondhig opposite sutures were drawn across and tied t'’ 
other. The ^proxlmatlon was good, but not quite so accuiate as 
one would Infer from the sketch. 

'md the reported cases prove that the suggestion is 

well founded, as in some instances large areas have 
well xwtAXj. j _i..- -nnrfpct 



oma or sarcoma of the liver is rare. Should the hepatic 
growth be primary, the glands along the vessels and 
at the base of the liver should be carefully palpated 
to ascertain whether they have become involved. This 
point was first insisted on by TufSer.® In cases of 
lymphadenoma, with secondary nodules in the liver, 
operation is not advisable. In all cases of liver growths 
tlie following points should be carefully considered; 
(a) Whether the growths be single or multiple; (i) 
situation; (c) size; {d) whether they are pedunculated 
or not. 

If the growths are multiple and scattered over a wide 
area, removal is difficult or impossible. On the other 
hand, provided that they are near the lower edge of 
the organ, resection is feasible. In fact, in the ma¬ 
jority of cases the situation is all important. 

The size is of little importance when the growth is 
pedunculated and situated near the lower margin of the 
liver. In the case of a large tumor, however, located 
near the middle of the organ, removal is exceedingly 
difficult or impossible. If it is located near the edge, 
amputation is not difficult, but if it is near the middle 
of the lobe, a very large portion of the liver must be 
resected, or a cavity is left which may be the source of 
an alarming or even uncontrollable hemorrhage. When 
the growth lies near the portal vein or hepatic arteries, 
operation is contraindicated, since large branches of 
these vessels are liable to be injured with a resulting 
necrosis of correspondingly large areas of liver sub¬ 
stance and the death of the patient. If the growth be 
pedtmculated, its removal is easier, inasmuch as the 
liver substance forming the pedicle is much tougher 
than other portions of the organ. This toughening if 
flue to partial atrophy of liver cells. 

METHOD OF FROCEDURE. 

After having decided that the growth is to be re¬ 
moved, free exposure of the liver is absolutely neces¬ 
sary. The abdominal incision is lengthened, and may 
be curved to the right or left as desired. If the liver 
is freely movable, the greater part can be brought out 
of the abdomen; but if the organ is fixed, it will be 
necessary to loosen it. This is accomplished by sever¬ 
ing the suspensory and round ligaments and, if neces¬ 
sary, to a limited extent the ligamentous attachments 
of the diaphragm. Care must be exercised to avoid 
injury to the pleural or pericardial cavity, and in ca^ 
of such an accident the opening should be immediately 
closed with catgut sutures. The mobility of the hver 
may also be considerably increased by cutting through 
the cystic duct, as was done in this case, after which 
two-thirds of the liver was easily brought outside the 
abdomen. If the liberation of the liver obtained in tins 
manner is still insufficient, portions of the lower ribs 
may be cut through and turned back. This free ex¬ 
posure of the liver will be found of the greatest com¬ 
fort to the operator during the subsequent steps of the 
operation; for not only is he able to control the blood 
supplv much more thoroughly, but he is also working 
outside the body instead of deep down in the cavity. 

TEJIPORARy MECHANICAL CONSTRICTION. 

Prior to cutting into the liver, a constricting band, if 
possible, should be thrown around the^ organ, at least 
an inch or more from the line of section. Many sur¬ 
geons have emploved strong rubber tubing; or a lo^ 
piece of gauze tivisted in the form of a rope, as used 

G Tndier: BtiU et mCm cle J.a Soc Ue Chlr. de Fark, 189<, 
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in this case, will ansA>er equally well. Esea alter this 
has been drawn tight and clamped with forceps, it 
must be carefully watched throughout the entire op¬ 
eration, as it is liable to slip from tlie slanting liver 
substance and thus fail to prevent a free hemorrhage. 

THE IHCISIOH :ET0 THE LIVER S0BSTAKOE. 

When we remember the great number of blood ves¬ 
sels that are present one can readily understand the dan¬ 
gers connected with the removal of a large segment of 
liver substance. In Langenbuch’s most graphic accoimt 
of his experiences we are told that during an operation 
the hemorrhage was so sudden and severe that the ab¬ 
domen was in an instant full to overfloiring with blood 
and the field of operation was obliterated. Any one 
who has read his account will certainly never fail to 


LIVER CULLEN. 

the tumor out with the thumb nail (Keen). Each 
method has its advantages and its drawbacks. The knife 
gives a clean-cut surface, but many vessels are opened 
and bleed freely. The cauterj' leaves a charred surface, 
and vessels that arc temporarily controlled may bleed 
later. The operator hardly feels safe in trusting solely 
to small plugs of clotted blood to control the small and 
medium-sized vessels^ ■^YhcIl he knows that the escape of 
one of tliese may mean fatal hemorrhage. On the other 
hand, nothing checks capillary hemorrhage better than 
the cautery at a dull red heat. Blunt scissors, the 
curette and blunt dissection with the finger leave a 
much rougher base, but injure far fewer vessels. 

THE CONTROL OF HEMORRHAGE. 

Probably the safest plan is to control the bleeding 



Fig. 7. Secondary carcinoma of the liver (natural size). As the specimen tvas very soft it was impossible to cut It before harden¬ 
ing Encircling the entire growth is a deBnite capsule varying from 1 to 3 mm. In thickness, a Is the sharp edge of liver sub- 
Btance that passed over the lower surface of the growth. This growth bears much resemblance to the parent kidney tumor (Fig 
4), and in. Its central portion has undergone complete necrosis The cut surface of the liver indicates the line of amputation. 


have plenty of assistants, and every conceivable regru- 
site IS at hand to meet any similar emergency. Now-a- 
days, fortunately, the picture is not so disheartening, 
thanks to the improvements in technic introduced by 
Keen, KousnietzofT and Anvray. I shall not attempt 
to give in detail the various methods employed, but 
shall only sketch verj' briefly the procedures that have 
apparently yielded the best results. 

The liver substance may be severed by; (1) The 
toife; (2) the cautery (at a dull red heat) ; (3) the 
blunt scissors or curette; (4) blunt dissection, peeling 


the preface to this article ai 
mentioned the number of cases operated on by him. 


before making any incision into the liver or to tie ofii 
different segments as they are severed. Langenbuch has 
pointed out that the liver substance often shows path¬ 
ologic changes when tumors are present. Thus there 
may be a hyperemia associated with an increased fria- 
b^ty of the organ rendering the application of sutures 
difficult.^ On the other hand, there may be an atrophy 
of the liver cells accompanied by an increase of con¬ 
nective tissue, which renders the tying of ligatures a 
relatively easy procedure. 

Needles. -One of the chief sources of hemorrhage in 
fiver operations has been from the needle holes; in 
fact, in some cases, the free oozing from these sources 
has been uncontrollable. Thanks to the ingenuity of 
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Kousnietzoff, we now possess a needle that renders the 
application of sutures almost or entirely bloodless 
(Fig. 1). This needle may be straight or curved; it 
is flat on the sides, and rounded at both ends. It is 
gently and slowly forced through the liver substance, 
and, being blunt, pushes the blood vessels to one or 
the other side. This needle has yielded admirable re¬ 
sults in dogs, and Mikulicz, who Las employed it sii 
times in the human liver, says of it, with some en¬ 
thusiasm: “To my mind Kousnietzoff^s needles repre¬ 
sent the egg of Columbus in the technic of liver sur¬ 
gery.’' 


Cautery .—Keen slowly and cautiously employed the 
cautery at a dull red heat, and took twenty minutes 
to cut oS the desired segment. He was usually able 
to see the larger vessels before they were opened. These 
he tied, both proximally and distally, and then burned 
through them. If a large vessel was opened before be¬ 
ing tied, he plugged the opening with his left index 
finger, while with the right hand he passed a ligature 
threaded on a curved needle carefully through the sirr- 
rounding liver substance; the ligature was then tied 
slowly by an assistant. In this manner he was able to 
remove the growth with little difficulty. Keen insists 
on the use of dull red heat, and points out that, if the 
tissue is cut through too rapidlj^, a sufficient eschar is 
not formed to check the oozing. ^ In some of his work 
he combined blunt dissection with the finger with the 
use of the cautery. 

Sutures .—Kousnietzoff has devised a rather compli¬ 
cated continuous suture (Pig. 3), which, practically 
resolves itself into a series of mattress sutures. Auv- 
ray has advised a continuous chain suture which he has 
found to work well (Pig. 3), its object being to dis¬ 
tribute more equally the strain on the liver substance 
and so render it less liable to tear. The sutures of 
Kousnietzoff and Auvray would seem, from the illus¬ 
trations, to be open to the objection that hemorrhage 
might occur from the spaces between adjoining sutures. 
In our case simple mattress sutures were introduced 
with the blunt needle (Pig. 6), each suture overlapping 
the other so that no area was left unprotected. After 
the application of three or four sutures about 1 cm. 
from the line of section, the liver was severed over a 
corresponding area, an assistant in the meantime hold¬ 
ing the placed sutures taut. The tumor was grasped 
firmly in order to prevent oozing.® 

The sutures were now slowly and snugly tied; others 
were then applied in a similar manner, and the entire 
liver growth was readily removed in about ten minutes. 
The mattress sutures were tied after the tissues had 
been cut, instead of before, because the liver was 
stretched near the tumor, and there was danger that after 
tension was relieved thev would be too loose to thor¬ 
oughly control the vessels. Pive or six large vessels 
were encountered. These were readily picked up with 


irceps and tied. 

Suture Matenal—ln many of the reported cases 
itgut was used exclusively. In this case fine Pagen- 
S thread, reinforced with catgut, was employed. 
atSt is, of course, tlX material pnerally preferred, 
ut^here the re are such ^ge vessels and so much ten- 

speclallr In I® on eacVhalf almost completely check? 

aught that strong anpUedV the distal segment of the 

ozlng. This res^flts. l\niust be said, however, that 

elatlvely small. 


sion, sutures of silk or linen thread are, on the whole, 
more reliable; although the silk will gradually work 
its way out. 

Treatment of the Stump .—After controlling all 
bleeding, it remains to deal with the raw area. Where 
the cautery has been used, one can not expect to bring 
charred surfaces together and get union. Again, only 
in very exceptional cases would it be possible to re¬ 
move a large tumor and have such a satisfactory fold¬ 
ing as in this case. As a rule, the cut surface must be 
left as it is. Some surgeons advocate stitching the 
omentum over it. Others close the abdomen without 
drainage. Prom a careful review of the cases. I gather 
the impression that it is better to drain. Where this 
is done, bile is often found escaping through the 
wound from the cut surface of the liver for several 
days, and if the abdomen has been closed without drain¬ 
age, this must of necessity flow into the abdomen. Keen 
has laid stress on this point, but says that the danger 
from absorption “seems to be more theoretical than 
practical.” In this case an iodoform drain was carried 
to the under surface of the liver and another to the 
upper surface along the line of the sutures. Pfannen- 
stiel® has called attention to the possible danger of 
using iodoform gauze where large areas of raw liver 
substance are left, and prefers sterile non-medicated 
gauze for this purpose. 

COMPLICATIONS THAT MAY ARISE DURINO AN OPERATION. 

The operation is sometimes beset with many difficul¬ 
ties. Where the tissue is very friable the sutures may 
cut through the liver substance. To overcome this dif¬ 
ficulty Ceceherelli and Bianchi used decalcified bone 
plates over the upper and under surfaces and sutured 
through them. In some cases, after removal of a nodule 
from the center of the liver, when it was impossible 
to check bleeding by sutures, the cavity was packed 
with gauze, held firmly in place by sutures passed 
through the liver substance. 

In other cases, where it was impossible to check ooz¬ 
ing, a rubber ligature was Rrmly secured around the 
liver, slipping being prevented by means' of two hat¬ 
pins passed through the organ at right angles to 
each other. The edge of the liver was then sewed to 
the peritoneum of the abdominal wound. In some of 
these cases the growth was cut away and the stump left 
to granulate up. In other instances the growth was left 
to slough away, the constricting band being tightened 
from time to time. 

IMMEDIATE AFTER-RESULTS. 

Hemorrhage is the most serious complication. It 
may take place after a few hours or at the end of a dav 
or two. The employment of the suturing method of 
Kousnietzoff or Au-vray or the overlapping mattres.'; 
suture will undoubtedly render secondary bleeding far 
less frequent. Where hemorrhage occurs, however, the 
abdomen should be opened at once, for the patient 
not always exsanguinated. If the bleeding points can 
not be controlled a rubber ligature should be applied 
and prevented from slipping by means of hat-pins. The 
stump can then be treated extraperitoneally, the edge 
of the liver being fastened to the peritoneum. 

MORTALITY. 

Terrier and Auvray collected 38 cases operated on 
for the following diseases: Sarcoma, 4; carcinoma 
(considered primary at the time of operation), 7; geC' 

0. rr-mnenstlel: .Med. Centr. Ztg., BcrI.. 1808. JrrII. 177-170. 
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lar of peritoneum 
drawn back T u m o rl 
then dissected out 
bluntlv with forcep®! 
and elevator® Tre ' 
mendons bleeding from 
torn vein Abd full 
Firm pres-urc made 
Hem controlled with 
catgut -uture® and 
needle 

Chain ®utnre- of Auvrav 
One ve -el tied free 
hand 

Cutout ellipticaldepre- 
-lon approximat(?di 
with catgut No hem 
orrhace 

Cut away with knife after! 
application of mattre-®' 
suture Raw ®arface| 
approximated (See 
Fig 7 in text ) 


Packed with gauze 
partiallv removd2d 
daj, -omo bleeding 
Removed 4th da> 
edge of abd 1 wound 
repaired and clo-ed 
Large funnel -haned 
®tumplcft attached 
m upper angle of] 
abdomen wound 
Packed with sterile 
non impr e g n a t e d 
gauze Length of] 
operation l^i hour® 
Piilee atcnd,320 140 
Discharge at fir®t 
bloodv , later 


Recoverv 


Recov erv 


Inci-ion 6 cm long] 
made toward right] 
abdomen wall, 3 cm 
below the xiphoid 
Pedicle of tumorl 
sewed into t h i ® 
tran®vcr®e inci-ion 
Original inci®ion 
then clo cd 


Packed with gauze 


Closed without drain 
age 


Iodoform ganzedrain 
nge 


Recov erv, d 
charged on 21st 
dav 


Recoverv 


Temporarv recov 
erj 

[patient in g o o o 
health S mo- 
after operation 


|Re embled an ov nrian 
c V ®t, but on \ag 
exam utoru® n n d 
appendages were 
clearlv outlined 
The continual trac 
tion of tumor had 
probablj rendered 
the liver sub-tance 
of pedicle firmer 
than normal A erv 
iittlo liTine at fir-t 

f irobablv from gee it 
o®- of blood -alt 
sol given freelj 


Suppo ed to be an 
ovarian c\-t 


Fistula still remain 
ing, siil^ sutures 
came out graduallv 

Echinococcus 


Evidence of return : 
scar where left ki 
ncj w a - remov( 
nearlv 2 vear- n-. 
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ondar)' carcinoma, 1; adenoma, 6; angioma, 4; ijumors 
of an indefinite character, 3; gnmmata, 9; biliary 
cysts (non-parasitic), 4. 

Of the patients, 32 recovered and 6 died. The deaths 
were due to hemorrhage, shock or sepsis. Keen has 
collected 74 cases. Some of these are included in 
Terrier and Auvray’s lists. Sixty-tliree of the pa¬ 
tients recovered and 11 died—a mortality of 14.9 per 
cent. 

The causes of death rvere: Shock, hemorrhage and 
exhaustion, in 8 cases; septicemia, in 2 cases; pulmon¬ 
ary embolism, in 1 case. 

In tlris group of Keen’s are three of his own cases; 
all three patients recovered. As mentioned else¬ 
where, Mikulicz ]jas liad six cases with equally liappy 
results. 


Patient .—On Jan. 6, 1903, I saw Miss T., in consultation 
with Dr. E. R. Trippe. The patient was 30 years of age and 
of very slight build. For six months she had felt a small 
lump in the left side, but had hesitated to speak of it until a 
week previously. It was first noticeable in the region of the 
left kidney and at first had increased in size gradually, but 
later at a much more rapid rate. 

Examination .—On examination the left renal region was 
found to be filled by a tumor which extended upward under 
the ribs, and downward almost to the pelvic brim. It was 
slightly movable. 

Operation .—On Janiiaiy S an incision was made over the 
most prominent part of the tumor. This incision extended 
from the quadratus lumborum behind, obliquely downward al¬ 
most to the median line just above the pubes. The tumor was 
eveiywhere firmly adherent and was liberated with a great deal 
of difficulty. Only at one point was there any escape of its 
contents. Here the capsule had broken slightly, allowing the 
escape of a small amount of friable, carcinomatous-looking ma 
ferial. After liberating all adhesions and tying every bleed¬ 
ing point with catgut the renal vessels were exposed and 
tied first en masse, and then singly. The abdominal cavity 
was opened in several places as the tumor was intimately 
blended with the peritoneum. We were, however, able to pro¬ 
tect the abdomen from infection. The muscles were brought 
togetJier with silver wire, the skin with silkworm gut. The 
patient, although much shocked, gradually recovered. Her 
temperature rose on one occasion to a little above 100 F. She 
made an uninterrupted recovery and left the hospital at the 
end of the fifth week. 

Result.—On March 9, 1903, I received a letter from the 
patient saying she was very much improved; the wound had 
healed entirely and she Avas feeling much stronger. I saw her 
from time to time and she showed continued rntproA'ement and 



from adhesions. Tlie incision AA-as continued upward to the 
free margin of tlie ribs (Fig. 5) and downAA'ard almost to the 
anterior superior spine. The groAvth proved to spring from 
the liver; it Avas larger than a child’s head and Avas almost 
globular in form. The edge of the liver appeared as a slightly 
elevated ridge, forming a crescent over the center of the an¬ 
terior surface of the groAvth. Attached to the inner side of 
the groAvth Avas the gall bladder. I carefully examined the 
liver, but failed to find any secondaiy gi'OAvths and also Avas 
unable to detect any CA'idence of metastases in the abdominal 
organs or any thickening in the renal region on the left 
side. The right kidney Avas about half as large again as 
usual, and AA'as perfectly normal, considering the absence of 
the other. The urine, hoAvever, contained some pus and a lit¬ 
tle blood. On careful examination it AA’as imposible to deter¬ 
mine Avhether AA'e AA'ere dealing Avilh a cj’stic neiv groAvth or 
an abscess formation. In the former case aa’c Avere at a loss to 
toll Avhy there had been as yet no adhesions and AA’hy the sur¬ 
rounding liA’cr substance Avas 50 firm. On the other hand, it 
AA’as difficult to account for the elcA’ation of temperature if no 
abscess Avas present. After some hesitation AA’e decided to re¬ 
move the groAvth together Avith a small portion of healthy 
liA’er substance. The gall bladder Avas exposed, the cystic duct 
clamped and cut and the proximal portion of the duct tied off. 
The loAver half of the liver could then be readily draAvn out 
through the abdominal incision. It Avas eA'eryiA’here Availed off 
from the abdominal contents by gauze, and a gauze rope Avas 
securelj’ fastened around the liver about an inch above the 
point at Avhich the cut Avas to be made. A cautery Avas called 
for, but—fortunately, as after results showed—the instrument 
Avoujd not AA’ork. I then took a long, blunt needle and, stait- 
ing from left to right, passed mattresss sutures through the 
entire substance of the liver. These Avere about 1 cm. apart 
and each one overlapped the other for about 2 or 3 mm. The 
greater number of sutures consisted of Pagenstecker thread, 
the supplementary ones being of catgut. After placing tAvo or 
three mattress sutures I commenced to cut, the tumor at the 
same time being held taut. The sutures Avere then tied. Tliis 
process of applying sutures and cutting and then lying Avas 
continued until the entire groAA’th had been removed. Five or 
six large blood A’ossels Avere encountered, AA’hich spurted freely. 
These Avere picked up Avith artery forceps and tied freehand 
Avith fine Pagens'eeker thread. The entire groAvth AVas re- > 
moA’ed Avithout the loss of more than tAA’.o drams of blood. 
After the sutures had been tied there Avas absolutely no bleed¬ 
ing from the surface. After remoA’al of tlie groAVth there re¬ 
mained a raAV surface fully 10 cm. in length and 0 cm. in 
breadth. On making traction on the sutures I found that iho 
raAV surface could be rolled in on itself so that the tAvo hah'cs 
formed flaps. These AA’ere brought together, until little or no 
raAV substance remained. The ends of the sutures that had 
already been tied AA’ere utilized to bring the opposite sides to¬ 
gether. Iodoform gauze Avas placed beneath the edge of the 
liver and also on its surface. Although the patient Avas appar¬ 
ently in a desperate condition Avhen she AA’ent on the table, she 
stood the operation Avell, and AA’hen she Avas taken from the 
operating room her pulse AA-as only 104. On the next day her 
temperature dropped to 100 F. The general condition Avas ex¬ 
cellent and the pulse 84. To look at her one Avould hardly 
have realized that any operation had been performed. She 
made a rapid recovery’ and left the hospital in abou^ four 
and a half Aveeks. 

Result. —I saAV her on Aug. 4, 1904. She Avas looking vciy 
Avell and had regained her color; the AA’ound had practically 
healed. She had little or no pain. On the left side there 
were areas of suspicious thickening in the old renal scar. 

Rote of Sept. 7, 1904: On examination some of the liver 
sutures are seen working their way through a small sinus. 
They are giving no trouble, hoAVCA’or. The patient is up and 
around, apparently in good health. On the left side along the 
linear incision, where the kidney growth was removed a year 
and a half ago, seA’eral nodules are felt. Tliosc are rapidly 
increasing in size. One of them is fully C cm. in diameter and 
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lias already become slightly altaclicd to the skin. It is^bhtisli 
in appearance.* 

rATHOLOGlC rxrOUT OF KTDKF.Y. ^ 

T. Patbologic Ko. G304. The specimen, roughly spe.ak- 
is kidnevsbaped, irregular in outline and covered by many 
adhesions. It measures 20.xl.3xl2 cm. Attached to the lower 
end is the ureter, which is about 4 mm. in diameter. On pal¬ 
pation the tumor seems to he cystic. This condition is more 
noticeable at the upper pole. Toward the lower end the povrth 
is firmer. On section little or no renal tissue is dcmonstrahlc. 
The tumor has a capsule varying from 2 to 5 mm. in thick¬ 
ness. Passing ofT from this capsule into the tumor are many 
connective-tissue partitions which divide the growth into large 
and small nodules. The greater part of the tumor is soft, and 
consists of a spongylooking material resembling carcinoma. 
The more solid portions of the growth are homogeneous. At 
numerous points there has been disintegration of tissue. Tlic 
grow;h, as a whole, is yellowish-white in appearance, hut 
where degeneration has taken place the tissue is of a bluish 
tinge or is distinctly yellow. 

Histologic Examination.—Tiic capsule is composed of fibrous 
tissue, sharply outlined from the tumor, which is made up of 
a glandular gro"'!^’- The gland type is particularly well 
marked. There are long stems carrying delicate blood vessels 
.-.nd covered by a single layer of epithelium. Passing oIT 
evcrvwhere from these stems are secondary stems, likewise cov¬ 
ered by one layer of epithelium. The epithelial cells are low 
cylindrical or cuhoidal in type. Their nuelci arc round or oval 
.and stain fairly deeply. In many plaecs a definite glandular 
arrangement is* visible, hut the tendency toward the papillary 
formation is everywhere in evidence. Here and there nuclear 
figures are visible. The specimen was hardened cn masse; 
coi.'sequently one would not expect to find many cells under¬ 
going division. In the older portions of the growth the cells 
have" so multiplied that they form a homogeneous mass. At 
many points coagulation necrosis has taken place and the cells 
do not stain at all. Such an area, as a rule,, is entirely devoid 
of infiltration, but here and there are aggregations of poly- 
morphonuelear leucocytes. At some points are masses of 
bright orange pigment, evidently a result of old hemorrhages. 
Such masses have a fuzzy appearance and closely resemble the 
outer covering of a chestnut. The specimen is undoubtedly 
from an adenocarcinoma. The cells of this growth hear a 
striking resemblance to those of the collecting tubules of the 
kidney. Sections of the ureter just below the pelns of the kid¬ 
ney show that it is perfectly normal. 

PATHOLOGIC' REPORT OF LII'ER TOTIOR. 

The specimen consists of a tumor removed from the lower 
portion of the liver. Attached to this are the gall bladder and 
a small amount of normal liver substance. The tumor is 10 
cm. long, 14 cm. broad and 13 cm. in its anteroposterior diam¬ 
eters. It is slightly lohulated, has a smooth surface and ap- 
I)ears gradually to blend with the healthy liver substance. 
Passing over the middle of the lower surface of the tumor is 
a thin strip of liver substance representing all that remains 
of the lower edge of the liver. Tlie raw surface corresponding 
to the liver attachment is 10 cm. in length, 0 cm. in breadth. 
The liver tissue is apparently normal. The growth on palpa¬ 
tion seems to he filled with thick fluid contents and strongly 
suggests an abscess. 

The specimen was hardened in alcohol before being opened. 
It is surrounded by a capsule 1 to 2 mm. thick. The interior 
is composed of a very soft homogeneous substance. In the out¬ 
lying portions, however, it is rather spongy. In the hardened 
specimen the growth presents a mottled appearance; in places 
it is reddish-blue, at other points yellonish-white in color. 
Only a small amount of he.allhy liver substance is present. 
The gall bladder is firmly attached to the upper and inner side 


Feb. -4 IGOo: Dr. Trippe Informs me that from time to time 
.1 few stitches have come aw.^?- from the liver, but have occasioned 
absolntcly no Inconvenience. The nodules in the cicatrix in the 
side where the kidney was removed are somewhat larger, but ther 
do not seem to cause her any Inconvenience. “Her general condi¬ 
tion sccros to be veiy good.” 


of the growth and measures 7 cm. in length, 3 cm. in breadth. 

To describe the histologic appearance of this tumor would 
be to repent what has been eaid of the liistologic appearance of 
the kidney. It is .identical in every particular. In other 
words, it is nn ndonocarcinoinn secondary to the primary 
growth in the kidnej'. It also contains numerous areas of 
degeneration. 

In 1892 T. S. Weslcott tabulated 20 cases of partial 
resection of the liver for Dr. Keen. A second article 
bj' Keen, in 1897, contained a tabulation of Cases 21 
to 59 by’ 6. W. Spencer. For Keen’s article, published 
in 1899, H. H. Cusbing and 11. L. Downs have tabu¬ 
lated all additional cases to that date. The accom- 
pan 3 ’ing tabulation includes the cases that I have been 
abb; to gather from tbc literature since 1899; for con¬ 
venience tbe lines laid down by Keen have been fol¬ 
lowed. 

This case is unusual for tbe apparently rapid devel¬ 
opment of tbe hepatic growth, the symptoms being of 
less than a week’s duration. It is further unusual to 
find a single metastatic nodule in the liver following a 
primary growth in tbe kidney. 

Considering the fact that the patient had only one 
kidney, that the urine contained blood and pus, that the 
temperature was 102.5 F., and the physical condition 
poor, I advised letting the growth alone. Dr. Trippe, 
who was not onl}' the patient’s physician, but also a 
near relative, on the grounds that her condition was 
rapidly growing worse and that she could not last many 
days, insisted on its removal. That he was right is 
clearly shown by the temporary recovery of the patient, 
and I freely confess that any credit for the opera¬ 
tion is due entirely to him. Certainly no case that I 
could find in the literature offered less prospects of even 
a temporary success, but Dr. Keen, when reporting his 
last case, said: “After my experience,with these three 
cases I should hardly hesitate to attack almost any he¬ 
patic tumor without regard to its size.” 


.KECLTNATTON OF THE LENS: 

UNDER CERT.VIN CONDITIONS A JUSTIFIABLE OPERATION.* 
F. T. ROGERS, M.D. 

rnOTOENCE, R. I. 

A study of tbe literature of couching reveals the fact 
that earlier writers made a sharp distinction between 
depression of tbe lens and reclination, in the one tbe 
lens being pushed bodily downward while in reclination 
an attempt is made to turn it on its axis so that ulti¬ 
mately its anterior surface is uppermost. In reality, 
however, an attempt at one procedure is likely to result 
in the other, so little is tbe course of the lens under our 
control, and no distinction will be made in this paper 
although as late as 1836 Argyll Eobertson^ said he bad 
never seen the lens rise after reclination, although he 
had frequently seen it after depression, and that the for¬ 
mer, if properly performed, is rarely productive of much 
innammatorj' action. 

Depression is the oldest Imomi operative procedure for 
cataract,- and either by the insertion of the needle 
through the cornea, keratonyxis, or the sclera, sclero- 
ni-xis, until the middle of the eighteenth century held 
complete sway, when it was superseded by extraction 
and if smee then it has been held in slight respect it is 

, Section on Ophthalmology of the American Med¬ 

ical Association, at the Fltt.v-flfth Annual'Session. J^eriOOI 
1. J. Arygll Robertson: Edinburg M. & S. J., vol. xlvll. 

13 Td p|^''“®^^,,_-^h5^harztlichen Operationen, Wcln. 1004. Heft. 
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largely because it has been forgotten and not because ii 
is witnout value. 

A description of the operation is found in Ceisus/ 
and Petit states tiiat it was in vogue in Egypt during 
Ljie reign of Ptolemy Piniadelphus. It gradually fell 
into the hands of charlatans and, although Wilburg-* in 
llbo attempted its revival as an original operation, it 
was mostly practiced by fakirs devoid of medical skill 
or knowledge, who traveled around operating in public 
and, after receiving their foe, departed for new lields, 
with no thought of the future welfare of the unfortu¬ 
nate sulferer, and the frequent loss of sight which re¬ 
sulted was in large measure due to the entire lack of care 
in the after-treatment of the case, and the unfavorable 
results must not bo accorded full credit in estimating 
the ultimate value of the procedure. 

The method employed by surgeons was ivith slight 
variation that described by Velpeau® and Lawrence,® 
while the more sensational procedure of the quacli is de¬ 
scribed in the following account of the methods used by 
the native operators in India, taken from the Medico- 
Ghirurgical Review, 1858. 

“The operator commenced by wrapping a thread around 
the blade of a lancet to within an eighth of an inch of 
the point and a brass probe with a blunt point was simi¬ 
larly treated. The patient was now seated on the ground 
nnd the operator placed himself in front. He then 
'opened and fixed the eyelids with the fingers of his right 
hand and desired the patient to look downward and, 
doing so, he thrust the lancet into the eye about a line 
beyond the cornea and, on its penetrating to the depth 
allowed by the thread, withdrew it and closed the lids. 
In a few seconds the eye was again opened and the probe 
was introduced with a boring motion till it had fairly 
entered the eye, when he turned the point downwards. A 
small tassel of lint was now placed between the handle 
of the probe and the cheek and the eyelids closed. A 
lii^htea ball of charcoal was now brought close to the 
QyQ for a few seconds, then elevating the handle of the 
probe, an endeavor was made to depress the lens. Hailing 
to do’this, the lids were again closed with the. probe in 
siho and a second attempt was made. When the lens 
yielded and, with the probe still in place, the patient 
was asked if slie could see. then the probe was mih- 
drawn, the eye moistened with a cloth and the patient 
allowed to walk about, expecting the eye to be veil in a 

few days.” , ^ 

Very few surgeons of the present day have had per¬ 
sonal experience in couching the lens and, in the light 
of the published statistics of successes in extraction and 
of untoward results in traumatic dislocation of the lens, 
it is not to be wondered at that the procedure has few 
adherents. Yet one must not forget that before extrac¬ 
tion was known reclination was in a measure successful, 
and that the effect of traumatism in the cases we see to¬ 
day is such an important factor in pro^osis that were 
reclination practiced with due attention to aseptic meth¬ 
ods and with the improved instruments at our 
tliLe is no doubt but that a certain success could be 

The tgiuncrt o{ this paper is, first, that ledmaijon 
h,B heSE successM in many instances; second, that it 
X be safely done; third, that it is under certain con- 

ditions entirely justifi able. ____ 

avaot. Operationen fles Staaros, 17 So. 

4. W,l b«rg: p. 270, 1847. 

ISrenVe: Ti-eat. of Dls. of Eye, Eondon. IS44. 


Jour. A. kl. A. 


Operator. 

Cases. 

Cured. 

Graefe . 


12 

Hotel Dlcu. 

Bpwen . 


24 
154 
4 1 (PS 

Lusardl . 

..... 5,034 

Diipuytien . 

Cloquet . 


'263 


07 

Mor'and . 


3 


5,729 

4,721 


Evidence is not wanting to prove the truth of the first 
assertion. Argyll-lfobertson,^ in a paper read before 
the Medico-Ghirurgical Society of Edinburgh in ISilG, 
cites the following statistics of the operation for cataract 
by various methods: 

Uellered. Failed 

-4 IS 

C 

StiO 
4-J 
(>U 
3 

1,004 

This gives 82 per cent, of successes, aJtliough it must 
be borne in mind that the acuity of vision which was then 
termed success was not that of to-day, and that abilitv 
to distinguish large objects and to safely go about was 
considered a cure. He then personally reports 115 cases 
of reehnatiou ivitli successes in 94, or Si per cent., and 
certainly one is justified in assuming that reclination 
offered as good results as the other melliods then in 
vogue. He says that if properly perfornied, reclination 
•is rarely productive of nineli i^ammatory action, and 
reports two eases where an opportunity was offered to 
examine an eye some 3 ’ears after a couching and hi both 
the lens was firmly bound down by the liyaloid mciiibrane 
with the vitreous perfectly clear and with no trace of 
the course of the lens, and quotes Scarpa as saying tliat 
internal ophthalmia (iridocyclitis) had only happened 
in a single instance during a long practice. 

Power' saj's that it is singular that a method of such 
antiquity and even now practicable should have passed 
so completely, and quotes Hornlej', who reported in 1843 
50 cases wutli only two failures, and Maynard, who re¬ 
ported IG cases of extraction where the otlier eye has 
been couched by native operators often witli brilliant 
results. 

Andrew® reports a case wliere the vision was SO/IO 
eighteen months after dislocation of the lens anti a case 
where traumatic dislocation resulted in a vision of 20/30, 
while a reclination of the fellow e 3 ’e with fluid vitreous 
and tremulous iris gave a vision of 20/70. 

Beer says: M have neglected no opportunity of ex¬ 
amining carefully after death the eyes of those wlio had 
undergone depression or reclination. In almost all I 
liave found the firm, undissolved lens generall 3 ' much 
diminished.” 

Haynes Walton^® sa3's: “Although displacement is a 
very inferior operation to extraction, it should not be 
condemned or made obsolete.” And regarding the ulti¬ 
mate state of the cataract he says: “If the capsule is 
lacerated it is absorbed; if not, it may lie for years, and 
this is proved by dissection after operation.” 

Truc^^ treated two cases with depression and gives the 
following indications for this method; Bisk from rest¬ 
less patients; violent bleeding and suppuration of the 
eyes; and Delorde^- believes that the historical operation 
of depression should not be wholly abandoned as in cer¬ 
tain cases good results may be obtained. 

BarretP® reports a ease of couching for cataract with 
perfect vision thirteen vears afterward as follows: 

The subiect of the following report presented hcr=elf at the 
Eye and Ear Hospital for tre.atment. IMr. Ganit investigated 

7. Power: Brit. Wed. 3.. Oct. 26, 1001. 

S. Andrew; Brit. Med. J.. Dee. 30. 1S82. 

10. Haynes Walton: Prac. Tre.at. on Pis. of Eye, 18<.>. PP- ° - 

11. True: Den.v cas de I’ahalsscment de la catnractc. Consr. ini. 

l'?^De!*orde i^De Fabalssemcnt de la cataracte. Ann. d'ocnll'te. 

^^is! Barrett: Anstratlan Med. .1., 1804. xvl. pp. 3S1-3S_. 
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the history and obtained for me this account. I think tliat it 
is only necessary for me to say that, if such an c.xccllcnt re¬ 
sult COTild often be obtained from couching, the ordinary rela¬ 
tively dilTicult cataract operation ^YOuld fall into rapid dis¬ 
credit. 

il. ^Y., aged GO, tvidow for tu-elve months, a healthy looking 
woman, who says that she has never ailed at all. Thirteen 
and a half years ago she had an operation for cataract (she 
calls it couching), performed on her left eye by an Indian ocu¬ 
list at Ballarat. There was no anesthetic used and she was 
able at once to see the dark face of the operator. The vision 
had been failing in the left eye for two or three years and it 
sank to perception of light, before operation. Has had no 
trouble in the left eye since the operation with the exception 
of occasional attacks of slight pain in the region of the supra¬ 
orbital nerve, for which she used blisters to the temple. There 
is also somewhat troublesome epiphora. 

Condition of the left eye: Some dilatation of the lachrymal 
sac; slight chronic conjunctivitis, with a little gener.al ciliary 
congestion; cornea clear; good anterior chamber; iris healthy; 
wobbles freely with movements of the eye; pupil reacts well 
to light; vitreous free from opacities. In its lower and an¬ 
terior part is seen the shrunken remains of the lens, just be¬ 
hind the margin of the iris and resting on the ciliary body. 
The lens does not appear to move. Fundus normal. Tension 
normal. L. V. c. + 11 D. Sph. +2.5 D. Cyl. horiz. = G/C. 

Caiiton^^ reports a case where useful vision was ob¬ 
tained for nearly twenty-five years. 

Bourgeois'® operated on three cases with permanent 
results and considers as indication the following: Fear . 
of expulsion, bleeding, threatened infection, chronic 
bronchitis ahd fluid vitreous. 

Enough authorities have been quoted to show that 
where personal experience has been had the operation of 
reclination is considered at times not only feasible but 
advisable. More modern writers, however, either decry 
the operation or are silent. 

!Meyer'° says that it possesses only historical interest. 
It is constantly menaced with serious complications and 
merits no place in surgery. 

Berry" does not mention it. 

De Schweinitz'® gives as his opinion that couching is 
no longer practiced. 

Juler'® believes that trouble nearly always arises and 
that the eye is generally lost from irldo-choroiditis or 
glaucoma. ' 

Xoyes'” says that it has become obsolete. 

Fox-' does not mention it. 

I assume that the opinions of ophthalmologists of 
large experience who are not authors of text-books are 
quite necessary in forming an estimate of the value of 
any procedure and to this end I sent to 100 prominent 
surgeons in this country the following letter; 

Jan. 1, 1004. 

Dcnr Doctor: Will you kindly aid me in getting a con¬ 
sensus of opinion on the advisability of couching the lens in 
oases of cataract where one eye has been lost by suppuration 
after an operation and there is present, either from a dacryo¬ 
cystitis or conjunctivitis, an infection by the staphylococcus or 
streptococcus. A recent article advocated a dislocation of the 
Icn-. in such cases, but I find that most surgeons are opposed 
to the procedure and I am desirous of knowing whether the 
operation has been done often enough to warrant any conclu- 

14. Canton: Tr. Path. Soc., London. ISoO, iii. p. IS"* 
.■^onsclrnTdor'^ ■ Depression des St.aarcs. Franz. Opbth. Ge- 

IG. Meyer: Pis. of the live. 1SS7 
17. Berry: Pis. of the Eye. 1SS7. 

15. De Schweinitz: Pis! of the Eye. ISnc. 
lU. Jnler: Ophtli. Science and Pract.. ISOS 

20. Noyes: Pis. of the Eve. 1S90. 

21. Tor: PK of the Eye. 1004. Indian Med. Gazette. June. 1001 


sions. I shall esteem it a favor if you will express your opin¬ 
ion and return this letter to me. 

1. Have you had personal experience in this operationi (a) 
How many cases? (6) Why was it performed? (c) What 
was the ultimate result? 

2. Do you believe it is ever justifiable? If not, why not? 

3. Wh.at would be your treatment of such a case as that 
outlined above? 

4. On how many such cases have j'ou performed linear ex¬ 
traction and what was the ultimate result? Yours truly. 

CONCLUSIONS. 

Kcplies received from seventj'-six are appended in 
tabulated form. From a study of these seventy-six re¬ 
plies, representing the opinions of the most prominent 
surgeons in this eountry, we may draw the following 
conelusions: 

1. Of the entire number only seven have personally 
done the operation, and with one exeeption they believe 
it both justifiable and at times advisable. 

2. Twent 3 '-two have not done the operation, but be¬ 
lieve that it is justifiable in cases rvhere one eye has been 
lost by hemorrhage, in the very old, the weak and the 
insane, as a last resort when treatment of morbid condi¬ 
tions fail, when the general health is so poor that the 
needed restriction after extraction would cause serious 
risk or when there is prospect of early death. 

3. Forty do not believe it justifiable and prefer ex¬ 
traction with certain precautions. 

4. Seven do not express an opinion. 

5. The agreement on the treatment of cases with 
dacryocystitis is remarkable; extirpation of the sac, ob¬ 
literation by cautery or t}'ing the canaliculi are advised 
by all. 

6. In eases of intractable conjunctivitis the opinions 
are not conclusive. “Treat the conjunctivitis,” “treat 
until cured.” “treat until tlie infection disappears” is 
good advice and is followed by all of us, but suppose 
that the trouble is not .cured, that in spite of all treat¬ 
ment infection persists—what then? If, as Dr. Casey 
A. Wood sa 3 's, "A test bandage should give negative re¬ 
sults for at least two da 3 's before extraction is thought 
of,” many of these cases can never be operated on, and 
the patient is doomed to blindness, for Dr. Chandler 
asserts that 90 per cent, of his cases show staphylococci 
before operation, and Weeks says, “Operate only after 
all discharge has ceased.” Experience shows that in 
certain cases it is impossible to get a sterile culture from 
the conjunctival sac. 

The various procedures’ recommended in these cases 
are conjunctival flap dissected up and brought over the 
corneal wound, stitching the flap, application of a solu¬ 
tion of silver nitrate to conjunctiva before operating, 
open dressings, daily use of protargol, subconjunctival 
e.vtraction,'' constant application of cold without band¬ 
ages. iodoform dusted into the eye, preliminary iridec- 
tomv'; man 3 ^, however, fail to state that they have suc- 
cessfulty treated such eases by these methods and their 
argument is a priori and not fortified b 3 T experience'. 

The advisability of the operation of reclination mav 
certainW then be considered: 

1. On the aged and infinu or those suffering from 
exhaustive diseases. 

_ 2. When there is non-curable infection of the con¬ 
junctiva or lacrimal sac. 

o Wlien one ej-e has been lost by suppuration or hem¬ 
orrhage following operation and a similar result is 
feared. 

4. In obstinate bronchitis. 
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5, In fluid vitreous with tremulous iris. 

6. In the insane or unmanageable patient. 

■?’. In the very deaf where the assistance of the patient 
can not be secured. 


REPORT OP A CASE. 


History .—^Mr. A., American, 64, first came under observa¬ 
tion in September, 1901, witli the following histoiy: For 
some years he had sufi'ered from diabetes and at intervals, 
under strict diet, had been fairly well, but most of the time 
his health was poor and his condition was aggravated by 
certain ailments which dated from an extended army service 
and the occasional immoderate use of alcoholic stimulants. He 
is a heavy smoker. Family history is negative. 

Vision began to fail from incipient cataract about three 
years ago and progressed till it was difficult for him to get 
about alone and, as the changes were mainly nuclear, he was 
advised to have a preliminary iridectomy made on the right 
eye in hopes that more speedy maturation would occur. Be¬ 
fore doing this, however, for nearly a year he was under the 
care of a physician in Philadelphia, who attempted to absorb 
the cataract by massage. Failing in this, he was again advised 
to have an iridectomy and this was done in the summer of 
1901. Infection of the wound very promptly followed in 
twenty-four hours and a few days later the eye was removed. 

When first seen the stump was healed, but there was a muco¬ 
purulent secretion which kept the socket continually moist, 
glued the lids together and caused an excoriated condition of 
the lids, most noticeable at the inner canthus. . The left eye 
presented an immature nuclear cataract with vision under a 
normal pupil reduced to fingers, but increased somewhat with 
a dilated pupil. There was the same sticky secretion as in 
the other eye and the edges of the lids and cutaneous borders 
were red, excoriated and moist. There was no dacryocystitis, 
although there had been a moderate rhinitis for some years. 

With the occasional use of a weak solution of scopolamin 
hydrobromate and the frequent cleansing of the eyes and lids 
with a solution of boric acid he got along comfortably until 
December of that year, when the rapid maturation of the lens 
so impaired the vision that the question of operation became 
urgent. 

Bacteriologic Examination.—^Dec. 13, 1901, by Dr. F. T. Ful¬ 
ton, pathologist of the Ehode Island Hospital, with the fol¬ 
lowing result: 

Two smears were made from the left eye and one from the 
right orbit, and cultures from both the left eye, the right or¬ 


bit and from the nose. 

Eight Eye^ Smear showed fairly numerous pus cells, a 
few large desquamated epithelial cells and an occasional bacil¬ 
lus which stained by Gram’s method. Cultures contained a few 
colonies of white staphylococci and a few colonies of Staphy¬ 
lococcus pyogenes aureus. There was also in the culture a con¬ 
tamination with the bacillus subtilis. 

Left Eye: Smear showed a few pus cells and desquamated 
epithelial cells and a few cocci. Culture showed numerous 
yellowish colonies of staphylococci, a few white colonies^ of 
staphylococci, and a few colonies of short, deeply staining 
badlli. The Staphylococcus pyogenes aureus was in this cul¬ 
ture, the chief organism. 

Nosq:^ Culture showed a few white colonies of staphylo¬ 
cocci and fewer colonies of staphylococcus aureus. 

It was deciided to make a test of the behavior of the eye 
under the treatment to which it would be subjected after oper¬ 
ation and, on December 28, he entered the hospital. The left 
• lids were brushed\with a 2 per cent, solution of silver nitrate 

and for two daysV®^ 

finn of nrotart'ol times a day, with frequent washings of 
K V l^rXuti^m On the third day. after a thorough 
bone acid gkin and lids with a 1 to 1.000 bi- 

cleansing 0 ® J protargol and a sterile dress- 

chlorid, the Ms wer fil^ ^ i 

ing loosely applied. . a j-eaching about 5 per cent, 

crease in the sugar f^mii^te > ^ o dressed it 

,rith 3,800 of La tte iia, «ii.d 

ws flushed freely with stenleV«‘t 


with protargol. On January 3 a second examination was 
made. 

Report of the Pathologist. —Cultures taken Jan. 3, 1902. 
This time there were taken smears and cultures from the skin 
near the inner canthus of the left eye, from the conjunctiva 
of the lower lid of the left eye, from the secretion on the exter¬ 
nal surface of the eyelid of the left eye, and a smear and cul¬ 
ture from the right eye. 

Eight Eye: Smear showed only rarely a pus cell. Ko or¬ 
ganisms found. Culture showed no colonies. In the water of 
condensation, however, there gi’ew a few staphylococci which 
resembled the staphylococci epidermidis albus. 

Left Eye: Smears from the inner canthus showed no pus 
but a slight amount of granular material. Cultures showed 
no growth. Smear from the secretion on the external surface 
of the lid showed a few desquamated cells and a little mucus. 
In the culture about fifty colonies of the Staphylococcus py¬ 
ogenes albus developed. Smears from the conjunctiva showed 
a very few cells and a small amount of granular material. 
Culture showed one colony of the Staphylococcus pyogenes al¬ 
bus. These organisms from the lid and conjunctiva liquefied 
gelatin more rapidly than the one from the right eye. 

Dr. Fulton adds: “The most striking thing in comparison 
with the former examination is the reduction in the number 
of bacteria in general and the entire absence of the Staphylo¬ 
coccus pyogenes aureus on January 4 after the systematic and 
persistent use of protargol in treatment.” 

This experiment seemed to prove that protargol would con¬ 
trol the growth of staphylococci, but the effect of the salt in 
such strength on a fresh corneal wound was uncertain. As soon 
as the patient was allowed exercise and without any change in 
his diet his urine dropped to 800 c.c. and the sugar to less 
than 1 per cent. For a month protargol was used daily 
with careful attention to cleanliness and frequent douching of 
the nose, and on January 22 a third examination was made. 

Cultures Taken Jan. 22,1902. —This time cultures were made 
from the left conjunctiva, from the external surface of the Hd, 
from the right eye and from the right cheek. 

Right Eye: Smear showed no pus and a few deeply stain¬ 
ing bacilli. Culture showed three kinds of colonies. 1. About 
one-half dozen colonies of Staphylococcus pyogenes aureus 
which rapidly liquefied gelatin, 2. About twenty-five smaller 
white colonies of a slowly liquefying staphylococcus albus, ap¬ 
parently the epidermis. 3. About fifty colonies of large, ir¬ 
regular, curved, deep staining bacilli. 

Cultures from the right clieek showed the fewest colonies 
of any of the cultures taken. Two kinds. 1. Three yellow 
colonies of staphylococci. 2. Three' small white colonies. 

Left Eye: Smears from the conjunctiva contained no pus 
but a few short, deeply staining bacilli. Culture contained 
three kinds of colonies. 1. About thirty to forty yellowish 
colonies, similar to those in the right eye. 2. About equal 
number of smaller white colonies resembling the white colo¬ 
nies in the right eye. 3. One hundred to two hundred very 
minute colonies of short, irregular, curved, deeply staining 


lacilli. 

Skin Near Angle: Smears showed a few pus cells and a 
bw cocci. Cultures showed large numbers of closely packed, 
jolden yellowish colonies of Staphylococcus pyogcncs aureus. 
Culture also showed a very few of the short bacilli. 

The,result was dis'appointing particularly as the freqiien 
vashing of the eyes seemed to increase the eczematous condi- 
;ion of the lids and they were at all times moist. The protar- 
Tol also produced a certain amount of argyrosis. For scver.-i 
weeks then the lids were kept filled with a 50 per cent. oint-. 
nent of iodoform, the punctum was dilated and 
freely and then powdered iodoform was dusted inside we 
lids twice a day, with careful diet and attention to exercise, 
until bis general condition was somewhat improved and Uien 
a fourth examination was made. The continued use of tii 
iodoform, however, irritated the cornea and there was . 
small spot of ulceration which hc.aled rapidly on the ccssatio 
if the use of the powder. 

Cultures Taken April 22, f9fi2.-CuUures were taken from 
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tUe skin of the lower lid of the left eye, from the conjimcliya 
and from the left side of the nose, also from tlie right orbit, 
with the following result: 

Ri"ht Eye: Smear contained a few pus cells. Culture con- 
tainSl a few yellowish colonics of staphylococci and a iiuniher 
of white colonies of staphylococci. Cultures also contained a 
few curved deeply staining bacilli. 

Left Eye: Smears from the skin of the left eye showed a 
few pus cells, a few desquamated epithelial cells, and some 
mucus. Culture showed about fifty whitish colonics of staphy¬ 
lococci and one or two yellow colonies of the same. Smear 
from the conjunctiva showed fewer pus cells than on the skin 
surface of the lid. Culture showed two white and five yellow¬ 
ish colonies of staphylococci. These did not liquefy gelatin. 

Kose: Smear showed no pus cells. Culture showed about 
thirty colonies, some yellow, others white. These were staphy¬ 
lococci. 


Cultures Taken April 2S, 1902 .—Cultures were taken from 
the conjunctiva, skin on the left lid and from the left side of 
the nose. 

Left Eye: Smears from the skin and from the conjunctiva 
showed no pus cells or cellular elements, nor any bacteria. 
Culture from the conjunctiva showed about a dozen colonies 
of white and about a dozen yellow colonies of staphylococci. 
Culture from the skin showed about fifty colonies of Staphy¬ 
lococcus pyogenes alhus. 

Xose: Smear showed a slight amount of mucus and a few 
mononuclear cells, but no pus nor bacteria. Culture showed 
a number of colonies of the staphylococcus albus and a few 
small colonies of deeply staining, cun’cd bacilli. 

Consultation .—I did not feel like assuming the responsibil¬ 
ity of an operation and at my request the advice of an emi¬ 
nent surgeon in New York was sought. He advised against 
operation, but thought that the conjunctimtis could be cured 
and then the operation would be safe, and suggested the same 
remedies that had been faithfully used for three months, so 
the journey was extended to Philadelphia and the case laid 
before a surgeon of great experience, who thought that the 
condition would probably not further improve by treatment, 
but that by an iridectomy, a conjunctival flap and an open 
dressing there was a chance of success. He did not, however, 
accede fo my request to assume the responsibility of the case 
by operating himself. 

During the summer and fall the patient kept up the cleans- 
ing process daily, with the constant use of various astringent 
collyria, lived out of doors and tried to improve his general 
condition in every possible way, and in December, 1902, an. 
other test was made with the same result, a culture from the 
left eye showing a hundred colonies of the staphylococus au¬ 
reus. Influenced largely by an article by Dr. George E. Suker,” 
I then proposed the operation of reclination and, after due 
consideration and with a full knowledge of the possible out¬ 
come, the patient consented and the operation was done on 
June 1, 1903. 

^ Operation.-—With rigid adherence to the principles of asep¬ 
sis, with a dilated pupil and the patient in a sitting position 
the couching needle was entered 4 mm. from the corneal mar¬ 
gin and carried close to the iris till its point engao-ed the 
ens at its upper fourth and then by a rotation of the handle 
•eeping it always in the same axis, the curved point was made 
o press the lens backward and downward. It was my aim to 
rupture the capsule above and allow the lens to fall back-ward 
like a hinge, but after a few moments of steady pressure it 

sr." Z 1 ^ axis, 

slipped through the rent and disappeared. There was imm^ 

diate restoration of vision without pain or discomfort, save 

tr3 Tt S’"’’® The iris immediately con- 

tracted to about 4 mm. although the anterior chamber was not 
^coated, and at no lime since then has it been posrfK 
obtain a maximum dilatation. ‘ 

md" iVthe attached 

and. If the lens was not allowed to move, would so bind it t 


92. Suker: Am. Jour.. Oplith.. June. 1002. 


its new position that its subsequent rising would be impossible, 
the patient sat in an armchair with a specially devised head¬ 
rest, so that he could sleep and yet keep the head erect for 
about four days. For two days ice compresses were applied 
for fifteen minutes in each hour. There was not the slightest 
sign of inflammatory action and I was able at all times to see 
the edge of the lens, but after the first twenty-four hours I 
could detect no motion imparted to it by moderate movements 
of the eye, although there was a tremulous iris. 

Result .—^The patient was kept quiet for three weeks and 
then allowed to walk about with much improved vision, but 
the rent in the posterior capsule closed quickly and presented 
an opaque membrane through which clear vision was impossi¬ 
ble. From July 1, with a -fS.O lens, the patient went about 
the streets with comparative case, was able to recognize 
friends and transact his business and, save on one occasion 
after indiscretion in diet, had no trouble with the eye. On 
September 21 the lens could not be seen, the eye was quiet 
and with -1-8.0 the vision was approximately 4/50. The first 
*\vcek in J^ovemher lounil him actively engaged in the political 
campaign and the first evidence of an inflammatory action 
was noticed the day after election when, by his own story, he 
smoked twenty cigars. This subsided in twenty-four hours 
with ice and atropin and, on November 24, I divided the pos¬ 
terior capsule without any resulting inflammatory action, and, 
on December 3, the vision with -l-ll.O (-1-) 1.50 C. 90° was im¬ 
proved to 0.4. 

Late in December he went to Washington to attend a meet¬ 
ing of the National Republican Committee and while there be¬ 
gan to have pain in the eye. For about two months after his 
return there was an active iridocyclitis with great injection 
and pain, but at no time was the cornea involved or pupil oc¬ 
cluded and the field was good. The disease was combated by 
every means in our power, but the greatest relief was experi¬ 
enced from leeches and mercurial inunction. Atropin, at 
times combined with dionin and cocain, was used all the 
while, but the pain was excessive and the general condition 
soon began to show the effect of it, there was a rapid in¬ 
crease in the sugar which later yielded to a stricter diet, but 
at the expense of physical weakness. 

The pain was seldom located in the eye, but seemed purely 
neuralgic in character and was either at the ala of the nose, 
over the left nasal bone or at the vertex and would be ex¬ 
cited instantly by a loud noise, turning in bed, the pressure 
of a pillow, the.-fatigue of talking or even listening to con¬ 
versation, and presented many of the characteristics of facial 
tic. The eye would be comparatively white, it could be opened 
without pain, vision was good enough to allow him to get 
about the room and he would be feeling well when suddenly 
the pain would attack him, the tears would begin to flow and 
the eye would immediately become suffused and reddened; 
after an attack lasting from a few minutes to a few hours, the 
eye would again become dry and the redness subside. 

Repeated attacks, however, during a period of two months 
seriously menaced his strength and the eye was not looking 
well, although the pupil was still clear and, when free from 
pain, the vision was fairly good. That this pain was not due 
to an active inflammation in the eye itself is proved by the 
fact that for days at a time there would be no injection, the 
sclera would be white and there would be neither photophobia 
nor lacrymation till an attack of pain would immediately suf¬ 
fuse the eye, and because repeatedly the application of cocain 
to the nose or a brisk counter-irritant over the forehead 
would at times stop the pain and almost immediately the red¬ 
ness in the eye would disappear. His general condition is 
now slowly improving, the attacks of pain are less frequent 
and not so severe and for quite a long time—some weeks—ho 
has had no trouble with the eye. The vision is not good, but 
enables him to get about and to distinguish objects in the 
room and, if allowed to use his glasses, would certainly be 
much improved. If the diabetic neuralgia can be controlled I 
believe that he will ultimately regain some of the acuity of 
vision he had last fall and six months after the operation. 



1252 


EEGLINATION OF THE LEE8—ROGEE8. 


Jour. A. M. A. 


My reasons for doing a reelination of the lens in this 
ease instead of an extraction are, briefly; 

1. The first eye was lost by suppuration after an iri¬ 
dectomy, an unusual occurrence. 

2. The existence of a chronic Intractable conjunc¬ 
tivitis with mucopurulent discharge and with the tarsal 
edges continually excoriated by reason of its irritating 
properties promised a probable infection. 

3. The existence of diabetes and consequent impair¬ 
ment of nutrition, 

4. A disinclination on my part to do an extraction 
with the probability of speedy and complete blindness 
and an unwillingness to experiment on a patient whose 
prominence in my cit}' and state rendered my action 
subject to public comment and ci’iticism. 

The result of the operation, while in a measure unfor¬ 
tunate, had yet a certain degree of success and satisfie- 
me that the operation can be safely done; that it affords^ 
a means of restoring sight where extraction is dangerous 
and that the dangers attributed to it b}’’ so many sur¬ 
geons are the dangers to be expected and feared, but 
which do not necessarily follow. I Ijelieve that reclina- 
tion should not be relegated to complete oblivion, but 
that in a certain class of cases like those enumerated by 
Power and Suker it ic not onW Justifiable, but advisable. 


before the days of cocain, and it was considered to be dangerous in 
this case to attempt general anesthesia. The result of the opera¬ 
tion was good, but since cocain anesthesia I have not been able to 
reconcl’e the advantages of reelination in rapidity and ease to the 
added risks, and have therefore always made extraction. My one 
successful reelination taught me that there was, however, vastly 
more skill required than in extraction, and my fortunate result was 

piece of luck. Dr. J. C. Hughes of Keokuk, Iowa, probably made 
nearly a thousand reciinations prior .to ISSO. Dr. Hughes was a 
skilJful surgeon of the older generation of the day, and couched cat¬ 
aracts, as he has made lithotomies, fearlessly, and with results that 
would astonish our present surgical mentors. 1 never saw him do 
the operation, jnd I only mot the bad results and occasional good 
ones seeking duplication from his last two hundred cases, but I 
saw enough of the results to recognize that it can give prolonged 
good results, and that the occurrence of sympathetic ophthalmia in 
the other eye or secondary glaucoma in the eye operated on is by 
no me.ans necessary. 

In the case made the basis of your question, I am inclined to 
think the operation not only justifiable, but the best possible, if the 
infective danger can not be controlled primarily. I believe that 
most of these cases, whether of conjunctivitis or infective dacryo¬ 
cystitis. can be controlled, and if the infective source of danger can 
be eliminated it is the best course, and I have succeeded several 
times under both conditions. If, however, there is doubtful possi¬ 
bility of control of infection we certainly can reduce the infective 
danger of a needle wound to a minimum. I have done probably 
fifty cases of linear extraction with about 60 per cent, good results. 
This Included prolonged treatment, closing of the canaliculus, leav¬ 
ing eye open after operation, and cauterizing wound with crystals 
of carbolic acid. 

Da. Heumax ICxapp, New Ycuk —I performed the operation three 
or four times in lSCO-3 because of suppuration in the other eye. 
The operations were failures by iridocyclitis and glaucoma. I do 
not consider it justifiable now. In your case I^hould cure the sup¬ 
puration or extirpate sac. I never did a linear extraction in total 
cataracts except in children. 


REPLIES OF THOSE WHO HAVE DONE THE OPERATION. REPLIES OP THOSE WHO HAVE NOT DONE THE OPERA- 


Dn. E. B. Hoet, Poktlvxd, Me.—I have performed one operation 
by this method, using it because the other e.ve was lost by hemor¬ 
rhage atter operation, in the attempt to couch, the lens was broken 
up by the knife needle. It was absorbed in six weeks. The ulti¬ 
mate vision was 0.0. I believe the operation justifiable in such a 
case as that cited. This experience would lead me to do the opera¬ 
tion by breaking up the lens a little, rather than to displace It bod¬ 
ily, as there was no swelling of the lens substance. It Is impossible 
for me to tell on how many cases of infection by the staphylococcus 
or streptococcus I have performed linear extraction, as I have not 
had cultures of many, but in some cases it has been impossible to 
free the conjunctival sac from mucopurulent matter, and I have 
operated, after operation filling sac full of sterilized iodoform. The 
results have been good. I recall one case with primary suppura 
tion. The sac was syringed with 1 per cent, carbolic acid solution, 
and carbolic acid, 23 per cent., was applied to edges of corneal flap. 
The eye was saved with a vision of 0.5. 

Db. Hasket DEitjiy, Boston —I performed the operation once in 
a case of insanity. The case promised well, but was lost sight of, 
and the ultimate result is unknown. 1 think the operation distinct¬ 
ly Justifiable under the conditions noted in your case. It is im¬ 
possible to tell on how many cases of Infection I have done linear 
extraction, as my hospital career ended before bacteriology had as¬ 
sumed prominence. 

Dn. John H. THroipsox, Kan.sas Citt, Mo.—I performed reclina- 
tion once on a very old man with diabetes. There was considerable 
reaction for si.x day.s, but the ultimate result was good. The oper¬ 
ation should be done more often than it is. Notwithstanding pub¬ 
lished statistics, very many patients lose their eyes from ti-au- 
matic inflammation. In your case cited, I am inclined to think dis¬ 
location offers a better chance. I have done ten or more linear ex¬ 
tractions on similar cases, with 70 per cent, good results. Sup¬ 
purating cases have come unexpectedly, and those thought to be 
dangerous have come out all right. 

Dr. J. L. TnoiirsoN, Indianapolis —I have had possibly a dozen 
eases, but only performed in case of fluid vitreous* The first wa.s 
in a woman of 45 years, with iamellar cataract from infancy. 1 
did a preliminary iridectomj-. intending extraction, but found fluid 
vitreous. The eye was bandaged and the lens couched six weeks 
later. A few months later I did the same operation on the other 
eye. Both did well. Five years ago the vision was 20/40. I should 
liot care to do the operation without preliminary iridectomy (small) 
as safeguard against iritis and closure of pupil. I consider the op¬ 
eration justifiable, but not in the case cited by you, as there would 
bo danger of suppuration in doing the iridectomy. In such a case 
I should oblitcMte the canalicuii and. If possible, the sac before do- 

ing an.v oper^V^ Los Angeles, Cal.— I performed couching in 
one case Lcau^',of chronic dacryocystitis. The result was very 
for a vear ^d then vision diminished to perception of light 
then tr^egeXatlon of vitreous. I consider the operation 
and , bnt ordinarily not so because of tlie 

occasionally j «if-rV»nns; trouble In yoxn* case I should treat the 
ity of setting up con unctivUis for seme months before 

oneratfnm don^wo linear extractions on similar cases with 

excellent results, CiTv’^lowT-My^ experience In 

DR. C. M. Hobdx. lov^CiTY IOWA 1 y the little 

couching is o two Wn^foS the operation Wself hnt once 
done by .myself- I hav P^.^t:IoscIerosls and o’^errlpe cataract. I 


TION, BUT WHO BELIEVE IT IS AT TIMES 
JUSTIFLVBLE. 

Dr. H. GirroRD, Omaha—I consider it possibly justifiable In 
cases where one ey has been lost by hemorrhage and there is de¬ 
cided evidence of artcrio.sclerosis. In case of yonr patient, I should 
get the conjunctiva In the best possible condition and then do ex¬ 
traction, protecting the wound by a conjunctival flap previously dis¬ 
sected up and after the extraction brought down to cover at least 
one-third of the cornea. I consider that there is danger of glau¬ 
coma in couching, and have done extraction In two cases where 
the other eye had been lost by retinal hemorrhage, both with good 
results. 

Dr. H. B. Chandler. Boston—I have never seen a case, but can 
conceive of one, where the operation was justifiable. There are, 
however, the dangers of replacement of the lens, Irldochoroiditls, 
glaucoma and hyalltis to be considered. In dacryocystitis I should 
remove the sac or operate after treating it. doing simple extrac¬ 
tion with conjunctival flap, and stitch and buttonhole iris to pre¬ 
vent prolapse. Ninety per cent, of my cataract extractions show 
staphylococci before operation. I have done linear extraction In 
perhaps ten or twelve soft cataracts, with always satisfactory re- 
suits. - ■ , 

Dr. N. M. Black, Milwaukee, Wis.—I think it justifiable ••b® 
very old and weak, the insane, in the second eye where the first 
was lost by fluid vitreous and there is i-eason to believe this eye in 
the same condition, and occasionally in conditions as stated by you. 
In dacr.vocj'stitis I should tie off the punctum before operation and 
leave until wound healed, as BuIIer and Wood do; in purulent con¬ 
junctivitis of intractable nature, the method described by Eilett of 
covering cornea and corneal wound with the bulbar conjunctiva 
until the corneal wound is healed. I have done no linear extrac¬ 
tions for such cases, “but have seen Dr. C. A. Wood perform it in a 
case of dacryocystitis In which he ligated the puneti with perfect 

Dr. j. W. Chamberlin, St. Paul, Minn. —It would be justifiable 
as a last resort when treatment of other conditions failed. I have 
operated on three or four cases where the patient was diabetic or 
had chronic inflammation of conjunctiva. One failure, oue gooa 
result, one fair. 

Db. E. Jackson, Denver—I should think it justifiable when the 
general health of the patient was so poor that the 
lions after extraction would cause serious risk, or where th® 
poet of early death makes later dangers from couching Ph'mP“ 
tant. In the case cited, I should improve the n„l. 

junctival condition as much as possible, perhaps “ n- 

iculi, make a thorough application of silver nitrate soIuUot to con 
iunctlva for from twenty-four to thirty-six hours befoie 0P®®®“°^ 
S tL conjunctiva very thoroughly with l/I.OOO 
tion, and do extraction with a section of the '’m'lhs and large co 
junctival nap, close wound quickly aud wash conjunctiva in twent} 

'°Dr.'‘°a"‘'e. Bulson, ft. WAV.NE, I.XD.-I ra¬ 

the operation under the conditions mention^. I f' p!! ‘^'/Sccn- 
,,on has a limited field of ''fullness ®],®"P^-®®Ag*'PbIen brought 

atouty^ra'nmrasTouid'' produced by pppp^^'p^’ OPP^dg® 
decline to operate. 
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Dk. a. Ai.t, Sr. Louis—I consider the operation justifiable In 
exceptional cases—tor Instance. In patients certain to die soon 1 
have operated several times where one 'eye has been lost by inlcc- 
tlon, with successful results. 

Dn. E. C. Eli.utt. Jlr.Mi’Uis, TI:N^■.—I might couch, particularly 
In old and feeble persons. It the treatment or plan following could 
not bo carried out, in such a case as you outline. In the ease of an 
otherwise healthy person. If the Infection was due to the tear sac. 
I should tie oil the canaliculi before extraction. If the discharge 
was from the conjunctiva I should raise the conjunctiva all around 
the cornea, extract, sew the conjunctiva over the cornea, letting It 
remain five days. I have operated twice with perfect success In 
cases of purulent conjunctivitis (streptococcus and pneumococcus). 

Dn. A. R. B.VKEn, Ci.Evi:i..txD, Ohio—^Y es, justlfiahlc In aged 
persons when circumstances are such that preliminary treatment 
could not be given. I have suggested the procedure in choroidal 
hemorrhage, but never tried It. In the case In question I formerly 
would have Injected sac dally with nitrate of silver, but have re¬ 
cently used protargol until the purulent secretion disappe.ars. I 
should extract with iridectomy and conjunctival flap, and bandage 
only from twelve to twenty-four hours, continuing the dally Injec¬ 
tions of protargol. I luave operated on from fifteen to twenty 
cases of dacryocystitis, and all recovered without Infection. Sev¬ 
eral of the cases were those declined by confrSrcs. I once lost both 
eyes in an old lady with general anasarca, dilated heart and albn- 
niiu in urine, hut with no local or general Infection that I could dis¬ 


cover. 

Dn. O. F. WADSwor.Tii, ISostox—T he operation might possibly 
be Justifiable if circumstances absolutely prevent preliminary treat¬ 
ment and the patient understands the doubtful result. I should 
treat such cases to eliminate the cause. This should be possible in 
conjunctivitis. It dacryocystitis, the lacrimal sac should he extir¬ 
pated. I have done very few linear extractions In such cases, none 
since cocci wore recognized. I recall one earlier treated successfully 
by daily syringing through nose before and after operation. 

Dn. IV. K. RoGims, Conininus, Ohio—I t might be done in some 
cases of insanity, and possihle extreme senility. The loss of one 
eje by suppuration, however, would not justify me In advising 
couching, as the condition of infection is to be remedied. I have 
had several cases of both kinds, but have no cause to complain of 
results. 

Dk. a. B. Hale, CHic.tco—The operation may be justifiable. In 
infective cases I should extract through corneal wound and should 
be tempted to try Czermak's lately devised subconjunctival extrac¬ 
tion. I have had three cases, with two eyes saved and one lost. 


Dn. X. L. IViLSOx. Elizmieth, X. J.—It might be used as a last 
resort if the dacryoc.vstltis or conjunctivitis could not be controlled. 
I should try closing the punctum, paint the conjunctiva with sliver 
nitrate for a week or two. scrub conjunctiva thoroughly before cxl 
traction. I have had three cases, with two eyes saved and one lost. 

Dn. Myles Standish. Bostox— rl can conceive of cases in very 
aged people where I might consider the operation of couching. 

Dn. Hexky Gn.\pLE, Chicaoo—I should consider It justifiable 
only when patient's condition (imbecility, etc.) makes the success 
of extraction highly improbable. 

Dn. H. V IViinnE.MAXx, Milwal'Eeb, IVis.—I' es, justifiable some¬ 
times in the insane or very oid or feeble, whose expectation of life 
Is short. I think the following procedures are sufficient to success¬ 
fully combat conjunctival and lacrimal suppuration : Cure of nasal 
conjunctival and lacrimal disease, including operations on duct, ex¬ 
cision of sac, argyrol and silver compounds, occlusion of canaliculi 
by suture as advocated by Dr. Casey Wood, peritomy and covering 
cornea temporarily with conjunctiva, as advocated by Dr. Ellett, I 
have had three cases where the other eye was lost by operation, and 
about a dopn where the other eye was hopelessly blind from 
trauma or disease. In 1.000 cases, three have been lost by suppura¬ 
tion, in one only where infection already existed, and two by trau¬ 
matisms Inflicted by patients after operation. 

C- ^^dHtivxoLDS, Dall.cs, Texas—T he operation is possi¬ 
bly justiflable, but not preferable. If it should prove impossible to 
remove the focus of infection either by treatment of the diseased 
structures or by excluding tbem from communication with the field 
of operaUon, I should then proceed In the following way: 1 . Make 
your incision quite peripheral, so as to pass through tissues well 
supplied with blood vessels, and hence well nourished. 2. Make a 
conjunctival flap which will quickly unite with the opposing de¬ 
nuded siirface, thus preventing the infection of the interior of the 
globe. 3. Instead of closing the eyes for a few days with a 
bandage, as m ordinary cases, treat the eye very caretullv as a 
the cornea or sclera by frequent irrigations with mild 
constant applications of cold pieces of ganze or 
linen after the manner of treating a purulent conjunctivitis I 
have repeatedly treated such cases without a bandage, and -with 
very satisfactory results. • 

Is justifiable in these near 
death who wish to see again. In the case mentioned, I should treat 
conjunctivitis or excise lacrimal sac, and then do extracUon with 
iridectomy. I do not believe in linear extraction 

lo?e 

rrs:”rb7ve‘“hrd‘rn™^^ 

was recognized. I recall two whe‘'r"\h\^ye'‘n"ls ?osmrom 


Ki’pniiratlvc iritis and the other from slow degenerative changes, 
probahly uveitis. In both cases I felt that there was some relation 
between the conjunctival state and the ultimate loss of the eye. 
blit these arc the only two eases in which 1 have had to regret 
hnvlDg oporatcO on eyes AvUh clironic lacrimal or conjunctival uls 


cnso« 

Dn. II. M. STtViiKEY, Chicago—I have thought for several years 
that I might trv couching, but have had no case In which it was 
required. I believe 1 should try it In your case mentioned. There 
comc.s to my mind only one ense before attention was given to bac¬ 
teriology In which linear extraction was done, a case of purulent 
dacrvooystltls, In which the eye was lost. 

Dn LuciEx IIoWE, Buffalo, X. Y.—The operation Is probably 
justifiable. In cases of Infection I should cure or Improve the 
dacryocystitis or ligate the eanaliciili, and then extract. 

Dit. IHr..\xi Woods, B.vltimoue—Y es, it Is justifiable If such con¬ 
ditions exist as stated, and It Is a question of blindness or taking 
what Is apparently the smallest risk. I should try to get rid of the 
Infection before operating. If possible- Couching should be consld 
cred It this seemed Impossible. I have lost five eyes after cataract 




tions. 

Dn. 3. A. LirnxcoTT, I’iTTSDUno, I’A.—I think the operation of 
couching might be justifiable on the second eye after loss of the 
first from choroidal hemorrhage. If persistent treatment failed to 
eliminate the danger of infection, I should seal the canaliculi and 
trust to White's ointment of the bichlorid. 1 should not dislocate. 
The number of times I have operated on the second eye after the 
first was lost from suppuration cither in my own hands or those 
of one of my collcagnes is very considerable, and the results quite 
natlsfactor.v. hut in all such cases I have spent months in prepara¬ 
tory treatment, directed to the tear ducts and to the nasal cavities. 


THOSE WHO DO NOT BELIEVE THE OPERATION EVER JUS¬ 
TIFIABLE. 


Dit. F. C. Hotz, Chicago—I do not consider it justiflable, as 
clinicnl experience of the past has shown that sooner or later a 
slow cyclltis develops and causes blindness. I should extirpate the 
tear sac or treat the conjunctiva with protargol until the coccus 
infection is icmoved, and bandage the eye for only twenty-four 
hours to get the wound closed, then use only a protecting shield. 
I can not tell Just how many eases I have bad, but there has result- 
. cd no wound infection. 

Dn. T. Y. SuTFHEX, XEWAT.n. N. J.-—It seems not justifiable, for, 
even If no suppuration follow.s, the result is far worse than after 
extraction, and 1 believe the danger of infection is just as great 
if not greater in puncture than in clean cut. The loss of the other 
eye after extraction would not deter me from making an operation 
on the other, but only after every effort to remedy the dacryocysti¬ 
tis or conjunctivitis, and the eye should be dressed more frequently 
after operation. I have operated on such cases, but do not re¬ 
member losing an eye as a result. 

Dn. Chaklls S. Bull, New Youk—N o, an opaque lens displaced 
in the vitreous is a foreign body, presses on the ciliary processes 
and may give rise to a cyclltis and loss of eye. If the infection is 
from conjunctivitis, treat until cured. If the lacrimal sac is in¬ 
flamed, divide the canaliculi, open sac, cauterize and treat by injec¬ 
tion until cured. If chronic dacryocystitis, dissect out sac. 

Dn. WiLLiAH C. -Posey, Philadelphia—-I t is unwarranted in tlie 
light of present knowledge, the dislocated lens giving rise to glau¬ 
coma or iridocyclitis. Remove the sac or obliterate the canaliculi 
before operating. 

Dn. Casey A. Wood, Chicago—I have never had a case where I 
considered it justifiable, owing to the certainty that sooner or later 
intraocular changes, especially secondary glaucoma, would set in. 
Other procedures are more likely to obtain useful vision. Where 
;he infection is lacrimal or nasolacrimal, the lesions should be 
treated with the purpose of curing or relieving them. Then resort 
to the device advocated by Buller (mentioned in Norris and Oliver^ 
by Knapp), which in his experience is effective in shutting off such 
sources of infection. Where bacterial toxin areas are mainly or 
entirely situated in the conjunctival sac and lids, these should he 
carefuHy looked after, not forgetting the general health, and the 
most rigid precautions lantiseptie) taken before, during and after 
operation, which ought to consist of preliminary iridectomy and 
subsequent extraction. 1 have done, within the past five years, ex¬ 
tractions of this kind with happy results. The EuIIer method is 
practically adapted to eases of nasal or lacrimal infection where 
there is insufficient time allowed for the cure of the original dis¬ 
ease. A bacteriologic examination of the conjunctival secretions 
and a test bandage should give negative results for at least two 
days before extraction is thought of. 


X'tiiiicy-iwo years i 
have never eonched a cataract, and do not consider it justifiable. 
I have of late years made the regular extraction in such cases, 
guarding against wound infection by leaving the eye open after op¬ 
eration and keeping inner angle of eye well covered with iodoform 
leroform after some treatment of the lacrimal duct. In five or six 
such operat ons no eye has been lost. The modus operand! is: At¬ 
tending to iacrimal tract, probes, astringent injections (no closure 
my opinion, produces draining of discharge im- 

kfcrlm?:^chnnnoPln?-A^i incomplete result is achieved in making 
entirely permeable and aseptic, which is often the 
nt all, patient keeping bis eye closed 
occasionally; throw a good deal of xeroforni or iodo- 
hon^'■op.ootins application every two to three 
_- f nearly aluays make a good conjunctival flap, and gener- 


23. Norris and Oliver; System of Eye Dis., vol. iii, p. 704. 
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ally tlo simple exti'action. I am not sure that in these cases the 
duct has always contained streptococci or staphylococci, but often. 

Dr. G. illELVJLRD Black, DExynii— No, couching is never perma¬ 
nent in results, even if immediate danger is avoided. Extirpation 
of the lacrimal sac or other means can be used to' make the extrac¬ 
tion safe. I should do regular extraction, sliding conjunctiva over 
cornea, after method of Eiiett. 

Dr. Georgc II. Price, Nashville, Tlxn. —No, it is not Justifiable 
because the lens, acting as a foi’elgn body, sets up Inflammatory 
trouble which in all probability will result in ultimate loss of eye. 
The inflammatory condition should be treated until the infection 
Is relieved, which should be accomplished in a reasonable time, 
.and even if it should require considerable waiting It would, in my 
opinion, be the best line of treatment. I have had cases of not 
severe conjunctivitis in which results were good. 

Dr. Oscar Dodd, Chicago —Dess dangerous means of getting rid 
of the lens can be used, as a large number of such operations ter¬ 
minate with loss of sight. Treat eye carefully until infection is 
gone. If necessary, eliminate lacrimal sac by cauterizing punctum 
or ligating as advised by Buller. Extract after preliminary Iridec¬ 
tomy. I have never done linear extraction except In young people 
with a large nucleus to lens. 

Dr. G. C. Savage, Nashville, Texx.—N o, the lens will act as a 
foreign body sooner or later. In Infective cases treat and cure. If 
possible, the purulent inflammation and then extract. I have un¬ 
dertaken three or four of such cases with much dread, but success¬ 
fully. 

Dr. Stephex C. Atres, Cixcixnati—I do not consider It justi¬ 
fiable on account of danger from glaucoma. The chances of success 
are better with extraction after obliterating the tear sac, and, if 
necessary, removing the lacrimal gland. 

Dr. Stephex O. Ricnr.x, IVashixgtox, D. C.—I think not, as 
the' lens remains as a foreign body in the eye, causing inflammatory 
action and not remaining anywhere long enough to become encap¬ 
sulated. Conjunctivitis and dacryocysritis should be absolutely 
cured before the bulb is opened. Any other procedure Invites mis¬ 
fortune. 


Dr. M. W. Ziiuierhan, Phil.vdelphla —No, because the lens In 
the vitreous is a foreign body and a constant and greater danger 
than infection, which, at Us worst, lasts but a few days. I should 
open and drain or seal the lacrimal nasal duct, treat the conjunc¬ 
tivitis, even use corneal suture and iodoform at time of operation. 
I have had several such cases. The two losses from infection of 
the wound were not the cases which before operation looked most 
dangerous. 

Dr, E. Swasep, Worcester, Mass. —On general principles, no, as 
other and safer plans can be adopted to free the conjunctival sac 
from infectious secretions. Close the tear duct by suture and later. 
If necessary, remove the lacrimal gland. I had one case, an old 
man, in which a dirty lacrimal discharge, which had not been found 
at time of operation, developed under the bandage. The eye was 
lost by infection. I should first remove the blind eye before oper¬ 
ating on the remaining one, as I feel "sure that I lost one case from 
sympathetic inflammation by not doing so. 

Dr. H. W. King, New Havex, Conx. —There are other methods 
more justifiable. By tying the punctum, dacryocystitis need have 
no terrors for a few days while the wound is firmly uniting. By 
closing the wound after extraction with conjunctiva until firm 
union occurs, the conjunctivitis is not likely to cause infection. 

Dr. John B. Weeks, New Top.k —No. there'are other methods 
which are safer. In infectious dacryocystitis I should advise exci¬ 
sion of sac and in infectious conjunctivitis the correction of it by 
appropriate treatment. Operation after all discharge has ceased. I 
have operated In four cases of dacryocystitis after treatment, but 
without excision of the sac, and with satisfactory results. In one 
case without treatment the eye was lost I have had good results 
in a number of cases of chronic conjunctivitis. 

Dr. jA 5 rc.s Thorixgtox, Philadelphia —I do not believe It jus¬ 
tifiable because of the danger of glaucoma, retinitis and degenera¬ 
tion of the vitreous. In a case of dacryocystitis, after preliminary 
treatment and thorough antisepsis I should operate_ with large con¬ 
junctival flap when making corneal section, dressing eye once or 
twice a day after operation. I have had three such cases, and 
good results in all. In none of these had the other eye been oper- 


ted on. ' . 

Dr Thom.vs K. Poolev, New York—-No, the operation is more 
ingerous than the risk of infection of the wound. I should oblB- 
mte or extirpate the sac If dacryocystitis were present; if not, do 
itraction w'ith iridectomy under rigid antisepsis. I have done 
accessful operations in six cases of dacryocystitis after obliteration 
ad extirpation of the sac. 

Dr. Dearths Coxkor, Detroit—No, because, 1. the eye is en- 
angered by a foreign body, lens, in vitreous; 2. '^‘icryocystitis and 
oniunctivitis can be cured and extraction rendered safe; 3, the eye 
•ould be endangered by the couching needle if the infection ^ 
lie conjunctival sac. Cure the conjunctivitis 

nd then extract lens. If haste was imperative, I might venture to 
cclude the canaliculi, remove the infection friOT the conjunctival 
af and tKxtract lens. I recall five cases with good results , 
Dr J Elliot Colburx, Chicago — No, the results of accidental 
in mtients over 40 vears of age in my experience are uni- 
uxation m patients overfO^^^ iu intraocular disease. In case 

tollai”cases!7ne® with ®poor41on!^2o78oTtwt“fair,^20/^ and 

vTh"/autey h£e 


of the eye and call for enucleation. Dislocated lenses from Injury 
show this. In dacryocystitis, excise sac and extract lens. In 
chronic conjunctivitis, get conjunctiva in best condition possible, 
then extract and leave off dressings as soon as possible. I have 
had several cases of dacryocystitis; one, in which the canaliculi 
were not obliterated, was lost. 

Dr. a. a. IIuhrell, Bufealo, N. Y.—No, because any case de¬ 
serving restoration of sight can be made amenable to extraction by 
suitable preliminary treatment, both local and general, and because 
couching leads to blindness sooner or later. I would cure the 
dacryocystitis or conjunctivitis as completely as possible, then do 
a preliminary iridectomy, and afterward extraction. I have done 
eight or ten, and every one successful (Dap operation). I never do 
linear extraction. 

Dr. J. Herbert Claiiior.vb, New York—N o, not justifiable, since 
other measures properly carried out give good results. I should 
advise extirpation of sac and subsequently, after careful treatment 
of conjunctiva, do linear section. 

Dr. Joseph A. White, Hichjioxd, Va.—I have never done the 
operation, but have watched such cases in the hands of surgeons 
who preferred operating in this way to sending the case to a spe¬ 
cialist, and in nearly every case I could watch to the end the eye 
has become Irritable and lens had to be removed or eye lost. I 
have, however, seen a few exceptions to this rule. Should not 
‘‘onsider It justifiable, as only in exceptional cases will the eye es¬ 
cape ultimate destruction. I should postpone operation until rid of 
the suppuration from the sac or conjunctiva when suppuration is 
present. I can not see what influence the loss of one eye from 
suppuration would have on an operation on the other if this was 
free from infection. I have operated on a number in which I had 
to control secretion before operating, but had no bad results in 
them. 


Dr. C. It. Holmes, Cixcinxati —I do not believe it justifiable 
because of the liability to bring about serious disturbances of the 
eye at a later date, including glaucoma. My treatment of a case of 
suppuration of the tear sac would be its extirpation, including the 
lacrimal gland, prior to the operation, and, if purulent discharge 
from the lids, deferring the operation until such condition has been 
brought under control. I have extirpated the lacrimal sac in a 
woman of 84 years before extracting the cataract. I have not at 
hand the number of linear extractions, but they amount to several 
hundred, and so far as I can remember now have only lost two b.v 
suppuration, which occurred at the same time and in the same 
room in a dirty hospital, about ten years ago. where the nurse was 
an uneducated, half blind woman, and the infection was traced di¬ 
rectly to a case of necrosis of the tibia which was being bandied by 
the same nurse at the same time. 

Dr. Charles F. Clark, Columbus, Ohio—I could not bring my¬ 
self to endorse such an operation without strong evidence of its 
safety, T have seen such disastrous results from dislocation of the 
lens. Should prefer to treat or remove lacrimal sac and Inter ex¬ 
tract. 

Dr. George C. Harlan, Philadelphia —The Immediate effect 
may be encouraging, but the ultimate is likely to be disastrous. In 
one case of a man of 52 years I had an e.xcellent result by frequent 
careful needling, boring through center of lens. Twelve operations 
in the course of a year. 'Vision, 20/30. 

Dr. AVilliasi Cheatham, Douisvillu, Kt. —I should fear couch¬ 
ing. as I think a bead of vitreous would follow needle, rendering 
infection more certain. I fill the inner cantfius with finely pow¬ 
dered iodoform after washing out sac well. Have bad three cases 
and my assistant one. Good results in all, but I have lost cases 
where I failed to recognize the dacryocystitis. 

Dr. B. a. Randall, Philadelphia —I recollect having couched a 
subluxated lens ns a temporary expedient. Tbls failed as a couch¬ 
ing, but the lens was thereafter more easily extracted in capsule. 
Should not consider it justifiable in Infection, as puncture is l*oble 
to destructive infection as an extraction wound. Treatment should 
be superfiela] in the effort to cure the Infection before risking any 
cataract operation. I have several times lost cases where latent 
infection must have been present, unrevealed by conjunctival or 


lacrimal discharge. 

Dr. Herbert Harlan, Baltimore —'Very doubtful If justifiable. 
I should try to cure the dacryocystitis, and get patient In best 
possible condition and do the linear extraction. I have done sev¬ 
eral with good results. I fear the result of extraction more in n’eak 
old people than In conjunctivitis or dacryocystitis if in good health. 

Dr. C. a. Veaset, Philadelphia —Prom a clinical study of sev¬ 
eral cases of complete dislocation of lens into the vitreous, it would 
seem a very doubtful procedure to place It there Intentionally. I 
should treat for a long period the conjunctiva and lacrimal sac ns 
well as the nares, close lacrimal punctum by cautery or suture ir 
pus persisted, operate with large conjunctiva, flap and use cold 
compresses from the start. I have had probably half a dozen such 
cases. 

Dr. 'W. B. Johnson, Paterson, N. J.—I should prefer not to uo 
it. Have had about 200 cases, and the results were about equal to 
tlie usual percentage, vision ranging in acuity up to 05 per cent, or 
96 per cent. 

■ Du. Uenrs B. Young, Burlington, Iowa —The operation wouia 
not be safer than closing punctum (either method) and not closing 
lids (open treatment). I have had two cases, both lost by siwura- 
tlou, one twenty years ago and the other ton years ago. On tne 
last, after treatment of the dacryocystitis, I made an iridectomy 
and got prompt healing without reaction. 

Dr G E. De SciiwEiNiTZ, Philadelphia —I' had one case where 
the lens'was accidentally dislocated into the vitreous 
capsulotomy In an nnrnly patient. Six months later V. with -tio.o 
=^0/c the eye having been perfectly quiet. Subsequently a cap¬ 
sule discission by another surgeon caused Iridocyclitis and loss ut 
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CTC I do not consider tli.it I have had enough experience on which 
to base an opinion as to the Justinabimy ot the pPCMtlon. If 
dacryocystitis exists, excise the sac and close canallcull, 'f 
nmetivitis. I should think favorably ot closing the wound with a 
stitch aud keeping conjunctival sac filled with Iodoform until 
healed. I have operated many times In marked chronic ronjunc- 
tivitis or hvperemla, usually after preliminary Iridectomy, but can 
not say what bactctiologlc findings were in all cases, jn two I 
knew staphylococci were present. Uesults were good In all cases. 

Dr. FnvMt C. Tonp, Minxe-M’Olis—I n a gase ot Incurable dacryo- 
cvstitls extirpate the sac, or. if mild and canallcull had not been 
silt ligature of the canallcull after cleansing. I operated on one 
case where the other eye had been lost by sepsis, and on a number 
of cases of dacryocystitis. The result In the first case was good, 
and no sepsis in the others. 

Dn Howxun V. Hxxsr.t.!., Piiiladclvuia—I have had one case or 
Infective trouble In which the result was good. The lower lid was 
everted and held by adhesive strips, enabling discharge to drain on 
cheek. The incision In the corneal limbus healed without Interrup* 

^ II G. iliixuii, Pr.oviDENCE, It. 1.—IVhen a student In-Parls. 
the operation of couching was frequently performed as a routine 
operation for cataract, especially by the general surgeon, with often 

{rood results. , . 

Du P A.. Callan, New YouK—I never bad a case where couch- 
In- was considered. I should destroy the sac. extirpate or tic the 
canallcull, aud treat the eonjnnctlvitls. make corneal Incision or 
Graefe modified linear. The former gives excellent results In suita¬ 


ble cases. , ,, 

Da D. Boy. Atevnta, Ga.—I have no case where the operation 
was considered. Obliterate the sac If necessary, give preliminary 
treatment, do preliminary iridectomy and later removal. Have had 
no case of just the character described. 


Drs. William H. Caimalt, New Haven, Conn.; J. B. 
Emerson, New York; Frank Allport, Chicago; Harr}' 
Friedenwald, Baltimore; J. A. Stucky, Lexington, Ky.; 
B. Joy JefEries, Boston, Mass., stated that they liad not 
done the operation, but did not express opinion as to 
advisabilitj’.=‘ 

DISCUSSION. 


Dr. L. Webster Fox, Philadelpliia, said that he can not find 
it consistent with his teaching and practice to accept Dr. Rogers’ 
views regarding reolination. Dr. Rogers, however, takes an 
impregnable position in stating that there are some conditions in 
which the operation is justifiable, and this stand is applicable 
to all ocular operations when we consider individual skill and 
experience as a large element to the success of any procedure. 
Dr. Fox rejects the operation of recliuation under all circum¬ 
stances, believing that the dangers of iritis, iridocyclitis and 
glaucoma more than counterbalance its better features. The 
\arious manifestations following the operation in Dr. Rogers’ 
case would be sufficient, he thinks, to deter one from consider¬ 
ing the operation even in the event of apparently incurable 
dacryocystitis and conjunctivitis, as the results in this case 
may be considered as the best that may be expected. Dr. Fox 
would prefer treating the lachrymal and conjunctival condi¬ 
tions over a much longer period and with less strong solutions; 
and, if still refractory to treatment, he would either ligate the 
sac or obliterate it and proceed to extraction of the cataractous 
lens. The technic he employs in all cataract operations is 
especially' applicable under these circumstances. Two hours 
before the operation the skin around the eye to be operated on 
is carefully cleansed and eyepads saturated with a 1 to 2,000 
solution of corrosive sublimate are placed over both eves. As 
the infection is usually- gross and not microscopic the conjunc¬ 
tival cul-de-sac is thoroughly irrigated with sterile boric acid 
solution by means of a pipette connected to a douche bottle by 
a piece of rubber tubing. Just before the operation a drop or 
two of a I to 2,000 corrosive sublimate solution should be in- 
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stilled. The coeain should be fresh and the instruments made 
sterile by placing them in a solution of alcohol and distilled 
water in the proportion of 5 ounces to 32 ounees, as .although 
the eye is usually- very' tolerant to considerable infection, the 
resistance may be greatly' lessened by contributory negligence 
on the part of the operator. The question of the bacteriology 
in these cases is to Dr. Fox’s mind of no practical moment, as 
it has been repeatedly shown that identical forms of ocular in- 
llammation may be produced by dissimilar organisms, accord¬ 
ing to the character of the external influences. He said that he 
would hesitate to condemn those who practice reclination un¬ 
der the circumstances Dr. Rogers alludes to, as their experience 
and skill undoubtedly w-arrant its employment by them, but to 
the teaching of its acceptance as an alternate of extraction he 
is opposed. 

Dr. H. V. WunDESiAxx, Milwaukee, declared that he is con¬ 
vinced that this operation is a live one, though it must be very 
rarely done. Theoretically he would reject tw-o of the indica¬ 
tions given by several recent writers on the subject and by 
Dr. Rogers, namely, chronic conjunctivitis and chronic suppura¬ 
tion ot the lachrymal sac. Dr. WUrdemann believes that we 
can sufficiently combat the infection in these cases, long enough 
at least to do a cataract extraction. He is more afraid of a 
puncture of the globe with a needle, or even a Graefe knife 
than of section of the cornea, because the vitreous i.-? much 
more injured and more room is given for infection. In over a 
thousand cases applying for cataract operations he has only 
found one case in which he would do a reclination. The 
man was 08 years old, blind in both ey-es for 32 years; eight 
years before nature had performed a partial reclination in one 
eye so that with a correcting lens he had good vision. A little 
over a month ago Dr. Wurdemann did a reclination on the 
other eye, getting plus 0/12 vision. The patient remained in 
the hospital only one week. Of course, the patient was warned 
beforehand of _ the possible secondary consequences. Dr. 
Wttrdemann had never done the operation before except on 
pigs’ eyes. He held the lens down for about five minutes, 
w.aiting to see if it would come up again. The patient is able 
to read and to get about. 

Dr. j. L. Tnojipsox, Indianapolis, said that there is one 
class of cases in which nothing else will do; that is where 
there is fluid vitreous. He has had cases from excellent sur¬ 
geons where one eye had been operated on and lost, and he 
knew that these surgeons knew how to do a perfect opera¬ 
tion; then he made a preliminary iridectomy before operating 
for the extraction of the other cataract. Wherever there is 
any doubt at all, do a preliminary iridectomy. Then reclina¬ 
tion may be performed if necessary. If Dr. Thompson were 
going to do a reclination he would certainly do a preliminary 
iridectomy first and at least six weeks before the couching. 

Dr. j. Walter Park, Harrisburg, Pa., mentioned a case in 
which he had intended to do a cataract extraction without iri¬ 
dectomy. After the usual incision he followed the Knapp 
method of lacerating the capsule and, whether due to careless¬ 
ness on his part or to undue pressure in trying to get the lens 
out, instead of coming out it went down into the vitreous and 
a large bead of vitreous appeared. He at once closed the eye 
and watched it carefully. -The case was some distance from 
his home, but he went to see the patient every other day. On 
the fourth day she complained of seeing “black spots,” but that 
was all, and the eye did well. She made a good recovery and 
has been able to read up to within the last six months. Her 
vision is now commencing to grow dim and she is thinking of 
having the other eye operated on. Neither the family "nor 
patient know- that it was not an ordinary successful cataract 
extraction. 

Dr. S. D. Risley, Philadelphia, recalled the case of an aged 
negro, who came to the university some Tears ago. A famous 
Maryland surgeon was riding on horseback along a hot, dustv 
road in July, and met an old family sen-ant painfully feelin'o- 
his way along the road. The surgeon said, “Sam, what' is the 
m.atter; c.an’t you see your way?” He said, “Why, I’se blind 
marster.” “Well, let me see,” said the surgeon. “Whv, x-ou 
have cataracts; let me take them off for you.” Opening his 
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saddle-bags, lie look oul his needle and reclined the lenses as 
the former servant turned his face upward in perfect confi¬ 
dence in his old master. The old servant, delighted with the 
lesult, expressed his gratitude, and master and man went 
their respective Waj^s. Fifteen years later the aged and now 
decrepit negro came to Dr. Risley’s clinic almost blind. The 
opaque lenses were bobbing about in a fluid vitreous which 
was full of opacities. When these subsided somewhat a study 
could be made of the fundus which showed one of those always 
lemarkable pictures of atrophic choroiditis. Dr. Risley be¬ 
lieves that this is what usually takes place from the presence 
of a reclined lens in the globe. lie has seen it over and over 
again after dislocation of the lens as the result of accident. 
Thei’e is a slow choroiditis and gradual destruction of the eye 
through degenerative processes caused by the lens acting as a 
foreign body. 

Dr. F. T. Rogers said that he appreciated as well as an 3 'one 
the dangers from glaucoma and other secondary changes, but 
if called on to decide what is to be done for a man in this con¬ 
ation he is sure that neai'kv all would consider this operation 
eriouslj'. He thinks that Dr. Risley’s case of the old negro is 
not a good argument, because the man might have had a chor¬ 
oiditis befoie the operation and the immediate vision might not 
have been much better than when Dr. Rislej' saw him. The 
patient’s statement can hardly be considered as accurate. 


EYE STRAIN. 
LEWIS S. DIXON, hl.D. 

BOSTON. 


The subject of eye strain, including the need for 
wearing glasses, has for some years been rapidly forc¬ 
ing itself into prominence and has assumed an im¬ 
portance far beyond any expectation. It .is in no sense 
a fashion or fad, though there are many such in medi¬ 
cine. The eyes are, and have been in the past, the unsus¬ 
pected cause of a great variety of nervous disturbances 
that were never understood and never satisfactorily ex¬ 
plained. Modern methods of stud}’, which have lately 
accomplished such wonders in all branches of science, 
when applied to the eye have brought order and truth 
out of what had been a tangle of theory, supposition 
and uncertainty. The eye has always been studied 
simply as a part of the body, under physiology; it needed 
lo be studied as an optical instrument, under optics, a 
Imanch of science in which our Imowledge is mathemati¬ 
cally accurate. Strange to say, it has always been con¬ 
sidered a satisfactory explanation, when eyes are pain¬ 
ful, weaiy, dreading light or close work, to sa)' that 
they are u^eak, and that the proper treatment is to rest 


and to avoid using them. 

No organ of the body should fail to perform its own 
particular function or show difficulty in its performance 
unless something is out of order; the proper thing to 
do is not to give up its use, but to find the trouble, to 
correct it if possible, and to restore the organ to useful¬ 
ness. Many people use their eyes almost constantly on 
fine, clo^ work without a thought or a twinge of pam; 


they have 
fatigue or 


ormal eyes. Many others find more or less 
.rouble, even from very moderate work, and 
ire compelled to give up the use of their eyes, even 
hough they may sec well. These people have abnormal, 
mperfect eyel even though they have good, clear ^dsion. 
t is not, tliCTefore, the amount of work done that 
lauses the painVand fatigue, it is the kind of eyes with 

vhich the work\s done. x- i . <- 

The value and’isefulness of every optical instrument 
s well Imown to depend primarily on the exactaess of 
ffiape of the lenses Wd on the accuracy of their posi- 
- on- and every inst^ment, though built to be correct 


for general use, has to have some means of adjustment, 
to focus or to adapt it to the varying condition's of light 
and distance. I’he eye is a camera, ivith its lens inside; ■ 
the pupil the stop, or diaphragm; the eyelids tlie shutter; 
but instead of a plate or film to take each picture, it 
has the retina, or expanded optic nerve, ever ready 
to feel and to convey to the brain countless pictures in 
constant succession. It also has its adjusting power; 
not a screw nor a draw tube, but the delicate ciliary 
muscle, which acts on the lens and changes the focus 
according to the nearness of the object looked at, but 
which is not needed for distant vision. Being an opti¬ 
cal instrument, the eye can not escape the fixed law of 
optics, the necessity for extreme accuracy in the origi¬ 
nal shape and position of its parts. 

We know that all parts and organs of every living 
body vary much in size and shape and that many differ 
greatly from what is known to be the typical or perfect 
shape, TJnfortiinately, the eye is no exception. Since 
instruments have been invented to make aceurate meas¬ 
urements, it has been found that the eye varies as much 
as everything else. Each person is born with his own 
pair of eyes; sometimes they'^ are correct, oftoner not so; 
often tliey are not alike and can not work together prop¬ 
erly. If the eyes are not optically correct they are made 
correct so far as possible by using the ciliary muscles. 
The baby rapidly learns to do this, and grows up see¬ 
ing‘very well because he works and corrects his errors. 
Since the errors are always there, however, and must 
always be corrected before ho gets any clear vision, he 
is compelled to keep his miwcles at work all the time if 
he wishes to see clearly. Though muscles arc made 
for work and grow strong and healthy from it, rest in 
proper quantities and at frequent intervals is equally es¬ 
sential to their health and strength. Muscles tire if 
kept at work too long, and the more tired they become 
the greater the amount of nervous force, required to 
keep them at umrk, and the sooner they become e.v- 
hausted. The normal eye rests when looking at a dis¬ 
tance, but eyes of faulty shape have their errors to cor¬ 
rect even in distant vision; so they get no rest anywhere. 

It is not. therefore, the reading, writing or sewinc 
(which is proper work for good eyes) that is responsi¬ 
ble for the fatigue and eye strain; it is being com¬ 
pelled to do this work with imperfect eyes. • 

If variations in eyes are so common, and constant 
strain is present in so many people, why do they not all 
break down and show serious trouble? Because there 
are secondary influences that also have to be considered. 
Eirst, muscles tire much more quickly with hard work' 
than with slight work; one can carry ten pounds much 
longer without fatigue than a hundred. It is a law of 
optics that the work required of the adjusting power 
increases very rapidly as the object we look at comes 
nearer. A certain amount of effort of the ciliary mus¬ 
cles is necessary to adjust the eyes if an object twenty- 
five feet away is moved twenty feet nearer. It require^ 
ju'Jt as much increase of effort if an object three feet 
away is brought one foot nearer, or if an object one foot 
awaj' is brought one inch nearer. It depends. 
fore, very miich on whether the owner of the faultv 
eyes is occupied chiefly in looking at objects se\cia 
feet away, involving very slight effort, or whether he 
is reading, drawing or writing. Second, it depend^ 
oreatlv on the nervous .system that lias to siipplv the 
'energii to the muscles. If the health i= perfect and the 
cupplv of nerve power abundant the amount needed foi 
the necessary correction of error.= may not be felt lor a 
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loii»' lime, perhaps it may never be noticed; but if the 
nervous system is not strong or if any other conditions 
arise rvhich draw heavily on the available Ripply of. 

’ nervous energy, illness, worry, overwork, anxiety, over- 
excitemont. then the little errons may prove a heavy 
burden. IVith a good income, little expenses may be 
disregarded: but with a small one they become of seri¬ 
ous importance. . . , 4.1 

To this extent only, eye strain is conditional on the 
general health and constitution, and on the high ten¬ 
sion of modern life: but the cause once there is always 
tlicre, a fixed tax on one's powers, ready to grow into a 
burdai at any time. It is not difficult, therefore, to 
understand that tlie demand for clear vision all the 
time, and near vision most of the time, may cause severe 
strain on imperfectly shaped eyes. It is not quite so 
easy to realize that with keen vision and free use of 
it. without any eye symptoms, eye strain may be re¬ 
sponsible for resuhs, whieh appear far off, in some other 
place. But smee we insist on having clear vision all the 
time, we are obliged to borrow the extra nerve power 
from elsewhere; and, while the sight may be all right, 
some other place suffers. It is found to be an actual 
fact that eye strain is often the principal factor 
producing nervous debility, hr-steria', melancholia, ver¬ 
tigo, nausea, insomnia, nervous dyspepsia, palpitation, 
general nervousness, irritabilitj', faintness, weariness, 
headaches, constipation, and dozens of other annoying 
conditions. Eye strain is not a temporary condition 
due to some recent extra eye work, though that may 
be the occasion that brings it into notice. 

Eye strain is a permanent waste of nervous energ}’ 
in correcting the slight congenital and permanent er¬ 
rors in the shape of the eyes. This waste is not felt by 
a strong, healthy system, but is ready to become a de¬ 
cided tax whenever the sj-stem gets below par, and its 
effect^ are intensified immensely by continued close 
work. 

Wlien once the muscles have been taxed to the point 
of exhaustion, and nervous reflexes or disturbances set 
up elsewhere, then any effort to force the eyes to con¬ 
tinue their work may cause actual phj’sical damage re¬ 
quiring a long time to repair. It is like the break¬ 
down that comes from overwork in any other wa}', re¬ 
pair is slow and sometimes never perfect. 

Generally, the first effects of eye strain draw no at¬ 
tention to the e}’es, for it may not affect the vision and 
ver}’ often does not interfere with the use of the eyes, 
but it fatigues and taxes the nervous system and com¬ 
pels one to pa}' dearly for it in some other way. The 
great misfortune is that it is not usually discovered, 
nor even looked for, until the trouble is well established. 
All grades of disturbances may result from eye strain, 
from the slightest smarting or weariness of the eyes 
after close work to confirmed invalidism. It may show 
itself in the youngest child, as irritability or nervous 
excitability, or it may not appear till the burden of 
old age forces it into notice and uncovers the cause of 
many an unexplained fret and disabilitv-. It may be an 
unsuspected factor ag^avating and intensifying some 
other weak spot or ailment, and may take different 
forms at different times; it may excite a weak heart, 
dull the mental powers, or put the whole svstem out of 
balance. 

Xow that the cause of eye strain is known, we have 
the choice of two methods of relief: we may remove the 
conditions that make it a burden, or we may correct 
but not remove, the cause. IVe can stop using the eyes 


for reading and for all kinds of near-work, stop doing 
the things”which have been using up our energ}', and 
then the tired muscles will slowl}- recruit and be ab,e 
to get on very well, so long as the eyes are used- very 
moderately. This method gives relief, but at the cost 
of permanent!}' giving up neai-vision to a great extent. 
On the other hand, we can search out and measure the 
errors in shape and by using correcting glasses, obtain 
relief, so long as we submit to their-use, sufficiently to 
avoid the accumulation of fatigue. 

Both these methods .are very unpleasant. One docs 
not wish to give up near-work; it is always a pleasure, 
usually a necessity. One does not wish to wear glasses 
most of the time, they are an annoyance and a cross; 
and yet there is really no other way, except to bear 
the strain and its increasing results—one never gets a 
new pair of eyes. This, then, is the second, very un¬ 
palatable fact: there is no way to prevent the bad ef¬ 
fects of eye strain that is not unpleasant, and, since the 
cause is permanent, the prospect is very discouraging. 

Theoretically, glasses should be worn constantly, 
since the errors are fixed, but if the eyes can once learn 
how to rest, they are usually able to bear their overwork 
a fair share of the lime without bad results; but they 
must have rest, and at frequent intervals. The .dislike 
to wearing glasses is so great and universal, the reason 
for wearing them so little understood, and the temp¬ 
tation to the oculist to avoid forcing such an unpleasant 
remedy on his patients is so strong, that they have been 
worn generally, for close work only, or for temporary 
relief, and as little as possible. Wearing glasses for 
near-work simply, makes that work as easy for imper¬ 
fect eyes as it is for good eyes without glasses. But 
good eyes, having done their work, look off at a dis¬ 
tance and rest; imperfect eyes can not look off and rest 
unless they keep the correcting glasses on; and rest is 
the most important thing. Bested eyes are able and 
willing to work hard; weary eyes that are not permitted 
nor taught to rest are imfit for work. This is the reason 
why so many people get such unsatisfactory results from 
wearing glasses; they wear them to aid them on their 
hard work, but fail to wear them so as to get any rest. 

The third unpleasant point is that if glasses are 
needed at all they are really more beneficial when worn 
for resting or distant vision than for close work; but 
that is exactly opposite to what people wish to do or 
find agreeable. Too many people decide to follow their 
own inclination, but are sure to find later that the cost 
of so doing is much greater than they had expected. 
Much study and experimenting, with the aid of skilled 
workmen, have succeeded in producing instruments and 
methods wonderfully accurate for measuring optical 
defects in the eye or elsewhere. With these, it seems 
as if the oculist ought to find it an easy matter to imme¬ 
diately correct the slight variations in the eyes, which 
may be the source of so much .annoyance and nervous 
wear and tear, if patients would consent to wear the 
hated glasses. 

Experience has brought out another troublesome fact 
pat till recently baffled investigation and thwarted the 
best endeavors of the oculist and the expectations of 
pose who looked for relief. It has long been realized 
pat the eyes seem to vary very much and change-as 
time goes on; that different observers, or the same ob- 
SCTpr, get different measurements at different times. 
Mydriatics have been used to paralyze the muscles, but 
it has been found that the eyes will generally refuse to 
accept as much correction as seems to be needed imder 
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. such examination; and only temporary relief is obtained use glasses too much, or to wear glasses seemingly over- 
from the correction they accept. Confusion results and strong, weakens and impairs the natural power of the 
confidence in oculists measurements and opinions, nat- .eye, is a mistaken one. It is perfectly true that the 
uraUy, is much shaken. But carefully kept records fol- eyes ought to do their own proper work themselves with- 
lowing cases for j^ears and study of fmal successes have out assistance; just as it is true that a man should use 
brought out clearly the reason for all this. The fault all his muscles freely and even work hard with them 


is not with the. instruments, the oculist nor the patient; 
it is the life-long habit of the ciliary muscle that pre¬ 
vents it from fully relaxing and exposing the whole er¬ 
ror. It can not relax fully, because it is not under the 
control of the-will; it acts automatically, from a habit, 
too strong to be given up all at once. It must be re¬ 
membered that the child was born with its errors, and 
in every act of vision, during every waking hour, he has 
been obliged to use this muscle to get clear vision; he 
never saw without making an effort, and it has become 
as natural to make this effort, if he opens his eyes, as to 
speak his own language if he talks. So, when a child 
a man is asked in the oculist’s ofiiee to open his eyes 
I d see small letters without correcting his errors, as 
he always has done, he is asked to do an impossible 
thing. He simply can not. He does relax partiall)', 
but he can not let go and rest. The error is measured by 
the instruments, just as far as he relaxes and lets it out; 
but they can not measure the part he still, involuntaril}', 
continues to correct. It follows, therefore, that glasses 
have to be- changed from time to time as fast as the 
patient learns to relax. Ho one can accept the correc¬ 
tion of the whole error at once, for old habits can not 
be given up suddenly. Hor do the eyes accept full cor¬ 
rection -willingly, for they are so much more familiar 
with their o-wn way. 

It is, of course, the first and natural thought of every 
one (oculists also, till they learn by experience to the 
contrary) that the glasses which give the sharpest, 
clearest vision, and which can be worn immediately, 
without annoyance, are the proper ones. But such 
glasses must always permit the ciliary muscle to retain 


for he would be better and healthier for it. But it is not 
true that he is strengthened by using them all the time 
Avithout any rest. Glasses which correct the optical im¬ 
perfections of the eyes, when worn all the time, simplv 
remove the abnormal tax on the muscles, resulting from 
the imperfeet shape of the eyes, remove the constant 
strain, render the eyes normal and give them a fair 
chance to work and rest, just as much and under the 
same conditions as do perfect eyes. The glasses do not 
do a bit of the work the eyes ought to do; they simplv 
correct imperfections, oil the machine, remove unnec¬ 
essary friction and prevent ivaste of poiver. If, by 
chance, we should put on a little too much oil, no harm 
is done,.the machine is not injured, no power is lost. 
It is vastly safer for the welfare of the eyes to err on 
the side of giving a trifle too much aid rather than 
leave them compelled to work a trifle, with no chance 
of ever resting. So, contrary to the general idea, sharp, 
clear sight, so highly prized and the boast of many, i® 
not the proof or the test of a good eye; for many who 
have the keenest vision can not use their eyes much or 
with any comfort. 

Easy vision—vision that can be used and enjoyed 
freel}', without thought or fatigue—^is the proper test 
of a good eye. The normal and the imperfect eye may 
sec equally well; the imperfect eye may actually see 
the better; but one can be used with no consciousnes® 
but pleasure; the other ivearies and has to be carefully 
guarded from bright light and from overuse, and may 
make its owner conscious of a lack of nerve power 
somewhere most of the time. 

When the fact is realized that congenital and natural 
variations in the shape of the e 3 ns are the cause, not 


part, at least, of the old habit. The muscles can not - - . 

give up their habit suddenly or easily; they have to be only of so-called weak eyes, but a very large part of tlie 
urged, against their will, to learn to rest. Of course, nervous frets and weaknesses which mar the ease and 
the patient naturally objects to wearing glasses much if comfort of so many lives, it will be considered wise to 
he thinks he can get on without, or to be hurried out hunt for errors in the child. Hone can be found if they 
of his old familiar^way; he prefers to relax a little at a do not exist, nor can strain on the nervous system be 
time and to retain clear, sharp vision everywhere. And, avoided, if they do exist, by leaving them uncorrected, 
of course it is much easier, perhaps more profitable The child, who begins early, has no strong habits to 
for the. oculist to yield to the patient’s earnest desire, break, easily learns to accept full correction, and by 
and let him wear the glasses but little and make them wearing glasses a few hours a day, at home m the house 
weak enough to please him. This way usually involves keeps out of all trouble, and is not confined to the 
many examinations, and slight changes of glasses, glass(« for he never gets exhausted and Imow^ow 
perhaps spread over many years and give, meanwhile, rest if he is tired; yet he .Gionlcl never discard them en 
only partial relief. Best and ease can not come with- tirely, for Ins errors remain as long as his eyes do. 
out the use of glasses for distant vision, nor until re- 2.32 Clarendon Street, 
laxation of the tired-out muscles is complete. H de¬ 
cided, speedy and permanent comfort and ease in the 
u®e of one’s eyes are desired, it is the duty of the oculist 
to urge the patient to accept as much correction as he 
can not what he likes, and to learn, by mi^ practice, 
to relax completely and as soon as possible. What reason 
or sense is there in correcting only a part of a Imovm 
error and leaving the rest to keep up the strain One does 
not rest a weary, uplifted arm by dropping it a little or 
a-good part of the way; it is the letting go that gives 
ease* once rested, the muscles are ready to work again. 

We judge of a surgeon or a dentis^y the thoroug i- 
ness S ■pemaueuce of his work ^y not judee an 
it same wav? The work is not done till the 
ejes tre taught to rest. The prevailing idea, that to 


SOME FALLACIES IH THE AGGLHTIHATIOH 

TESTS;' 

A PLEA ron THE EWPLOTMENT OF A HORE PNTFORjr 
TECHNIC. 

OSIvAR lOLOTZ. 

Fellow In Pathology, McGill Pnlverslty, 
sroxTREAr.. 

The increased attention -o'hicb has of late been es- 
tended to tlie serum agglutination of bacteria has brought 
into prominence certain fallacies which arise in the 
experimenter’s hands, and which must have been noted, 
to a greater or less extent, by everyone ivorking in this 
subject. 



1259 


April 22 ; 1905 . 


TEE AGGLUTINATION TESTS—KLOTZ. 


The literature which has noiv accumulated dealing 
with the agglutination of the typho-coli group alone is 
nigh unlimited, and many of the reports are so at vari¬ 
ance witli each other that we are landed in a hopeless 
confusion when we strive to draw the true inferences 
from them. Some have held that the agglutinins produced 
bv each organism are specific, while a host of others 
have denied this and have pointed out that they arc 
only special for closely allied groups of organisms. 
Others, again, have demonstrated that this agglutina¬ 
tion reaction is not necessarily a vital one. but is also 
exhibited in inert substances in a fluid medium. This 
latter phenomenon. Sir Lauder Brunton^ and Norris 
demonstrated by the use of bits of soaped cork floating on 
water which had been faintly acidulated. Hence, in re¬ 
cent years, one would almost be led to believe that the 
Gruber-Widal reaction, which was to become the only 
absolute test in differentiating various infections and 
to group the different organisms into their respective 
classes, must be overthrown. 

Much of this confusion has been due to the difierent 
methods emploj’ed in the technic; in fact, there are 
almost as many methods as there are workers in the 
subject. In such delicate tests as are required for the 
agglutination reaction, our present methods, though 
much advanced through the experiences of eight j'ears 
of research, are still vei^’ crude, so much so, in fact, 
that many personal errors, including technic, are only 
eliminated with difBeult}'. It was a similar state of 
confusion which led American bacteriologists to adopt 
a standard method of procedure in determining the bi¬ 
ologic characters of bacteria. 

Quite recently, Nicolle- has emphasized the necessit}' 
of the various workers employing a uniform technic. 
It is the first essential if we wish to obtain some com¬ 
parable reports and results of agglutinins, to adopt 
common methods, not only in the instruments we use, 
but also in the treatment of the animals and cultures we 
employ. The fact that one observer obtains agglutina¬ 
tion of an organism, even in a stated dilution of his 
serum, neither tells us the suseeptibilitj' of his organ¬ 
ism nor the potency of his serum; all depends on the age 
of the culture, the medium in which the agglutination 
has been carried on, the temperature of incubation, the 
reaction of the medium and many other points which 
will be discussed in turn. 


AGE OE CULTURE. 


The term “age of culture” may mean one of two 
things—either the length of time that a given culture 
has been growing in or on one particular mass of me¬ 
dium, or the time that the organism has been isolated 
from the animal body or from its natural habitat in 
water and transferred to artificial media. Sere we re¬ 
fer to the latter. 


That environment plays a great part in modifying 
the characters of an organism is well seen in the fol¬ 
lowing : Eodet, and Nieolle and TreneP fovmd that the 
B. typhosus, isolated from typhoid patients, would ao’- 
glutmate with ^eat difBcufiy unless it had been re¬ 
tained on artificial media for some months. Bail* ob¬ 
served ims same difficulty in agglutinating organisms 
isolated from water, but that this difficulty could be 
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iiartially overcome by liealing the organisms to 60 C. 
Wyatt Johnston“ pointed out in 1897 that the power to 
agglutinate varied widely with difierent cultures of the 
same organism more especially, he said, with the degree 
in idrulence. The relationship of agglutination to vir¬ 
ulence seems to be only one of activity of the organism. 
Thus a strain which is frequently transferred to fresh 
media, and hence culturally becoming more active with 
increase in its virulence, is found to be more sensitive 
to agglutination. 

I found the same difficulty as Eodet and Bail in ag¬ 
glutinating newly isolated strains of the B. typhosus. 
A laboratory stock culture of B. typhosus which had 
b'een on an agar medium for over ten months was grown 
in a flask containing 400 c.c. of water and 50 c.c. of 
neutral bouillon. Another strain of B. typhosus re¬ 
cently obtained from tlie spleen of a patient, was taken 
from the flrst transfer on agar and inoculated into a 
similar mixture of broth and water. Both strains, in¬ 
cubated at 37 C. for eighteen hours, were tested against 
an alien typhoid-immune serum (rabbit). 


Dii.utiox of Tvphoid Immose Sebesi. 


I-GO 1 

1-120 1 

1-310 1 

1-620 ] 

1-930 1 

^ 1-1240 1 

I-24S0 

Old laboratory 
stock. 1 

Recent strain. j 

1 

+ 4- 1 

+ + 
4* 

i 

i 

4- 4- 1 

0 

A. A. . 

d ‘ 1 

j 

4- 4- j 

0 1 

4- 

0 


In the table the following signs are used; -f -f to indicate strong ag¬ 
glutination. -t- to indicate fair, but not intcn.»e and rapid. + to indi¬ 
cate partial. 


Evidently strains of B. typhosus newly isolated from 
the animal body have a diminished affinify for agglutin¬ 
ins. It would seem that the agglutinin receptors of the 
micro-organisms are already satisfied or partially satis¬ 
fied by the agglutinins obtained from the reaction of 
the tissues of the recent host. That an organism once 
agglutinated, whether in vitro or in vivo, retains the 
inability to unite with the agglutinin haptophores, is 
borne out in all the experiments; and hence in testing 
the potency of a serum we must be careful in selecting 
our test organism. 

The growth of the old laboratory stock strain in the 
flask was quite different from that of the recently ac¬ 
quired strain. The former showed a medium equall}' 
clouded throughout; the latter, though the medium 
showed similar cloudiness, also showed a fine gran- 
idar layer at the bottom of the flask which con¬ 
sisted of pseudo-clumps. These clumps, microscopic- 
ally, did not differ from true clumping except that, in 
the medium about them, there were still actively mo¬ 
tile organisms. The lower limit of the dilution, ob¬ 
tained in the strain recently isolated, has been our ex¬ 
perience in all such tests; and this, too, is the ease when 
the orgamsm has been isolated from the blood or feces 
of a patient. Different strains of B. typhosus do not 
agglutinate uniformly until grown for at least six 
months on agar. Dp to this time they increase in sus¬ 
ceptibility to the agglutinins. This latter point opens 
up a question: Can we distinguish, by the avidity with 
which an organism, isolated from water, becomes ag- 
^utinated, how long that organism has dwelt outside 
the animal body? The clearing up of this point would 
the absolute value of finding B. coli communis in 
dn^-ing water as establishing its source from recent 
contammation. 

XIEDlUXr IX WHICH AGGLUTIXATIOX IS C.IRRIED OX. 

All living cells are influenced, more or less, by the 

-■>. Wj.ntt .Tohnston: Trans. Ampr. Pub. Health Assn.. 1897. 
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niedmm in which they are grown; either by its affect- ready to be acted on by the agglutinins. Now, in car¬ 
ing their niorphologic characters or perverting their sc- rying out experiments regarding agglutination, it is of 
cretions. ISow, the agglntmaiion_ process depends on great import to concentrate the agglntinable substance^ 
a chemical or at least on a physicochemical reaction, within the body of the microbe and to have as little 
Ilns reaction must, of necessity, vary according to the free in the medium as possible. That the free precini- 
iiature of the secretions. The agglutinable substance tating body in the medium is identical with the aMiit- 
produced by the micro-organism must take the form of inable substance, is not proven as yet, but true it is 

tliat frequent washing of an organism relieves it of the 
power to agglutinate when acted on by an active scrum. 

The reaction of the medium in which the microbe is 
grown also plays a part in the sensitiveness of the mi¬ 
crobe to agglutinins. I have found that B. typhosus is 
most sensitive when grown on media neutral or faintlv 
acid, -f-2.0 IST/IO to phenolphthalein. 


an excretion which, along with other products, is modi¬ 
fied by the medium in ivhicli the micro-organism is 
grown. The whole question of whether or not a mi¬ 
crobe agglutinates well with its homologous serum 
(granting that the serum is potent) depends on the 
quantity of agglutinable substance it has produced or 
can produce. This frequently depends on the method 


of culture employed. Some prefer growing the micro- Further, Bordet" points out that agglutination take? 
organism in a plain neutral broth to which an active place much more actively in emulsions of the .organism 
serum is then added. Others use specially prepared made in normal salt solutions, than in emulsions made 
media, as in our own® case, where a weak broth is used in sterile water without the presence of salt, 
so as to dilute the albumins and proteids in the medium 

as much as possible without affecting the growth of the tempeuatuiie oe incubation. 

organism. Our dilute broth was made up of 450 c.c. Cultures obtained from the same stock and inoculated 
of water, to wliicli 50 c.c. of beef broth (as described into weak broth media, but placed at different tempera- 
by the Committee of American Bacteriologists) was tures of incubation, are found to show a different power 
added.' We thus obtained a uniformly cloudy medium of agglutination. B. typhosus will grow well at 37 and 


which was always of the same opacity after eighteen 
hours’ incubation. Otbens. again, prefer to grow the 
microbe on agar, fiom udheh an emulsion is then made 
in water or in sterile salt solution, equal to the opales¬ 
cence of a given solution, ddiis will be referred to later. 

In 1901 Savage pointed out that a spontaneous 
clumping occurred in certain of his strains of B. ty¬ 
phosus, but always in a broth medium. The clumping 


42 C. This organism grown at these temperature? 
shows a more active agglutination reaction in the cul¬ 
tures grown at 37 C. At this temperature well-marked 
agglutination was obtained at a dilution of 1 in 4,960, 
while only a faint agglutination resulted with the same 
serum in a dilution of 1 in 2,480, in the colony grown 
at 42 C. Whether there are more or less products e.v- 
creted by the organism at one temperature than at an- 


appeaied mostly in cultures several days old, but it was other, which have an influence on the agglutinative re- 

■■ ■ ’ ' " -. action, or whether there is a difference in the number 

of organisms present in the medium, or both, I am 
not prepared to say. 

Under this same heading I would also note another 
interesting phenomenon in the technic of agglutination. 
If a culture of the dilute broth be taken directly from 
the incubator at 37 C. and placed in the cold, the typ¬ 
ical agglutination flocculi will result. .This can be dem¬ 
onstrated very prettily by growing the B. typhosus m 
long tubes, such as described by Adami and Chopin® for 
macroscopic agglutination tests. After incubating 
eighteen hours place the tube in ice water. Withm 
twonrif minute'? very decided flakes will be seen adher¬ 
ing to the sides of the tube which, in the course of 
several hours, ivill be precipitated in flocculent masses. 
The carrying of these tubes from an incubator at 37 0. 
to a cool laboratory at 17 or 18 C.. is often sufficient to 
chill the culture and produce the pseudo-clumping. 


also seen in twenty-four-hour growths. No modiflea 
lion in a medium could be found which prevented its 
occurrence or modified its appearance. Such a spontane¬ 
ous agglutination was never noted by us in using the 
dilute broth medium. 

A year-old laboratory culture of B. typhosus was 
grown in our weak broth medium, and another transfer 
made from the same strain into an artificial broth me¬ 
dium as used in the laboratory, made from Liebig’s 
meat extract, using 3 grams of the extract, 10 grams of 
Witte’s peptone and 5 grams of salt to_ 1,000 c.c. of 
water. Both were under the same conditions of tem¬ 
perature, time and reaction. After eighteen hours’ 
incubation, each was tested against a common immune 
serum. It was found that the clumping in the weak 
broth appeared sooner, but, at the end of two hours, 
the reaction in it was not so nearly marked as in the 
stronger broth used. In seeking an explanation it was 
found that the filtrate of the more concentrated medium 
gave a precipitate udth the serum, while the weak me¬ 
dium did not react. This brings up anotiier point— 
that of peptone precipitants present in artificially pro¬ 
duced sera due to inoculating peptone cultures into the 
experimental animal. We Icnow that various pro¬ 
teids inOQulated into the animal body wiU call 
forth the^ctien of an antibody, which antibod}^ m 
the nresenceuf ‘^be substance injected wm cause a 
nreerpitation.- With the latter view of Wassermann. 
that agglutinins smd precipitins are identical m 
character, this woidS mean that the agglutinable 
substance within theVdy of to organism wall 
imder taworable oonaiffons, be e^naed into Hie 
“rrounaing mcaiiim, ana ViH eaist in it as free boaics 

^ods In use at McGUl University. 


G. .Jly remarks apply to tlie me 


Montreal. 




NUMBER OP ORGANISMS PRESENT IN TEST EMUBSIONS. 

In our present belief that an immune serum contain? 
agglutinins •ndiich are limited in amount or number 
for such serum, we can conceive that there must be an 
equally limited number of receptors udiich will exactly 
neutralize that serum. It matters not whether we con¬ 
sider agglutination as a chemical or a physico-chemical 
reaction. Should these receptors be too few_ in num¬ 
ber, there being too few organisms in the medium acteo 
on by the serum, there will he a definite amonnt^f ag¬ 
glutinin, which is still potent, unsatisfied. This i? 
somewhat similar to the observations of Castellani, wim 
found that, in sera containing several varieties of ag¬ 
glutinins, he could satisfy au d remove one withont-au 

T. novelet; AnnnI. do I’lnstitiito ^stonr. isno rol. sill. P- 22.^. 
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feetiii" the other. Tims from a scrum which agglutin¬ 
ated both the B. iijphosiis and B. coU commums, he could 
remove the agglutinins for either one by subjecting uie 
serum to the respective organisms and still leaving the 
asglutiiiin for the other unaffected. _ 

^Ao'ain, if a medium contain so many organisms that 
the rcceptois are more numerous than the agglutinative 
Iiaptophorcs of the serum, the total anioimt of the re¬ 
ceptors will be unsatisfied by this serum with a conse¬ 
quent imperfect agglutination reaction. Thus it is im¬ 
possible to compare the agglutinability of two strains 
of tlie same organism unless the condition as to the 
number of receptors—or, in other words, the number 
of bacteria—is the same. To obtain a medium having 
a standard number of organisms, Sacquepee and, later, 
Mcolle. used as indicators of opacity, suspensions of 
silver chlorid and lead carbonate, respective^, which 
were made with a definite formula. Emulsions of bac¬ 
teria, either in broth or normal salt solution, were then 
made to the same degree of terbiditj' which represented 
the amount of opalescence in an eighteen-hour culture. 
We found that, by growing the organism in a large 
amount of medium—500 c.c. of weak broth—from a rel¬ 
atively small mass inoculated (three platinum loop 
fulls), that the degree of turbidit)^ varied in imper¬ 
ceptible limits. When the food supply is in such rel¬ 
atively large quantities to the number of organisms in¬ 
oculated in it, the growth, in the first eighteen hours, is 
constant. 

A control emulsion of silver chlorid was prepared 
equal to the turbidity of one of the flasks, and this was 
compared with that of the succeeding cultures, Wlien 
the time of incubation was kept constant, the opalescence 
of the growth did not vain’ in the different flasks. 

MEDiniil TJSED IN INOCULATION OF ANIMALS. 

Another process which leads to discrepancies in the 
agglutination test is the diluent used in the inoculation 
of animals for serum production. It has been fre- 
quentlj' shown that the inoculation of proteids from 
different sources sets up in the animal the production 
of an anti-body in the form of a precipitin. Under 
these proteid bodies come also peptone and meat ex¬ 
tracts. The injection of these substances calls forth 
preeipitins special for each, and, if the sera from the 
inoculated animals are added to proteid solutions simi¬ 
lar to those inoculated, we obtain the deposition of 
flocculent masses—the precipitate. Uow, in inoculat¬ 
ing animals with broth cultures, we set up a series of 
reactions— the formation of agglutinins for the micro¬ 
organism and a special precipitin or preeipitins for the 
proteid elements in the medium. The serum thus ob¬ 
tained, when tested against another broth culture, will 
show a distinct macroscopic reaction, whether the spe¬ 
cific organism be present or no. the organism being me¬ 
chanically carried down with the precipitate formed and 
appearing to afford in ail respects a typical agglutina¬ 
tion reaction. 

To obviate the confusion arising from agglutinins 
and preeipitins. the organism must he grown on solid 
media from which it is then removed with the platinum 
loop and emulsified in sterile water, or better, a normal 
«al£ solution. ^ This emulsion, when inoculated, will pro¬ 
duce no preeipitins in the blood serum. 

AGGLUTINATION REACTION DUE TO OTHER THAN 
SPECIAL SERA. 

Agglutination following the addition of small dilute 
quantities of certain chemicals, has an interest beyond 


the mere experimental one. Such chemicals are used, 
not infrequently in disinfecting our reagent glasses, and 
also as preservatives for agglutinativ’e sera. Among 
the reagents which, when added to a sensitive culture, 
produc(r the typical agglutination reaction, _ are mineral 
and organic acids, perchlorid of iron, calcium chlorid, 
mercury bichlorid, safranin, vesuvin and sodium sul- 
phid; strong solutions of formalin will also cause the 
agglutination. Carbolic acid solution and chloroform 
are without effect, and hence can be safely used as anti¬ 
septics in preserving immune sera. 

■ Blachstein.® working on the supposition that aggluti¬ 
nation was a purely chemical phenomenon, concluded 
that there must be substances which will act equally 
specifically as the active sera against the homologous 
organism. Such a substance he found in chrysoidin 
which, in weak dilutions, has specific agglutinating re¬ 
action against the vibrio of cholera. Later it was shown 
that dilutions of chrv’soidin would also agglutinate the 
vibrio of Einkler-Prior, though not in so high dilutions 
as was obtained with the cholera organism. 

The dried blood test, which was instituted by Wy¬ 
att Johnston,® has its many advantages to the practi¬ 
tioner. but care must be taken in the selection of the 
• paper on which the blood is collected. Testing a series 
of papers containing no blood, I found that the micro¬ 
scopic clumping could be obtained with some by using 
as an agglutinin a drop of w’ater which has been in con¬ 
tact with the paper for some minntes. All papers do 
not act thus, but those which have an exceptionally 
glossy finish, as the cheap note paper, and leave a dull 
area where the water has been in contact, give a clump¬ 
ing of the organism. 

Blotting paper, such as is used in the Talqvist hemo- 
globinometer, serves very well to collect suspected blood, 
and does not introduce any foreign clumping agent in 
the test. The blood stains arc cut out and soaked in a 
watch glass ivith normal salt solution. The solution 
then represents our blood serum to be used. 

Wesbrook'® has devised a method which Wilson has 
put into practical use for making accurate dilutions of 
dried blood specimens, which the ordinary blood collec¬ 
tion on paper does not allow. He provides ,the physi¬ 
cian with a small sheet of aluminum foil on which the 
blood drops of a suspected t 3 ’phoid patient are collected 
and allowed to dry. In this way the blood of a sus¬ 
pected typhoid case is sent to the laboratory where the 
dried blood is carefully shelled off of the foil and 
weighed. From numerous experiments he found that 
0.001 gm. of the dried blood was equal to 0.004 gm. of 
the fresh blood. The weighed dried blood is then mLxed 
with a sufficient amount of sterile normal salt solution 
to make a dilution of one in fifty or more. As Wes- 
brook has pointed out, the main difficulty in using this 
method is the weighing of the blood specimen. A little 
practice obviates this difficulty. 

MACROSCOPIC TS. MICROSCOPIC METHOD OP EXAMINATION 

Each method has its advantages and disadvantages, 
and each observer has his own reasons for choosing the 
OM or the other. In testing strains of organisms acfainst 
different sera, we have, at this laboratory, given°pref- 
erence to the macroscopic technic. By carrying out 
the technic r ecently described by Adami and Chopin, 
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the observer is relieved, to a great extent, of the fatigue 
in using the microscope, and, further, he can compare all 
liis dilutions at a glance, gaining a much more exact 
picture of the potency of the serum and the sensitive¬ 
ness of the organism. j\ruch finer grades of dilution 
can be arrived at by using these large quantities of bac¬ 
terial emulsion than is possible, even' witli the use of 
the mixing pipette of the hemocytometer, in the hang¬ 
ing-drop preparation. 


1723. Since then many men eminent in medicine and 
in the natural sciences have described this condition as 
they have observed it. Various names have been ap¬ 
plied to this phenomenon; .Scintillating scotoma," tei- 
ehopsie," amaurosis partialis fugaxA ophthalmic mi- 
^aine,° and transient functional hemianopia.® The 
last name seems to me to be the most appropriate, 
though in many cases the defect occupies onlv a part of 
the half of the field. 


SUMMARY. 

Without entering into the discussion as to the chem-, 
ical or physico-chemical nature of agglutination and the 
bearing this has on tlie differences in the agglutination 
reaction, and vice versa, I -wish to point out that in 
carrying out these tests we require a greater uniformity 
in the technic to allow comparisons of the results ob¬ 
tained by different observers. 

The susceptibility of an organism to agglutinins in¬ 
creases for the first six months from the time it has been 
isolated from the animal body and grown on artificial 
media. 

Inoculations of animals with broth culture will pro¬ 
duce in their sera, beside the agglutinins, preeipitins 
whose reaction in broth culture can not be distinguished 
from true agglutination, as the organisms are mechan¬ 
ically deposited in the precipitate. 

Pseudo-clumping may be obtained by using emul- • 
sions of bacteria in undiluted broth and testing against 
the above serum. 

The agglutination of a micro-organism varies with 
the medium in which it is grown, the reaction of that 
medium, the temperature of incubation, and the num¬ 
ber of organisms present in the emulsion, 

Pseiido-elumping may be produced by sudden changes 
in the temperature and by the addition of certain chem¬ 
icals. The addition of carbolic acid or of chloroform as 
preservatives in an immune serum does not interfere 
with the agglutination reaction. 

In using the dried blood test, paper having a soluble 
gloss should be avoided for collecting the blood. 

In our hands the macroscopic method for determin¬ 
ing agglutination has proved the most useful and rapid. 

A time limit of three hours has been placed on all 
these reactions. 


THE SCINTILLATING SCOTOMA OB TRAN- • 
SIENT FUNCTIONAL HBMIOPIA.* 
CHARLES J. KIPP, M.D. 

ITEWAEK, N. J. 

The phenomenon of scintillating scotoma is well 
known, though it is not always described in the text¬ 
books on diseases of the eye. My interest in this affec¬ 
tion dates back many years, when I became more_ inti¬ 
mately acquainted witli it through personal experience. 
Since then I have talked with many physicians, and 
especially ophthalmologists, who also had knowledge 
of it from personal experience, and what I have thus 
aathered is recorded here. It should be of particular 
fnterest to fee general practitioner because patients suf¬ 
fering from this' disturbance for the first time are 
Satfe alarmed^ anXapply to their family physician 
for relief This condign was first descried, so far as 
iVt V ; flteertatV by Vatei and H«i.eeke ,^° 

• Etna ‘f' vail«- 

1. Water '-uS physlologlce f Path^ 

Sima, alterum aiplocatl ^tenberg, ITSS, quoted from 

mit anderen Ki'anWielten. U en 


SYMPTOMS. 


The attack commonly begins with a disturbance of 
vision, which often greatly frightens the patient. If 
asked to describe the nature of the disturbance he can 
not do it; he is conscious, however, that there is some¬ 
thing wrong with his sight. If he remains sufflcientlv 
calm to observe the phases of the phenomenon, he wifi 
notice if, for instance, he is looking at a printed page, 
that some of the letters or words either to the left Or to 
the right, or perliaps also a little above or below the 
right or left of the point of fixation, are blurred, in a 
minute or two later they have entirely disappeared and 
are obliterated to his sight. Or, if he happens to be 
looking in the face of a person a few feet away from 
liim, he will see only tlie left or the right eye, or only 
the right or left lower half of the face; or, if he is 
looking at. a sign with the word Thompson on it, he will 
be able to see one-half of the word only, either tlie 
son or the Thomp; at the same time, his attention will 
be attracted by the appearance of a luminous disc at or 
near the place where the scotoma was first noticed. 
This disc is usually bounded by a far brighter and some¬ 
times serrated outline. Very soon the disc is changed 
into a ring which in a short time breaks near the fix¬ 
ing point; the ends separate more and more, so that 
soon he sees a luminous axe instead of a ring. The 
arc gradually becomes larger and at the same time float# 
slowty on to the periphery of the field of vision, its 
convexity being directed either out, up or down. One 
of the ends of this arc often comes close to the point 
of fi.xation; it rarely reaches over the median line. "With 
the enlargement of the luminous arc there is also an 
increase in the size of the defect towards the periphery, 
but it very rarely, if ever, reaches the fixing point. 
Sometimes the defect includes the entire half of the 
field of vision, and there is a complete hemiopia. The 
luminous arc or crescent gradually becomes fainter and 
then disappears entirely, in the outer periphery of the 
field of vision. The defect usually continues for a 
few minutes longer and then also disappears entirely, 
leaving a sensation of dazzling, which also vanishe.# 
after a few minutes. 

The duration of the whole attack lasts from a few 
minutes to an hour or more. It leaves the eyes in the 
.came condition in which they were previous to the at¬ 
tack, and, so far as I have been able to observe, never 
leaves a permanent defect. In a few of my cases the 
phenomenon was followed by a slight headache, and-in 
a very few instances hy a tingling in the extremities 
of the side in which the defect in the field was observed. 

Some writers state that a slight vertigo often pre¬ 
cedes the attack, but this I have never noticed. Gowers 
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says that in 50 per cent, of the attacks of migraine the 
phenomena here described are the first symptoms of 
the attack, and other rvriters have made similar state¬ 
ments. This discrepancy between my experience and 
that of the v,’riters mentioned is doubtless due to the 
fact that patients in whom symptoms of migraine fol¬ 
low the visual disturbance consult a general practitioner 
or a neurologist, while those without these symptoms 
seek the advice of an oculist. 

While in my experience the sudden development of 
a scotoma, that is. a defect in either the right or the 
left half of the field of vision, always was the first 
phase, other writers report cases in which the appear¬ 
ance of a cloud preceded the scotoma, while others state 
that sudden darkness in one-half of the field ushered 
in the attack. I have never seen this nor heard others 
mention it. Several of my patients who have attacks 
now and then, have come to me, at my request, shortly 
after the attack had begun, and in every- one I was 
able to assure myself of the presence of the d.-'fect. al¬ 
though it was small in some cases. Some people speak 
of this =cotoma as a darkness or a shaded darlmess, 
but in all my cases it was a real defect, a blank or a 
void; whatever had been in this spot on the printed 
page was entirely obliterated. This defect exists in 
identical parts of either the left or right half of the 
field of vision; it may closely approach the vertical di¬ 
viding line of the i^o halves of the field, it rarely 
reaches the fixation point, and very rarely, if ever, 
crosses the vertical dividing line of the two halves. At 
the height of the attaek there is occasionally, for a mo¬ 
ment or two only, an obscuration of the entire field, 
and very rarely there are for a moment on a printed 
page a few letters missing next to the fixing point in 
the unaffected half of the field. Sometimes, in the 
same persons, the left half of the field will be affected 
in one attack and the right half in another. In other 
patients, in different attacks, sometimes only a quadrant 
of the field and at other times the whole half of the 
field will be defective. 

METHOD OF EXAXIIXIHG PATIEXT. 

As the defect is always, or nearly always, in only one- 
half of the field, patients subject to these attacks will 
say that only the eye on the side of the defect is in¬ 
volved, bat this is a mistake, as can be proved by ex¬ 
amining the field of each eye. 

Place the patient a foot away, with his hack toward 
a large window. Have him close one of his ey-es, and 
with the open one look at the physician’s eye opposite 
h's open one. How the physician closes one eye, moves 
his fingers from the periphery- toward the center from 
v<yioi]s directions. If the patient’s field is of normal 
dimensions he will see the tips of the fingers as soon as 
the physician sees them. 

SPECTEAL APPE-UiAXCE. 

It is difficult to give a satisfactory description of the 
spectral appearance, as the light phenomenon in these 
cases is called by- Gower. The fleeting character of the 
phenomenon and the mental state of the observer at the 
time are probably- responsible for the discrepancy in 
the published descriptions. The most common form 

^ ii ^ personal knowledge 

of IS the following: A luminous disc appears at or near 
tlie place where the defect in the field of vision first dc- 
, veloped. the outer edge of which is much more bril¬ 
liant than the central part. It is serrated, or it mav 
asnmio a zigzag shape witli prominent and re-entrant 


anglc.s like the gi-oimd plan of a fortification and hence 
'•fortification spectrum.” ' . _ 

Inside the circle there may^ be lurninous points in 
constant motion. In the zigzag outline there are at 
times indications of color, blue and red predominating, 
blit I have never seen any such high colors as are seen 
on the drawings made by- Airy.' The luminosity of the 
jicripiicry is in marked contrast with tlie body of the 
disc. Very soon the part of the ring nearest the verti¬ 
cal dividing line of the halves of the visual field dis¬ 
appears, and there remains only an arc-shaped or cres¬ 
centic line of very bright light. The ends of this arc 
may clo-ely approach the fixation point at first, but they- 
soon separate more and more, while the whole arc very 
gradually floats outward, downward or upward toward 
the periphery of the field. The convexity of the arc 
is always directed toward the outer periphery of 
the field and its outer edge is usually serrated as de¬ 
scribed above. The more brilliant middle part of the 
whole outer line in all the serrations appears to he 
hounded, outside and inside, by a dark line. Some- 
. times the angular projections of the outline are verv 
irregular, and at times it looks as if two or several such 
outlines were intermingled. This brilliant arc is in 
continuous and tremulous motion. In person^ subject 
to these attacks, not unfrequently an arc-shaped, bril¬ 
liant line, like the above-described, will appear sud¬ 
denly in t]}e upper or lower portion of one of the halves 
of the field of vision; it seems to float in the air five or 
six feet away, will last for some minutes and then will 
gradually float out of the periphery of the field. 

In several such cases which I have had an opportunity 
to examine while their phenomena continued, I was able 
to make out a defect in the field corresponding to the 
.apparent location of the floating brilliant line. These 
spectral appearances, I tliink, are always present in both 
ey-es, though it is stated by some writers that in some of 
their gases it was confined to one eye. The light phe¬ 
nomenon is seen with the eyes closed as well, if not 
better, than when they are open, and this makes it dif¬ 
ficult to determine whether it is present in one or in 
both eyes. To most persons subject to this affection 
the spectral phenomenon here described is most start¬ 
ling, especially in their first attacks, and their attention 
is so completely absorbed by it that they are unaware 
of this simultaneous presence of the scotoma. In a few 
cases I have been able to examine the pupillary reac¬ 
tions, and found them normal. The attacks were al¬ 
most over when they were examined. The ophthalmo¬ 
scopic examination made during the attack revealed al¬ 
ways a normal fundus. 

FEEQUEXCY OF ATTACKS. 

In most persons subject to these attacks familiarity 
soon breeds indifference toward the disturbance and 
they pay but little attention to it. Some are able to go 
on with the work in hand, especially if the left lialf of 
the field is involved, while a few find it necessary to sit 
down and keep their eyes closed until the attack is over. 
Some people begin to have such attacks early in life, 
and have them of varying severity at irregular intervals 
as long as they live. Others have only one or two at¬ 
tacks during their whole existence, while still others 
have them only during a certain period of their lives, 
at more or less frequent intervals. I know of one per¬ 
son who has had an attaek daily- for a period of ten 

7. Transactions of Ophthalmologlcal Society of United KlnedOTn, 
vol. xv, plates I and II. 
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yeai's^ and of anotlier irho for a Jimitcd period iiad two 
attacks a day. It is .said that these attacks diminish in 
frequency as the patients advance in years, but I Joiow 
of ca'^es in which this was not true. 


GENERAL HEALTH OE THE PATIENTS. 

The great majority of the patients who have con- 
f^uUed me witii regard to these attacks claimed to be in 
excellent liealtlu Jlany of tliem admitted suffering oc¬ 
casionally from indige'^tion, some admitted being cliil- 
dren of gouty p^irents. while others were afflicted with 
^•arious raorb'd conditions. In many of these people 
there was present an oversensitive condition of the eyes: 
they disliked a glare; thev were troubled with muscae 
volitantes, and had unusually vivid after-images, which 
often lasted much longer than normally. These patients 
were niinoyed. by Uie distortion of objects, produced by 
flaws and imperfections in the window pane of glass 
through uhich they were seeing them; thev were poor 
sleepers and had'manv of the d’sordcrs of .sleep. Some 
had .so-tailed explosions i]i their cans jusi; before falling 
asleep; others were often awakened by a feeling of 
numbness and tingling, mostly in their hands or arms, 
and others had rheumatic pains in their limbs at night 
only or, at least, much more fiequently at night than 
during the day. Most of these pat’ents were so-called 
nervous individuals. 

Most of the persons so afflicted had normal acuit}' 
of vision, normal fields of vision, and no visible disease 
of the eyes betu'een the attacks. In others diseases 
of the lids and of the conjunctiva, cornea or sclera 
were present and caused the patient to consult me, and 
the occurrence of those phenomena under cons’doration 
was mentioned by them only incidentally. 


ETIOLOGY. 

Dr. Geo. M. Gould® would have us believe that un¬ 
corrected errors of refraction in 99 per cent, of the cases 
are the cause of migraine and, I suppose, of the phe¬ 
nomena under consideration also, but, considering how 
very many people have these attacks at times, and the 
great nuinber of people who have uncorrected errors of 
refraction, it is not at all to be wondered at if the two 
conditions are sometiines found in the same person: 
any more than that the phenomena have occurred in 
person^: having preputial adhesions or in persons having 
gonorrhea or syphilis. I have examined the eyes of 
many persons having such attacks, under atropin, and 
have found many of them free from refractive errors: 
weakness of the' external and internal muscles of the 
eye also was absent in most of these eases. 

Among the exciting causes given in the text-bonlcs 
are named faintness from fasting, fullness of the stom¬ 
ach after eating, excessive mental work. sleep'’essne'=s. 
overindulgo^e in tobacco, and many other thing=;_but, 
after all.'wekmow little or nothing about the exciting 
causes I hah known people to have attacks imme¬ 
diately on awalAning after ten hours of sound sleep m 
a moderately dak room. I loiow that some of my pa¬ 
tients had attacksV while the stomach was quite 
empty and at otlA times immediately af er a meal. 
Some of my patientk professional men, had attacks a. 
Lauentlv while theyVere spending their vacations in 
theVoods as before th\^Gnt there, and man ^ 
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mountains. I liave had among my patients with this 
affection men and women, boys and girls, some engaged 
in intellectual work, while others were factory hands 
or farm laborers who rarely touched a book or even 
read a newspaper. Some of my women patients are 
confident that they have their attacks more frequently 
at the beginning of their menstrual period than at other 
times, 

PATHOLOGY. 

With regard to the patholog}^ of migraine, Gowers" 
says: anatomic changes are knovm to underlie 

the phenomena of migraine and, from the character of 
the symptoms and the analogies of the disease, it is 
unlikely that any will ever be discovered. Two chief 
theories have been held regarding the origin of the at¬ 
tacks; one is based on the alteration in the state of 
the vessel that is so conspicuous in the aspect of the 
patient. The pallor of the surface must be due to con¬ 
traction of the arteries, and the blushing of the skin 
to their dilatation, and it is a'JSumed that a correspond¬ 
ing condition of the vessels of the brain is the cause of 
the derangement of function. The suggestion that 
spasm of the central arteries is the cause of the s 3 Tnp- 
toms was first made by Whytt, and the evidence in fa¬ 
vor of this opinion afforded by the state of the accessible 
ves<fel was pointed out by Du Bois-Ecj^mond. Mollen- 
dorf urged that vascular dilatation rather than spasm 
caused the symptoms, and the fact that the condition 
varies in different cases has led to the theory extensively 
held in Germany (by Eulenberg and most other writers) 
that there are two varieties of the disease already men¬ 
tioned, the 'sjTnpathetico-tonic’ and the ‘sjmpaffletieo- 
parolytic’ form, as they are sometimes termed. Ac¬ 
cord ng to these theories the disease is essentially one of 
the s^anpathetic nerves. 

"Another theory is that the primary derangement is of 
the nerve cells of the brain. Their function from time to 
time is disturbed in a peculiar manner and the visililc 
va=:omotor disturbance is of secondary origin. The 
sensory symptoms must depend on deranged action 
of the sen'^ory center of the brain. They indicate a combi¬ 
nation of arrest of action and of overaction in the nerve 
cells concerned. In the language of modern pathology, 
there is a combination of inhibition and discharge. The 
loss of sight, for instance, must be due to inhibitory ar¬ 
rest of action, the visual spectrum to discharge. The 
peculiarities in the disturbance of migraine are its spe¬ 
cial, often uniform features, deliberate course, and it® 
limitation to sensory structures. To explain them on 
the vasomotor hy^pokesis we must assume, first, an ini¬ 
tial spasm of the arteries in a small region of the brain; 
second, that the contraction always begins at the same 
place, and third, that it can give rise to a definite, uni¬ 
form and very peculiar disturbance of function. There 
is no evidence of the truth of any one of these asmmp- 
tions, and we are not justified in assuming that the 
state of the mrface vessels and accessibie arteries is an 
indication of the condition of those internal organ*. 
Last, that the va'omotor *pasm can cause a delibemte 
uniform and peculiar discharge is not only unproved, 
hut is in tlie liighe^t degree imposs'ble. In short, tlw 
difficulties in acceptina: the vasomotor explanation of 
the sensory symptom is .so ereat that it would only b^ 
admitted as a tenable bypotbesis if there were no other 
explanation of the coincidence of the two phenomena- 
We loiow that the vascular system is in a special way un¬ 
der the influence of the cerebral centers. An emotional 
blush and the pallor of fear are conspicuous example* 
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of this fnct. It is at least as easy to believe^ that the 
vascular ebauscs are tlic result of the disturbance in 
the nerve elements as it is to regard tliem as its cause. 
iThe vasomotor nerves arc peculiarly sensiti^’c to sensoi^ 
impressions that are felt ns pain. Jfo symptoms at all 
resembling those of migraine have been observed when 
the sympathetic system is distinctively diseased or de¬ 
ranged. 

“The peculiar character of the visual impression af¬ 
fords strong reason for regarding it as the result of a 
tendency to functional derangement in the cells them¬ 
selves. This opinion is supported by the fact that it 
may occur as an isolated s^miptom, and that it may 
he related to an actual visual impression, as is shown 
by the facts mentioned. Such an occurrence can have 
been due only to a primary functional disturbance of 
the cells themselves, and that which exists in one case 
probably exists in all. 

“The heiniopia also is best explained by the assumji- 
tion of deranged function in the occipital lobe, especial¬ 
ly since right hemiopia may correspond to almost simul¬ 
taneous aphasia, and the opinion is supported by the 
fact mentioned above that hemiopia is fixed by a lesion 
in the cuneus. Whon all has been said, mj’sterv still 
envelops the mechanism of migraine.” 

Jolly.’’ whose clinical experience with this affection 
is similar to mine, thinks: (1) That the .=eat of scintil¬ 
lating scotoma in its most frequent, hemiopic form in 
all probability is located in the prim-ary optic channels 
and more particularly in the optic tract or in the region 
of the e.xternal geniculate body; (3) that the binocular 
central, and the hemiopic scotomata which cro«s over 
the median line have their place of origin in the more 
peripheral part of the channel, probably in the region 
of the chiasm; and (3) that the purely monocular sco¬ 
toma originates in the optic nerre or the retins. 


TKEATjrnST. 


Gower.« say.« in reference to tlie treatment of mi¬ 
graine; “If any errors in mode of life or defects in gen¬ 
eral health can be traced, their removal is the first and 
most essential step in treatment; of special importance 
ic increased reri. regularity in meals and attention to 
diet; whatever is known to induce a paroxvsm should 
be carefullv avoided. Hot. crowded rooms are espe¬ 
cially injurious. If inherited gout is probab’e, tbo reg¬ 
imen suitable for this should be adopted. In cases with 
conspicuous pallor in the early stage the drug that has 
most influence is nitroglj’cerin given regularlv in the 
interval (migraine) twice or three times a dav after 
food, beginning with a small dose 1/150, 1/180, 1/300 
of a grain in 1 per.cent, solution of alcohol.” 

During the attack absolute rest is essential; the re¬ 
cumbent posture is generally that in which the patient 
is most comfortable. 


Some of my patients think that the attack is short¬ 
ened by drinking iced water; others believe that spirits, 
coffee, tea and other beverages, taken immediately at 
uie beg^Biiing of the attack produce a similar result. 
Others attribute the same result to taking from 10 to 
20 drops of valerianate of menthol on a lump of suorar; 
^yhilc others, following the advice of believe 

they have shortened the attack by gently pressing the 
eyeballs and rubbing the lids over the balls for a few 
seconds. In view of tbe great difference in the se- 


a. JoUey: Berliner kiln. Wochft, Xo 42 1904 nnotpfl frn 
X.neel's JaUrestierlclit. 1902, p. 459. . ’ rro 

10. Manz; Quoted by Scbmtdt-Rimpler, Die" ErkrankiiTi'-er, 
-Vuges im Zusatnmenhang mit anderen Krankhelten, p. los ° 


verity and in the duration of the attack at different 
times in the same person, it is impossible to bay how 
much licncfit was derived from aiij' of the mea>urc= 
employed. 


INTESTINAL PBREOEATION COMPLICATING 
TYPHOID PEVEE.* 

GEOKGE L. HAYS, iSI.D. 

.luiiior Surgeon to Mercy Hospital; Assistant to the CliaU of 
ITlnciplcs of Surgery and Clinical Surgery. Western 
I’nlvcrsity of I'ennsylvanla. 
riTTSaURG, I’A. 

Perforation of the bowel is oue of the mot-t rorious 
complications which occurs in this disease, and it de¬ 
mands prompt attention first from the medical man, 
next from the surgeon. Before proceeding with the 
paper 2 iropor, I desire to report, in more or less detail. 
12 operative cases which have occurred in my practice 
in the last twenty-one months. 

These cases, in conjunction with 7 preiiouslv re¬ 
ported,’ making a total of 19, have given eight recov¬ 
eries, making a recovery percentage of 42.10. 

Case 1.—^Referrod to me by Drs. T. L. Bisque and I^wionce 
Litchfield, Pittsburg, P.a. Perfor.ntion, peritonitis, death. 

Patient. —G. K. H., male, aged about 24, had an attack of 
typhoid fever with a relapse in December, Jainjary and Feb¬ 
ruary, 1902 and 1903, respectively. 

nistori/.-r~J]iQ initial course of the fever wa> mild. Dr. 
Disque attended him in this attack and made his last visit 
•Jan. 4, 1003. Tlie patient =oon after was following his usual 
vocation. 

On January 26 Dr. Disque was called again to see him and 
found him with a rel.apse of the fever. Tliis attack was a 
little more severe than the'first. 

On Feh. 3. 1903, Dr. Disque called to see him at 12 
noon and found him suffering from a pain in the abdomen. 
The muscles of tlic abdomen were slightly rigid at this time. 
There was no change in the pulse nor in the temperature. 
The onset of pain occurred about 10 a. m.. and the pain and 
tendeinc.ss incre.used during the afternoon. At S ji. in. Dr. 
Litchfield saw the patient, in consultation with Dr. Di«que, 
and the diagnosis of perforation was confrrmed. 

Operation .-—I saw the patient about 9:30 p. ni. of the 
same day and wo operated on him at 12 midnight. Fourteen 
hours had elapsed since the onset of the pain. The abdomen 
was opened, under eoc.iin anesthesia, in the right -emilunar 
line. The abdomen contained a floeculent fluid and the per¬ 
foration was found in the lower part of the ilevr'i. 

Tlie perforation was closed by two tiers of continuous 
Lembert sutures of siik and the bowel returned to the abdo¬ 
men. The abdominal cavity was then flushed out with warm 
normal salt solution. A large glass drain was inserted to 
the bottom of the pelvis and tlie abdominal incision closed 
around it. 

Jiesnlt .—^The patient did faiidy well for about forty-eiglit 
hours. He passed some gas hr the bowel and the rigidity 
of the .abdomen*disappeared, to some cx‘ent. On the third or 
fourth day, as he svas not passing nnicli gas by the rectum 
and as he was becoming somewhat distended, we decided to 
open the bowel at the site of the perforation. This was done 
nnder a little chloroform anesthesia. This did not avail, and 
he died on February 7th, from peritonitis. 

The abdominal fluid at the time of operation contained 
white blood cells, a motile bacillus .and a coccus. The bacilli 
under laboratory culture produced gas. and hence helons- to 
the colon group. 

Case 2.—^Referred to me by Drs. A. Stanton and T. G. Si- 
monton of Pittsburg. Pa. Perforation, peritonitis, deatli. 


'Bead before the Allegheny County Medical Soebav 19 ii 4 
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Palioil .— G. S., male, aged 30,• developed fever about March 
4, 1903. 


Ilistori /.—He liad one slight hemorrhage on March 18, 
otherwise lie did not present symptoms showing anj’thing un- 
•iisual until the afternoon of Jlarcli 10, when he complained 
of a severe pain in the abdomen. The maximum teniperatui'e 
had been up to this time 102 F. Dr. Stanton had insisted 
on the use of a bed jjan, but the patient said he could not 
have evacuations that waj', and on this date sat up to use the 
closet or a commode. Immediately after doing this he had the 
initial onset of pain, which was severe and continuous. This 
occurred betu'cen 3 and 4 p. m. Dr. Stanton saw him at 4 
p. m. He complained greatly of the pain and was in col¬ 
lapse, with its accompanying symptoms, and a diagnosis of 
[icrforation was made at this time. 

Consultation. —^Dr, Simonton, who was called in consulta¬ 
tion, saw the patient about 9:30 p. m., and they found the 
following conditions present: Temperature, 104; pulse, 100. 
There was severe pain in the abdomen, more acute on the 
right side, and much distension of the abdomen. The walls 
were rigid. The liver and splenic dullness was absent. The 
peristalsis was impaired. There was tenderness on pressure 
all over the abdomen, more marked on the right side. The 
facies Avere characteristic of peritonitis. 

Operation —As it AA'as impossible to operate on him at his 
room, remoA'al to the hospital Avas necessary. This AA'as done, 
and he arriA'ed about 12:30 a. m, at Mercy Hospital, AA-hcre 
I saAv him for the first lime. The nde in the ambulanee did 
not change his condition. At 1 a. m., nine and a half hours 
after the onset of pain, as near as Ave could determine, avc 
opened the abdomen under eocain anesthesia. The incision 
wa= made in the right semilunar line, on a Ioa’cI with the ce¬ 
cum. The cavitj'’ of the abdomen contained much fluid. The 
perforation, Ys of an inch in diameter, was found in the ileum 
0 inches from the ileocecal valve. The perforation AA'as 
closed by two tiers of silk Lcmbert sutures introduced trans¬ 
versely to the axis of the bowel. AA'liieh Avas then returned to 
the abdominal cavitj’. The abdomen Avas then thoroughly 
flushed out Avith AA’arin normal salt solution. A largo glass 
drain AA’as inserted to the bottom of the pelvis for drainage 
and the abdominal incision closed as nnieh as possible by 
SAitures. He Avas then returned to his bed, placed in PoAvler’s 
position. He died March 21, 30 hours after the time of the 
operation. 


Case 3.—Referred to me by Dr. B. M. Dickinson of the 
medical staff of Mcrej’ Hospital. Perforation, peritonitis, 
death. 

Patient. —^IM. G., male, aged 27, Avas admitted to Mercy 
Hospital, April 28, 1903, AA’ith tj'phoid fcA'cr. having been 
sick 7 days prcA’ious to this time. I am not able to giA’c the 
medical history and the sj’inptoms of perforation in this 
case, as his record could not be found. Prom the appearance 
of his temperature chart I belicA’e his infection Avas rather 
seA’ere. The perforation occurred on May 5, 1903. 

Operation .—Cocain anesthesia, Celiotomj’ Avas done on the 
afternoon of May 5, 1903. The perforation AA’as found in the 
loAver part of the ileum. The perforation Avas closed by tAA'o 
tiers of continuous silk sutures (Lembert) and the boAA’el re- 
tuiAAed to the abdomen. The abdomen Avas flushed out with 
AA-ann normal salt solution and a glass drain‘inserted to the 
bottom of the pelvis. He died on May 0, a little more than 
24 hours after operation. A bacillus and a coccus AA’ere 
foAAnd in the abdominal fluid. 

Case 4 .— Referred'to me by Dr. J. A. hreCullough, Steu¬ 
benville, Ohio. Pe7-foration of the appendix—recoA’ery. 

Patient. _A. L., male, aged about 30 j’ears, had been ill 


with typhoid fcA’cr foi about 3 Aveeks. 

Eistortj.~On Jlay 29, 1903, betAveen 2 and 3 p. m., he had 
a sudden pain, severe, and^ continuous, in the cecal region. He 
^oon afterwards had a chili Avi'h a rise of the temperature. I 
^aw the patient with Dr. McCullough about 12 midnight. 
At this time he still complai.ned of the pain. Tliere Avas ten¬ 
derness on pressure over the ceemn and the right rectus was 


somcAvhat I'igid at this point. There Avas no tenderness over 
the remaining part of the abdomen. The peristalsis Avas nor¬ 
mal and the lii’er dullness AA’as present. 

Operation.—May 30, 1 a. m. The abdomen lA-as opened 
under eocain anesthesia in the right semilunar line on a 
IcA'el Avith the cecum. The abdominal caA'ity did not contain 
anj’ fluid nor AA’as the peritoneum inflamed. The appendix 
AA’as bound doAvn by adhesions and Avhen delivered it Avas 
found to be perforated. A small abscess Avas present around 
the appendix, but there had been no escape of pus into the 
peritoneal cai'itj’. The appendi.x Avas removed. ' 

Gauze Avas inserted to the position formerly occupied by the 
appendix. 

Result. —He made a tedious recoi’cry. No peritonitis devel¬ 
oped. 

If this patient had been left alone a large abscess would 
certainly hare dei’eloped. 

Case 5.—Referred to me by Dr. B. AI. Dickinson of the 
medical, .staff of Mercy Hospital. Perforation, peritonitis, 
pneumonia, death. 

Patient. —B. G., a Pole, male, aged 21, Avas admitted to 
Morey Ho.spital on Sept. IS, 1903, suffering from typhoid 
foA’or. 

Tlistory. —He said he had been sick one Aveek. On the 
OA’ening of Sept. 19, one day after admission, he complained 
of a pain in the abdomen. ’This soon passed away and his 
history relates that be soon fell asleep. This pain occurred 
probablj’ about 10 p. m., as his temperature chart shoAvs he 
had a chill at this time. His temperature was then 104 and 
pulse 100. Tlie next morning he again complained of pain 
in the abdomen. The temperature Avas 99, a drop of 5 de¬ 
grees in 12 hours. The pulse Avns 100 and he was sweating 
profuselj’. His abdomen aa’os rigid, distended, and peristalsis 
AA’as absent. A laparotomy AA’as performed under cocain anes¬ 
thesia about 10 a. m. on September 20. The incision Avas 
made in the right semilunar line on a lev’cl AA’itli the cecum. 
The perforation was found in the ileum 8 inches from the 
ileocecal valve. It Avas closed by a purse-string suture first 
OA’er Avhich tivo tiers of silk Lembert sutures were intro¬ 
duced. The abdomen was tlJfen thoroughlj’ flushed out with 
AA’arm normal salt solution. 

Result. —The hospital record of this patient is brief and 
I can not give the fae^s from memory. He was apparently 
doing nieclj' but pneumonia dcA’eloped and he died on Sep¬ 
tember 23, Aa’c days after the operation. 

No organisms were found in the abdominal fluid and no 
groAvth occurred from culture. 

Case G.^Referred to me by Dr. I. J. IMoycr^ of the medical 
staff of Jfercy Hospital, Perforation, peritonitis, recovery. 

Patient.^— J. N., male, aged 21, AA’as admitted to Mercy 
Hospital November 19, 1903, Avith typhoid fever. 

Tlistorij .—His mother, one brother and Aa’c sisters living, 
his father died of heart disease and three sisters died m 
infancy. He had inflammation of the lungs Avhen a boy 
of six and Avas one year in recoA’ery. He had been 
ill subsequentlj’ from the same trouble and has never been 
strong. 

Present ntness.—He was taken sick November 7, AViin 
headache, insomnia, pain in the back and in the legs, anor¬ 
exia and diari-hea, having 6 or 7 stools daily. He AA'as mue 
emaciated. The spleen AA’as enlarged and tender. Tic 
heart and kidneys aa’ci’c normal. A Widal test taken n few 
daj’s after admission reported back negatiA’c. He had I'C 
or si.x severe hemorrhages from November 20 to NoA'embei' 
30. At 10 p. m. November 30, the tAventy-third day of the 
disease, he had a seA’ere pain in the lower right quadran 
of the abdomen. This man alAA’aj’s complained of cA’cry pam 
A’crj’ much and so little attention Avas attached to this im¬ 
portant sj-mptom. He passed a very restless night. He ha 
a chill at 4 a. m. lasting tAventy minutes. At 10 a. m. tne 
symptoms had increased. The muscles of the abdomen avctc 
rimd but not pronounced. Peristalsis could be heard, t c 
qirality and quantity not marked. The abdomen was scaphoid, 
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and up to this time theic had been no appreciable ehange in 
the pulse or teinperalnre. 

OpcJ'Gttoiu —Pecember 1. 1 p. ni. Celiotomy, ether narco¬ 
sis. Thirteen hours had elapsed since the onset of the pain. 
An incision two inches long was made in the right semi¬ 
lunar line on a level witli the cecum. The abdominal cavity 
contained a llocculent fluid. The perforation, % of an inch 
in diameter, was found in the ileum, four inches from the 
ileocecal valve. The opening in the bowel was closed by two 
tiers of continuous silk sutures (Lembcrt), after which the 
bowel was returned to the abdominal cavity. Large quan¬ 
tities of warm normal salt solution wore then used to flush 
out the cavity of the abdomen. A large glass.drain was in¬ 
serted to the bottom of the pelvis for drainage and the pa¬ 
tient removed to his bed. which was placed in Fowler’s posi¬ 
tion. 

Ifcstilt. —E.vainination of the fluid obtained from the .abdo¬ 
men at the time of operation showed it to contain, beside 
blood cells, only a micrococcus. At 7 p. m., the day of op¬ 
eration, the bed was placed in a horizontal position for the 
reason that the pulse had gone steadily upward. Five min¬ 
utes af or the bed was lowered the pulse came down from 
138 to 124. The glass drainage tube was also removed at 
this time, some gauze being first inserted through the tube 
to serve as drainage. 

Enemas given at vaiying intervals during the first twenty- 
four hours always came away with much flatus and some 
fecal matter. 

He made a tedious reeover.v. When he left the hospital, 
Jan. 21, 1904, to go to his home in Russia, he had an ab¬ 
dominal sinus four or five inches in depth. 

I have since heard that he had entirely recovered. 

C.4.SE 7.—Referred to me by Dr. R. B. Wood, Pittsburg, Pa. 
Perforation, peritonitis, death. 

PaHtni. —F. W. M.. male, aged 24. first consulted Dr. 
Wood Dee. 27, 1903. He had been complaining for about ten 
days. He had a cough, with profuse night sweats at thi.s 
time. Dr. Wood is of the opinion that he was a tubercular 
subject. 


History. —^T.vphoid fever developed, which ran the regular 
course. January 13, at 3 p. m., he had a hemorrhage, and 
he passed some blood during the night, having several bloody 
stools. At 7 a. m. on January 14 he was weak from the 
loss of blood. At this time Dr. Wood saw no indication of 
perforation. At 9 a. m. his condition was changed. The 
abdomen was somewhat rigid and he had the expression of 
one Buffering from shock. I met Dr. Wood in consultation 
about 5:30 p. m. at the patient’s home. At this time he 
had the signs of peritonitis. His abdomen was rigid and 
peristalsis was faint. His pulse was weak and he was per¬ 
spiring freely. It was not advisable to perform the opera¬ 
tion at his home, so we transported him to Mercy Hospital. 
It was recognized that this w.as not a good case for opera¬ 
tion, but as he did not have any chances without operative 
interference we decided to give this chance. 

Operation .—7 p. m.; celiotomy; eocain anesthesia. Not 
more than tweh-e hours had elapsed since the perforation 
had occurred. An incision was made in the right semilunar 
line on a level with the cecum. The perforation was found 
m the ileum within eight inches of the ileocecal valve. It 
was closed by two tiers of continuous-silk sutures (Lembert) 
and the bowel returned to the abdomen. The cavity of the 
abdomen was then flushed out with warm normal salt solu¬ 
tion. A glass drain-wa-= introduced to the bottom of the 
pelvis and the abdominal incision closed as much as possible 
He went into collapse on the table and it was necessarv to 
give a saline transfusion. He reacted but little and died about 
il p. m. 

• C.vsu S —Referred to me by Dr. G. T. Ribetti. Pittsbur- 
a. 1 erfor.ation, peritonitis, second perforation, death 
P„y;e„f._s. H.. m.ale, aged 15 year.=. became ill w-ith ty- 
pho.d fever on .lune 5, 1903, He had a very mild attack, 
ilistor,,.—The temperature was not high at any time, and 


he did not have any bad symptoms whatever until June 20, 
exactly fifteen days after the onset of the fever. At 1 p. m. 
of this date he had a severe pain in the abdomen, accom¬ 
panied bj’ Eome rigidity of the right rectus muscle. The pain 
and the rigidity disappeared within two liours. No morphia 
was given. He was admitted to the hospital early the next 
morning with the following symptoms: The abdomen was 
rigid. Pain was present on pressure over the abdomen. The 
peristalsis was not entirely absent and he had the facies of 
peritonitis. Nineteen hours elapsed after the onset of the 
pain before celiotomy was performed. 

Operation .—The operation was performed under cocain an¬ 
esthesia. An incision was made through the right semilunar 
line on a level with the cecum. The abdomen contained a 
large quantity of a flocculent fluid. The perforation was 
found in the ileum, eight inches from the ileocecal valve. 
Tlie opening in the bowel was closed by two tiers of con¬ 
tinuous silk sutures (Lembert) and returned to the abdomi¬ 
nal cavity. The abdominal cavity was then thoroughly 
flushed out with warm normal salt solution. A large glass 
drain was inserted to the bottom of the pelvis for drainage. 
He was then returned to his bed, which was placed in Fow¬ 
ler’s position. 

The fluid in the abdomen at the time of operation con¬ 
tained a diplocoecus, manj' leucocytes and granular material. 

Result .—The glass drain was removed the first day after 
operation and the head of the bed lowered at the same time. 
Before removing the tube a strip of gauze was inserted 
through the tube to act as drainage. The patient at once 
began to improve. He was soon passing much flatus, with 
and without the aid of enemas. He was troubled with some 
emesis for several days, but soon was able to take liquid 
nourishment. For ten days he did well. By this time he 
was gaining in weight, apparently; his color good; his bowels 
moved regularly and his abdomen was ns soft as a baby’s. 
On Juno 30 he complained of pain in the chest, and pleurisy 
and catarrhal pneumonia developed. Coincident with this un¬ 
fortunate complication, a fecal fistula occurred, and peri- 
toni'.is again became a factor in his case. He died July 2. 

Autopsy .—Either complication would make the prognosis 
very serious. I thought, and naturally believe, that the fe¬ 
cal fistula was due to the opening of the perforation on ac¬ 
count of the tearing out of the sutures, and was much sur¬ 
prised when .a restricted autopsy, done by Dr. W. H. In¬ 
gram,- showed the cavity of the abdomen to contain fecal 
matter which came, from a second perforation high up in the 
jejunum. The perforation was % inch in diameter, the 
largest I have seen. Tlie sutures in the bowel at the site of 
the first perforation were found to be intact. 

Case 9.—Referred to me by Dr. B. hi. Dickinson of the 
medical staff of Jfercy Hospital. Perforation, peritonitis, 
second perforation, fecal fistula, recovery. 

Patient. —J. F., male, aged 29; was admitted to ■ Mercy 
Hospital June 22, 1904, with typhoid fever. 

History .—The fever had evidently commenced two weeks 
before, with anorexia and malaise. The week previous to ad- 
■ mission he had several liquid stools daily. During the first 
week of treatment in the hospital he had three hemorrhages 
from the bowels; the last one occurred the day before the 
perforation. Otherwise he did not have any unusual symp¬ 
toms. On July 1, at 3:45 p. m., the twenty-second day of 
the disease, he had a severe pain in the cecal region, which 
came on suddenly and was continuous. Dr. J. A. Eeidy, 
medical resident, saw him soon after this occurred, and 
made a diagnosis of perforation. At this time he was ten¬ 
der all over the abdomen on pressure; the tenderness was 
more acute on the right side. The abdomen was flat but 
rigid. Peristalsis was present but not marked. Liver dull¬ 
ness diminished. I saw him between 5 and 0 p. m. and he 
still presented the same symptoms, but a little more marked, 
and confirmed Dr. Reidy’s diagnosis. Soon after perfora- 
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tion occuned liis tempeiatuie ivas 9C.2 degices. At 7 p. ni 
Ins tempeiatvno was 102,0 and his pulse was 120. 

Operation. Cocain anesthesiaj 3% houis aftej onset of 
pain we made the usual incision in the light semilunai 
line. The pcrfoiation, % of an ineh in diametei, was found 
An the ileum, six inches fioni the ileocecal valve. The open¬ 
ing was fust closed by a puise-stiing sutine of silk, the 
opening in the bowel being pushed into the lumen as the 
sutuie was diawn light, over which two or three inteiiupted 
Lcmbeit sutuies, also of silk, weie inlioduced. 

Another ulcer, about foui inches fiom the eccuni was ob- 
seived, but as the seiosa oiei it seemed to be in good con¬ 
dition I did not think it neeessaiy to inveit it by sutuie, as 
is sonielinics rcquiiecl. Tlie abdominal caiit 3 ’-, which was 
filled with a tin bid fluid, was washed out with waim noimal 
salt solution The portion of the bowel containing the pei- 
foiation, although now closed bj' sutuies, was anchoied by 
a continuous silk suture to the peiitoneum at the upper 
angle of the incision through the abdominal wall. A large 
glass drain was then inseited to the bottom of the pelvis. Ivo 
sutures rvere intioduced to close the abdominal incision. 
He was then lemoied to his bed with its head slightly ele¬ 
vated, but I did not keep him up very long, as his pulse uas 
very weak and lapid, 1C8 to the minute. 

Result .—^The next day at 11 a. in. a stiip of stciile gaure 
was inseited into the glass diainage tube and the tube with- 
diaun. I did this so eaily in this case for the leason that 
the fluid in the abdomen at the lime of operation contained 
only blood cells and pioved steiile under cultuie. The sec¬ 
ond daj’’ after opeiation I noticed that the gaure which 
had been introduced the day befoio was stained with fecal 
matter, and the gauf'e diain uas then lemored. This fecal 
mattei did not come fiom the peifoiation closed bj' sutuies, 
as it was intact, but must have come from a second pci- 
foration and most likely from the ulcer picviously described 
Although fecal matter in large quantities was constantly in 
contact uith the site of the sutures over perforation, it never 
opened. The fecal fistula, which closed about October 1, 
yopened Octobei IS The opening is, howcvei, small The 
resulting scar at site of abdominal incision is firm and 
shows no sign of hernia. 

Case 10—The patient was lefened to me by Di. Kail Em 
meiling, Pittsburg, Pa Peifoiation, peritonitis, fecal fistula, 
reeovei y. 

Patient —Miss A M., schoolgiil, aged 14, was taken sick 
on July 3, and had an attack of typhoid fever uith no un¬ 
usual symptoms until July 31. 

EistO'iy —The course of the fever would indicate that the 
infection uas of a mild form. At 9 p lu. on July 31, the 
tuenty-eightlr day of the disease, she had a seveie and con 
tinuous pain on the light side of the abdomen, in the re 
gion of the cecum. The pain came on suddenly and occurred 
fust after a fice movement of the bowels. At 11 p ni I 
saw hei, in consultation with Dr. Emmeiling She still com 
plained of much pain and piesented the following symp 
toms: Her features weie pale and pinched The pulse was 
about 120 and the tempeiature was 101 degrees. The abdo 
men was flat. The walls weie rigid. Tenderness was pies 
ent on piessuie all over the abdomen, but it was more acute 
on the light side Pciistalsis of a fair character was pies 
ent Diver dullness was absent in the nipple line. The 
patient having the above symptoms, ue did not hesitate to 
make a diagnosis of peifoiation and advised immediate op¬ 
eiation, uhich we peifoimed as soon as we could move the 
patient to Mercy Hospital. 

Opoa/ion.—Ether. Four hours after the onset of pain we 
made an meision two inches long through the right semi¬ 
lunar line on a level with the eeciini. The perforation, % 
of an ineh in diameter, was found in the ileum, eight inches 
fiom the ileocecal valve. The perforation was treated as in 
the previous ease. The portion of the bowel containing the 
nexforation was' anchored in the upper angle of the wound, 
as also in the previous case. The abdominal cavity, which 


contained a flocculent and tin bid fluid, uas washed out uith 
waini noimal salt solution and <a large glass drainage tube 
inserted at the bottom of the pelvis. Ko sutuies uerc rii 
troduced to close the abdominal incision. Patient was removed 
to bed, uhich was placed in Fowler’s position. The drainage 
tube uas removed in a few days. ” 

Result .—From the fast she did well. On the seienth dny 
a fistula developed, caused by the opening of the sutuies 
closing the pcrfoiation. A small amount of fecal mattei 
escaped daily. At the present time the opening is almost 
closed and will be entiicly so in a short time. During her 
convalescence she had some elevation of temperatuic, which 
lasted for three or four weeks. This temperature was most 
likely due to a typhoid reinfection, no other condition being 
present to produce it. The abdominal fluid contained a coccus 
and a motile bacillus. A mold giew on culture. 

Case 11. —Refer)ed to me by Dr. J. G. Steuait, Pitcairn, 
Pa. Peifoiation, peiiionitis, lecoveiy. 

Patient. —F., male, aged 19; the fust symploins of fever 
appealed on Aug. 4, 1904. 


IJisioiij .—He had a severe infection, but did not have any 
complications uith the exception of three slight hemorrhages 
(on August 31, September 2 and September 4, respectiveli) 
until Sept. 6, 1904. On this date, at 11 a. m, he had a sc 
vcie pain in the lower right quadiant of his abdomen. The 
pain was excruciating in chaiaeter. It came on suddenly 
and uas continuous. Dr. Stewait saw him at 12 noon. The 
pain uas severe and continuous and uas diffused ovei the 
abdomen, jlfoiphia uas administeied foi the pain, hut pci 
foiation was suspected. Dr. Stewart saw the patient again 
at 3 p m. and made absolute diagnosis of peifoiation At 
this time the patient was in collapse. The tempeiatuie w-w 
94 and the pulse was weak and lapid and he had the facies 
so chaiacteiistic of shock. I saw him. in consultation with 
Drs J. G Stervait of Pitcairn and G. H. Beswick of Wilmercl- 
ing, Pn, about 7 p m. At this time he had recovered from 
the shock, that is, his tempeiatnie had lisen and he had a 
pulse of 120. He was veiy tender all over the abdomen 
The muscles weic n’gid. Pciistalsis was piesent but of no 
gloat quantity or quality The liver dullness was absent in 
the nipple line. His features weie cliaiacteiislic of pen 
tonitis and shock. 

Opeiation —8 p m ; cocain (locally) and cliloiofoim wu 
cosis Moipliin, 14 g) • had been pievioiisly gheii This 
was the thiitietli day of the disease and nine lioiiis hid 
elapsed since the onset of pain The usual incision uas made 
in the light semilunar line Two peifoiations weie found 
both of tlieni in the ilenm; one about eight iiielies fiom the 


ileocecal valve, the other about seven inches fnrtliei alone 
A tbiid iilcei uas appaientlj' almost thiough the walls of 
the bowel and this ulcer uas inverted into the bowel hi 
means of a puise string sutuie of silk and which uas icm 
forced by two or three interrupted Lembeit sutiucs (silk) 
The first ulcer, nearest the cecum was closed as in Case 9 
file second perforation was treated in almost a like inannci 
Hiis one piesented a peculiar appearance. When fiist an 
roveied it had a white neciotic aiea at the apex of the ulcer 
ind which, on the manipulations of the bowel necessary m 
intiodricin" the sutuies, caused this neurotic aiea to become 
letached, leaiing the opening similar to the appemanee o 
rerfoialions of later stages This ulcer had not adiaucei 
.0 the final state of peifoiation, but tliiongh the nccio m 
irea; organisms piesent in the bowel could cnsili pa=s 
ict up peiitonitis. 

The fust perforation uas one-ciglitb of an inch m diame ei, 
he second peifoiation uoiild have the same diameter hacii 
rone on to the final state The bowel at the site of paifoiat.an 
leanest to the cecum was anchored to the peiitonciim a 
ipper angle of the abdominal incision, as describbd m <-as 
I large quantity of w.arm normal salt solution uas 
;o flush out tbe‘cavity of the abdomen A large glass drama 
,ube uas inserted to the bottom of the pelvis for 
rick diain being used for the puipose. On Sepfombe 
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tlie tliild day after the operation, the bowel was opened^ to 
aid the escape of gas and fec.al matter. He was at this tunc 
passiim cas by the recUim, but he was also becoming more 
distended, and, as we had anchored the bowel for just such 
a complication following operation, the procedure was car¬ 
ried out. ■ 

—He is making a good recovery. About three weeks 
after the operation he'had a rise in temperature to 103 de¬ 
crees. but it gradually came down and he is now convalescing. 
The fistnl.a remains open. The cause of the temperature w.as 
probably due to a typhoid reinfection. 

Case T2.—Eefen-cd to me by Dr. B. M. Dickinson of the 
Merer Hospit.al. Perforation, peritonitis, death. 

Patient.—G. P. yU male, aged 24. was admitted to Mercy 
Hospital on Sept. G, 1004. with the symptoms of typhoid 
fever well established. 

History.—^He had been sick for two weeks before admission. 
The infection was severe in this case. The nervous symptoms 
were .pronounced at times and he had seven distinct and 
large hemorrhages in six days. He was troubled with emesis 
and hiccough, probably due to the use of morphia, which 
had been given to control the hemorrhages. 

On September 22. about 7 a. m., he complained of pain in 
the lower right quadrant of the abdomen. Tlie pain was not 
very severe at first and was referred to the end of the penis. 
There was no appreciable chance in the pulse or temperature 
at this time. 

At 1 p. m.. when I saw him. in consultation with Dr. 
Dickinson, his pul'e had increased 20 beats and was running 
at the rate of 130, and his temperature had gone up 1.8 
degrees, being 102.2 degrees. There was tenderness on deep 
pressure all over the abdomen, but the pain was more acute 
in the lower right quadrant of abdomen. The muscles of the 
abdomen were slightly rigid. The peristalsis was good and 
the liver dullness was not obliterated. Dr. Dickinson had 
made a diagnosis of perforation and nothing remained to do 
but operate. 

Operation .—Chloroform narcosis; 2 p. m. This was the 
thirtieth day of the disease, with the perforation occurring 
seven hours previous to this time, as nearly as we could 
determine A two-inch incision was made in the right semi¬ 
lunar line, on a level with the cecum. Search was first 
made for the cecum and appendix, which were found not to be 
diseased. The ileum was next exposed and the perforation 
uas found about twelve inches from the ileocecal valve. The 
perfor.ation was clo=ed as described in Case 9. Two ulcers 
in the bowel, one on either side of the site of the perfora¬ 
tion. a few -inches away, were turned in by a purse-string 
suture of silk 

The bowel at the site of perforation was then anchored to 
the peritoneum at the upper angle of incision, as in Case 9. 
The abdomen was then thoroughly flushed out with warm nor¬ 
mal salt solution 'and a large glass drain inserted to the bot¬ 
tom of the pelvis. Two pieces of gauze were introduced in 
the drainage tube to act ns a wick drain. He was then re¬ 
moved to his bed. which was placed in a modified Fowler’s 
position. Immediately after operation, 3 p. m., his pulse was 
140 and the temperature by the rectum was 105.2 degrees. 
I he temperature gradually came down in 48 hours to" 98.2 
degrees, "by axilla. 

Result. 'He Vv’as at times delirious and biccongli and erne- 
sis were troublesome symptoms at intervals. He"^was alw.ays 
able to pass flatus with the aid of enemas, 

Tlie temperature remained about 100 degrees all the time 
His pulse averaged 120 beats to the minute. His abdomen 
became almost free from pain on pressure and fair peris¬ 
talsis could always be heard, apparently showing the peri¬ 
tonitis to bo lessening. He died on September 2G. however 
Hie fifth day after operation. Xo autopsv was obtained’ 
The toxemia due to the fever itself, seemed t‘o be a prominent 
factor for his death. 

irOKBID AX.ATOltT OF THF ULCEH. 

It is obvious to all tliat the cause of perforation is 


tlic penetration of all the coats of bowel wall b} tbe 
nicer, the pathologic lesion in tjplioid, but I tvish to 
present wbat my observation lias led me to believe is 
tlic process causing tlie complete penetration of the 
bowel. 

To understand the proces's more tliorouglily a review 
of the morbid anatomy of the ulcer may not be out of - 

place. , 

The ulcers arise from tbe pathologic process wlucli 
takes place in the lymphatic follicles known as the soli¬ 
tary glands and in the agminated glands Icnorni as 
Peyer’s patches. The process is most marked in the 
lower end of the ileum, but occurs also in the cecum, 
the appendix, the jejunum, the rectum, the colon, and, 
according to Pepper, it has been observed in the duo¬ 
denum and stomach. 

First comes the stage of infiltration of the lymphoid 
glands and, if resolution is not established, the stage 
of necrosis follows; then ulceration and cicatrization 
come in sequence. Wherever inflammation exists the 
blood vessels become enlarged, tortuous and engorged 
with leucocytes. This occurs around the lesion just re¬ 
ferred to. and begins when infiltration starts. The 
tissues beyond the area of the l}Tnphoid glands are in¬ 
volved, extending over the edges of the lymphoid fol¬ 
licles to the healthy mucous membrane, and even into 
the muscular coats of the bowel. When one of these 
lymphoid follicles has gone on to the stage of ulcer¬ 
ation, and the process has extended into the muscular 
coats, the serosa and the remaining coats of the bowel 
at apex of ulcer become deficient in blood supply, grad¬ 
ually become necrotic, and perforation is the result. 

I have observed that the coats of the intestines over 
the site of a non-perforated ulcer are always darker in 
color than elsewhere, thus showing that the circulation 
is impaired. 

The deficiency of the blood supply is due to two 
causes; 

1. The extreme degree of inflammation with the ac¬ 
companying ^welling of the tissues causing a slowing 
and stagnation of the blood current. 

2. The position of the ulcer. The ulcer of more or 
less size and depth being on the free border of the 
bowel and opposite the blood supply, would, by its own 
position, retard the blood current to the thin covering 
of the bowel over the nicer where it is most needed. 
These two conditions, always present, are factors, it 
seems to me. in the penetration of all of the bowel coats 
by the ideer. 

UIAGXOSIS OF PERFORATION. 

Highly congested and inflamed tissues are always 
very friable and it appears strange that we do not have 
more perforations under such conditions. The diagnosis 
of perforation is usually easy. The sjTnptoms are so 
charaeteristic that even when the patient is a foreigner 
or ill delirious the diagnosis can be made just as well. 
The symptoms are, as a rule, the same. 

Symptoms .—The tj’pical symptoms are as follows; 
Pain comes on suddenly, and is severe and continu¬ 
ous. alHough it may occasionally be intermittent. It 
is "first noticed usually in the right cecal region and 
may be referred to the external genitals. The whole ab¬ 
domen is usually tender on pressure. The right rectus 
becomes rigid, and the rigidity later extends to the left 
reete. The peristalis is not much impaired at the time; 
rn fact, it may be increased for a short period, but later 
it is ]e=sened_ and finally is absent. Liver dullness in the 
nipple line is lost at varring times; depending on the 
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distension of the bowel and the amount of free gas in 
tlie eavit}^ of the abdomen. 

The facies is characteristic of one suffering severe 
pain and possibly shock. The shock is characterized by 
a blanched countenance, a pinched nose and a feeble, 
rapid pulse, and a subnormal temperature may be 
present. In m}’^ experience, in hut few cases has 
there been a drop of temperature or a perceptible change 
in the pulse at the time of perforation. Slight nausea 
or vomiting is usually present. Whether the tempera¬ 
ture has fallen or not it soon rises. This is due to a 
spreading peritonitis. The pulse increases in frequenc}', 
the rigidit}'^ of the abdomen and the tenderness is more 
marked, and.the facies is one of peritonitis. The pa¬ 
tient may have several evacuations of the bowels after 
the occurrence of perforation. 

As time elapses after perforation has occurjed, all 
the symptoms increase in severity. The symptoms are 
then due to a peritonitis. The leucocytic count may be 
of some value in making the diagnosis, but not much 
importance should be attached to this procedure, and, 
in any case, with the above symptoms, confirmation is 
not needed, even if the leucocytic count coincides with 
the symptoms. 

In cases where hemorrhages occur it would be well 
to be on the watch for perforations. Four of the twelve 
cases just reported had hemorrhages. 

The three cardinal symptoms are, however, the sud¬ 
den pain, the rigidity and the tenderness of the abdo¬ 
men to pressure. These three symptoms being present 
in any case of typhoid fever, operation is indicated apd 
demanded. 


Occasionally if the patient is seen soon after the oc¬ 
currence of the perforation the rigidity will only be de¬ 
tected on deep palpation, and the tenderness will only 
be found over the site of tlje perforation. Tliis being 
so, the sudden pain is the only .symptom on which to 
make an early diagnosis unless a careful examination 
is made for rigidity and tenderness. These three symp¬ 
toms should be firmly fixed in mind. The other symp¬ 
toms, when present, should not be disregarded. They 
are, however, almost all due to the peritonitis. 

InsinccUons to Attendants .—The parents, attendants 
or nurses who have charge of the patient should be in¬ 
structed to notify the physician when any sudden, se¬ 
vere or unusual pain occurs in the abdomen. It is well 
to have a card with the symptoms of perforation on it; 
the card to be given the nurse or attendant of the pa¬ 
tient. 


Dr. Emmerling, in case 10, instructed the mother to 
notify him in case any sudden pain occurred. In this 
instance we saw the patient in consultation exactly two 
hours after the onset of pain, and the diagnosis was 
made at that time. 


By following this plan it is possible to make the 
diagnosis of perforation early and to have prompt sur¬ 
gical intervention. Nothing is gained by waiting. Even 
if no cause is founmfor the symptom once in a while, 
it is better to err on &at side than to lose lives by wait¬ 
ing for more pronounced symptoms. 

Other ( 7 ompKcat?ons\-There are a few other compli¬ 
cations occurring in thfyeourse of t^^hoid fever which 
give symptoms almost i&ntieal with perforation, siicb 
the softened and ruptuVed mesenteric glands, soften- 
L of ta pll ana of the gall Waader due o 

for perforation and will 


PROGNOSIS, 

The prognosis is always serious, ilore so than from 
other causes of perforations for the reason that the com¬ 
plication comes in typhoid fever at a time when tlie 
normal powers of resistance are weakened by two or 
three weeks of previous illness. The final result, that 
is, recovery or death, depends on several factors. 

First—-The physical condition of the patient before 
the advent of the fever. 

Second-—-The character of the typhoid infection, 
whether it is mild or severe. 

Third—Other previous complications. 

Fourth—The organisms ‘found in abdominal fluid 
after perforation. 

Fifth—The time of operation after the occurrence 
of the perforation. 

Patients are occasionally heai’d of who have the symp¬ 
toms of perforation and yet recover without operation, 
but their number is small. Ho one claims that more 
than 5 per cent, recover without operative interference. 

This class of cases, "recovery without operation,"" 
can be subdivided as follows: 

First—Those having abscess formation. 

Second—Those without abscess formation, 

Eecovery at times occurs in cases of the first division. 
It is my belief that the abscess cases are usually the're- 
sult of ulceration and perforation of the appendix. The 
appendix being a more fixed part of the bowel than any 
other in which perforations take place and so frequent¬ 
ly the cause of abscess formation, this would seem reas¬ 
onable. Of the second division, in winch the patients 
simply recover, I believe that these are not cases of per¬ 
foration and that the symptoms present are due to 
some other cause. When perforation occurs in any part 
of the intestine except in the appendix I believe they 
very rarely recover without operative interference. It 
is possible, but not likely. 

TREATMENT. 

The only treatment is operative. Prompt surgical in¬ 
tervention should be done early unless there is a great 
lowering of the temperature, wiien time should be given 
for the patient to react. 

When the operation is done within six hours after 
perforation occurs it is the belief of the writer that we 
will have a recovery of 50 per cent. 

The closing of the perforation is naturally the first 
thing to be done. There is usually some difficulty in 
this procedure because the bowel is very friable on ac¬ 
count of the great degree of inflammation at this point. 
Of late I have first used a purse-string 'suture, over 
which I introduce one or two tiers of continuous Lem- 
bert sutures, always of Silk. 

The Lembert sutures should be introduced lran=- 
versely to the long axis of the bowel. In my last four 
cases, after closing the perforation, I have made use of 
another procedure which has saved the lives of two, 
possibly of three, of the four patients. This procedure 
in dealing with the closed perforation of the intestine 
is original -with me, although it has most likely been 
made use of by other surgeon.^. It consists in siinph 
anchoring the bowel at the site of the perforation to uic 
peritoneum at the upper angle of the incision througn 
the ■v'alls of the abdomen. Tin's should be done so ti'U 
all the sutures introduced to close the perforation are 
extraperitoneal. The advantages of this over the oKi 
method of returning the bowel to the abdomen are great. 

Wlim' nvn ,0 5 follows: 
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The bowel can not return to its normal posi¬ 
tion within the cavity of the abdomen, wlneh, by reason 
of the perforation, is the site of the most nilense m- 
flammatiou of the adjacent peritoneum and intestines, 
irihe old method, when the bowel is returned, it will 
eom\ to rest at this point and bathe the sutures m P«-, 
with the consequence that the sutures are more liable 

‘"second”Acute obstruction is not so lioMo to tollow 

Third contents of the borrel ivill flow outside of 

the abdomen and not inside in case the sutures in t le 

bowel tear out. , ..nmilrl 

Fourth. An artificial anus can easily he made siiouici 

partial'or complete obstruction develop. 

The toilet of the peritoneal cavity is important, ilw 
constant repetition of the procedure carried out in every 
reported case w.B prinoipyiy to mF'f L > 


THE EXTliAOTlON OF THE INTEACEI.EOLAU 
TOXIN OF THE COLON BACILLUS. 

WITH A rRELIJIINAHV ST-lTEHE^^r CONCERNING ITS 
PIIVSICAL AND CHEIIICAE PROPERTIES. 

SYBIL ItlAY tVHEELER, PmD. 

Assistant!.! tUo Ilyelenlc Laboratory of the University of Mlehignn. 
ANN ARBOR, Mien. 

f 

INTRODUCTION. 

The large tanks for the growth of bacteria in iiiass 
in use for some years in the hygienic laboratory ot the 
University of Miehigan permit the 
terial cell substance in large amount and thus affo 
opportunity for the study of cellular c^iemistry not ob¬ 
tainable in any other way. Already several iesearche> 
along this line have been carried on in tins laboratorj. 
and recently Dr. Vaughan has published his theory of 

the composition of bacterial cells and the principles of 
‘ .1 , , IK _ J .1 _„i,..i;oc Tf ic lbf> nuT- 


TPoorted case was principally to impress mis laci. javca, composiiiou ui uaubc... x ...... ...... x x 

naU of the greater peritoneal cavity from the-pelvis immunity developed from these wh ch^lm<= 

to the diaphra<^ni slmiild be thoroughly flushcxl out pose of this paper to detail some of the work which c- 

lith warm^normal salt solution. The flushing .should {jgen done recently m the extraction \ 

S?eoSued until the fluid coming out is clear. cellular toxins, with special reference ^ tlm tox n of 

There is alwavs fluid in the abdominal cavity follow- the colon bacillus, and to give some preliminar} state 
in^a perfoSn. Sometimes it is almost amber col- „ents eonceiming its physical and 

ored, like ascitic fluid. At other times it is flocculent. The method for the e.xtiactipn of the toxi_ 


dirty and bloody, and may contain bands of organizea 
lymph and fecal matter. To leave this in the abdominal 
cavity is a serious mistake, ^t is only a pabulum for 
micro-organi«ms when present. The fluid can pot be 
removed by sponges at all thoroughly, and flushing is 
the only procedure to follow. After flushing, dry the 
abdominal cavity by means of sponges or by means of 
a suction syringe, or both. 

When this i« done the cavity will be in as nearly a 
normal condition as it is possible to make it under the 
circumstances. 

The insertion of a largo glass drainage tube to the 
bottom of the pelvis is for the purpose of removing any 
fluid collecting there. 

The patient being placed in Fowler’s position, the 
fluid can not go elsewhere than in the pelv's. As a rule, 

1 1*1 N't 


followed repeatedly and with several species ot bac¬ 
teria, so that now it can be given as rebable m results, 
and it is believed suited for general application. 

EXTR.VCTION OE TOXIN. 

The details of the metliod for extracting the b-ac- 
terial intracellular toxins may be stated as follows: 
The organism to be studied is groivn on 3 per cent, 
ao^ar on the large tanks for from ten to fourteen days at 
room temperature. When the tanks are kept at 38 cle- 
orees centigrade, a shorter time may suffice to give the 
best yield. When the growth has ripened, the layer of 
bacterial substance is detached from the agar with 
<rlass rakes and drawn into flasks by means of suction 
pumps. Should the growth be too dry to be removed 
in this way, sufficient 95 per cent, alcohol is added to 


fluid can not go elsewhere than in the pelv'-s As ^ rule the suspended germ substance to pass into the 

there is but little fluid to remove after all of the salt i v yed into large precipitating 


solution is out. 

The drainage tube or gauze is removed as soon as 
possible, depending on the amount of fluid and the 
nature of the organisms present at the time of operation. 

Fecal fistulas are not pleasant nor to be desired by 
either the patient or the surgeon, but do not give much 
trouble, and usually close spontaneously. 

I am deeply indebted to Dr. A. Leteve’ for the interest 
shown in making many microscopic examinations and 
cultures of the abdominal fluid. This procedure is very 
necessary. It aids in the after-treatment, and it also 
aids in making a more certain prognosi.®. 

4704 Fifth Avenue. 

3. Professor ot Pathology anti Bacteriology. Western Univers¬ 
ity of Pennsylvania; Director Pasteur Department, Mercy Hos¬ 
pital. Pittsburg, Pa. 

Medicine as a science and as an art ranks higher than it has 
ever done. Physicians and surgeons win victories over disease 
and death of which our predecessors never dreamed. We have 
progressed and the future holds for ns even tetter things. 
Let us have done with the prevailing pessimism; it is an in¬ 
fection which has been sown into our ranks from the ranks of 
nnhelievers. We know better things of medicine than they and 
we must not let the imhelief of an outside few deter us in our 
onward and upward march .—’Western iledical Itevicic. 


flask. The flasks are emptied into large precipitating 
jars and the germ substance washed several times with 
’95 per cent, alcohol by decantation. It is then covered 
with absolute alcohol, and is allowed to stand for sev¬ 
eral hours with frequent stirring, when it is collected 
on a filter and all the alcohol is allowed to drain off 
thoroughly. Prolonged contact with absolute alcohol 
hardens the cell substance and renders tbe subsequent 
extraction of tbe toxin difficult. The cellular substance 
is now placed in large Soxhlets and extracted with 
ptber, after which it is air dried, pulverized and 
weighed. The process thus far is preparatory. As 
obtained in this manner the dry germ powder icills 
guinea-pigs in doses of 1 to 40,000 body weight within 
twelve hours. 

The germ substance, thus purified, is boiled for one 
liour on the water-bath, under a reflux condenser, with 
from fifteen to twenty-five times its weight of absolute 
alcohol, in which 2 per cent, by weight of pure sodium 
hydrate bad been previously dissolved. It is essential 
that the alcohol used in this extraction should be abso¬ 
lute, and that every trace of water in the germ substance 
.should be removed before the extraction of the .toxin 
is undertaken. If this point he neglected the toxin 
will be obtained in a sticky, gnmm^' mass which doc= 
not give satisfactory re=ult=. By tbi= process the germ 
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substance is divided into 'distinct parts. Prom the 
golden brown alcoholic solution there is obtained a 
powder representing about one-third of the weight of 
the original dry gerin powder, which is very toxic, kill- 
ing guinea-pigs in small doses in about thirty minutes, 
while the residue insoluble in alcohol represents about 
two-thirds of the weight of the germ substance and is 
not poisonous. The germ substance does not yield all 
its toxin, as a rule, until the extraction with sodium hy¬ 
drate in alcohol has been repeated at least three times. 
Boiling the germ substance thus with sodium hvdrate 
in alcohol splits the cells along certain definite linos of 
olea^'age, for "when the extraction has been repeated 
.several times, boiling for one hour at each extraction, 
it will be found that all the toxin is dissolved in the 
alcohol, that no more can be split olf, and that the por¬ 
tion insoluble in the alcohol is now non-toxic. After 
these portions have been separated by filtration, the 
filtrate, which contains the toxin dissolved in absolute 
alcohol, and is alkaline in reaction, is neutralized with 
hydrochloric acid. This throws down practically all 
the base and acid as sodium chlorid. which is removed 
by filtration. There is thus obtained a solution of the 
toxic part of the germ cell in absolute alcohol. This is 
evaporated in vacuo at a temperature of 40 C., redis¬ 
solved in absolute alcohol to get rid of remaining traces 
of sodium chlorid and again evaporated in vacuo at 
40 C. The toxic part of the cell substance obtained in 
this way. provided there is no water present, forms a 
brown scale on the dish which may be pulverized to a 
lu’ownish powder that is toxic in very small dose«. 

It is believed that this poisonous substance is an in¬ 
tegral part of the bacterial cell split off from it by the 
alkali, and that it is a synthetic product formed by the 
germ during its growth. In order to demonstrate thi'= 
point the colon germ was grovm for seven da 3 '’s in flasks 
containing Praenkel’s modification of ITschinglc 3 '’.«: me¬ 
dium of the following composition: 


Water .10,000 parts. 

Sodium eliloricl . 50 parts. 

Asparagin . 34 parts. 

Ammonium lactate .'... 03 parts. 

Di-sodium liydrogen phosphate . 20 parts. 


After a week’s development the contents of the flasks 
were poured into from two to. three vohtmes of 95 per 
cent, alcohol. The precipitated substance was filtered 
out and put into absolute alcohol. Filtered from this 
it was extracted in Soxhlet with ether, then dried and 
])Owdered. From this germ substance the process for 
the extraction of a poisonous body with 2 per cent, 
sodium hydrate in absolute alcohol was carried out as 
aiven above. On concentration of the alcohohc-solu¬ 
tion there was obtained a poisonous body just as from 
the extraction of germ substance grown on ag<y. The 
same dose kills guinea-pigs in thirta’^ minutes, with char¬ 
acteristic spnptoms of colon toxin. Also, the toxin ob¬ 
tained from germ grown on Fraenkel’s modification of 
ITschinsky’s medium gives all the proteid color tests 
hereafter described as being obtained from colon toxin 
from agar-grown cultures. This demonstrates the fact 
that the toxic bodv is an integral part of the germ split 
off from the cell bvNalkali; and in consideration of the 
apparent proteid nat'iire of the toxic Pf ^t forth m 
ddail subsequently, it'fis evident that the bacterml cell 
must svnthetically prodVee this proteid bodv during its 
growth from the chemical compounds of the medium. 

properties oe the 'crude soluble tosik. 

The poison split off fronuthe cell substance by the 


method above given is designated as tlie crude soluble 
toxin; “crude” because it is undoubtedly a mixture of a 
number of substances, and “soluble” in contradistinc¬ 
tion to the germ substance from which it has been ob¬ 
tained and which is insoluble. 

The brownish toxic powder from the colon bacillus 
is very hydroscopic and dissolves freely in water, form¬ 
ing an opalescent solution, acid in reaction, and pale 
yellow to golden brown in -color, according, to its 
strength. The opalescence is removed by filtration 
through a hardened filter, but the toxicity of the solu¬ 
tion is not thereby diminished, showing that a small 
but non-toxic part of the powder is insoluble in water, 
but .the larger part is so freely soluble that for prac¬ 
tical purposes the opalescence may be disregarded. On 
neutralizing the opalescent solution -with' sodium h}^- 
(Ivate it becomes clear; on neutralizing with sodium bi¬ 
carbonate, a brownish non-toxic precipitate is formed, 
small in amount, and when .this is removed by filtration 
the solution obtained is clear and highly toxic. In ab¬ 
solute alcohol the solution is perfectly clear. After 
long standing in an absolute ‘alcohol solution, there is a 
small part that settles out and becomes insoluble; also, 
after repeated evaporation to dryness and resolution in 
absolute alcohol, a small part each time becomes in¬ 
soluble. The powder is insoluble in ether, chloroform 
and petroleum ether. Each of these will remove a very 
small amount of fatty substance, which is non-toxic, 
but they do not dissoh^e' an appreciable amount of the 
poison. The powder is soluble in strong mineral acids, 
remaining clear on being boiled and on diluting with 
watej’. A few drops of mineral acid, however, added 
to a water solution, causes a precipitate. This would 
seem to indicate that the acidity of the water solution 
of the toxin is caused by the presence of some organic 
acid. 


Although tlie toxic powder is so readily soluble in ab¬ 
solute alcohol, the tests point to the presence of an al¬ 
buminous or proteid body. Practically all the proteid 
color reactions are obtained, with tlie exception of 
Molisch’s test. It is interesting, too, that the part sep¬ 
arating out from an alcoholic solution on long standing 
gives none of the proteid color reactions, indicating that 
the proteid part is permanently soluble in absolute al¬ 
cohol. The Millon’s reaction shows most perfectly, 
even in dilute solution, as does also the biuret test. 
Heated with strong nitric acid a clear pale yellow solu¬ 
tion is formed, which, when ammonia to excess is added, 
turns to a deep orange color, thus giving the xantho¬ 
proteic test. The reaction of Adamkiewicz is positive, 
for when the substance is heated with acetic acid ana 
sulphuric acid is added, a beautiful violet color devel- 
op«. On boiling with concentrated hydrochloric acio, 
to which a drop of concentrated sulphuric acid has been 
added, the powder passes into solution and a violet coloi 
results, thus giving Lieberman’s test. The reaction oi 
Adamkiewicz is supposed to be referable to the presence 
in the proteid molecule of aromatic ^oups, together 
with a carbohydrate radicle, while Lieberroan’s 
tion is conceded to depend on the formation of ' 

and. although the toxic substance gives botli thpe Re¬ 
actions perfectly, it does not respond to Mohseli.« tc. • 
which is given by the formation of 
splitting up of a carbohydrate group with ' 

acid, neither does the powder reduce Fehhng ' 

either directly or after boiling with dilute mineral ac . 

The ordinarv test for sulphur in protcids, that o 
bcatine with cxco.=s of .=odium hydrate in the presence 
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of a small amount of the acetate of lead—is not gi\™ 
by the portion of the germ split olf bj- alkali in abso¬ 
lute alcohol. If. however, a portion of the substance m 
a test tube is fused with metallic sodium, and the 
cooled mass treated with water, a few drops of a freshly 
prepared solution of sodium nitroprussiate added to 
part of the clear filtrate, give a beautiful violet color, 
indicatinc the presence of sulphur. Also, if the other 
part of the clear filtrate be treated with a lead acetate 
solution and acidified with acetic acid, lead sulphio is 
precipitated. If the solution is acidified before lead 
acetate is added a faint but luimistakable odor of h)-- 
diogcn sulphid is detected. It is Imowp that sulphur 
may exist in the albuminous molecule in at least t'vo 
forms, one part being readily split off on heating with 
dilute alkalies as hydrogen” sulphid, the other being 
obtained only when the destruction of the proteid molc- 
cide is carried much farther. Since the nitroprussiate 
reaction i« very delicate, no conclusion as to the amount 
of sulpliur can be drawn from tins test, and attbougb n 
good precipitate of lead sulphid is formed, the amount 
of sulphur is probably not large, since Leach, in this lab¬ 
oratory. failed entirely to find sulphur present in the 
ash of the colon bacillus. It may be of iutere-t to note 
parenthetically that both the germ substance and the 
residue which remains after extraction of the toxin, re¬ 
spond to the nitroprussiate test for sulphur, and also 
give the lead sulphid precipitate in the clear acidified 
filtrate from the fused mass. 

A solution of the toxic substance is not coagulated 
by heat in acid, neutral or alkaline solution, though, as 
already stated, a few drops of a mineral acid causes the 
appearance of a considerable precipitate which is not 
soluble on heating or on the further addition of acid. 
This precipitate is produced regardless of whether or 
not the opalescence of the water solution is first re¬ 
moved. 

Among the metallic salts, copper sulphate produce.* 
no precipitate and ferric chlorid only on heating. Sil¬ 
ver nitrate naturally precipitates any trace of chlorid* 
present, but after the addition of an excess of ammonia 
there still remains a small precipitate. Potassium fer- 
rocyanid ^ve* a precipitate, also potassium bismuth 
iodid in acid solution. Lead acetate, mercuric chlorid, 
and platinum chlorid all produce heavy precipitates. 
These latter precipitates have been examined more in 
detail and will be referred to again. 

Prom a water solution of the powder, bodies giving 
proteid reactions may be salted out by the addition of 
ammonium sulphate or sodium chlorid to saturation, 
but on the removal of the neutral salt from the fil¬ 
trates. these filtrates still respond to the proteid color 
tests. In the ease of the salting out with ammonium 
«idphate, the precipitate shows little physiologic effect, 
wherea= the re*idue from the filtrate, after rernoval 
of the ammonium sulphate, is still toxic and still gives 
the proteid color tests. 

XO EVIDEXCn or .\LK-VL0IDAL BODT IX CRUDE sonuBLE 
TOXIX. 

Phospbotungstic, phosphomolvbdic and picric acids 
all give abundant precipitates.' Since these reagents 
are also used in the precipitation of alkaloidal bodies, 
the precipitate* with phosphomolvbdic and phospho- 
tungstic acids were further examined, the possibility 
suggesting itself that the toxic body might be alkaloidal 
in nature and that the proteid part might be entirely 
separate irom the poison. A sample was precipitated 
with phosphomolybdic acid in acid solution, the pre- 
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cipitale removed, washed and dissolved in ainiuoniacal 
water. This solution was then shaken with amyl alco¬ 
hol. The alcohol was not colored and the residue oD- 
tained on concentration was so slight as to lie practi- 
cal'l}’’ nothing. Another sample was precipitated with 
pliosphotiingstic acid, the solution being acid in reac¬ 
tion. The precipitate was allowed to settle, removed 
by filtration, waslied with acidulated water, decomposed 
with a saturated solution of barium hydrate and the 
remaining insoluble part filtered out. So far as po*- 
siblc the barium was removed from the filtrate with 
caibon dio.xid, alternating with concentration and fur¬ 
ther addition of carbon dioxid. The solution wa* then 
allowed to concentrate to drimess, when the residue was 
dissolved in absolute alcohol, leaving barnim salt* be¬ 
hind, On concentrating the slightly opalescent solu¬ 
tion, more barium salts came doum during the proee*s 
and were filtered out. The dry residue was taken up in 
water and ammonium carbonate used to precipitate 
WiC; hOTram ttwA stVA vw.vAvv.'wi. Aftev v'avc.wxi’ig 
barium carbonate, by evaporating on the water bath, 
both carbon dioxid and ammonia were expelled, the 
solution again becoming acid. Dr}me*s being reached, 
absolute alcohol was once more used; leaving undis¬ 
solved a .*mall amount of inorganic material. In thi.* 
way the final residue after evaporation of the alcohol 
was practically freed from inorganic impurities. Sul- * 
phuric acid no longer gave a barium precipitate in water 
solution. The amomit obtained bv this ntethod was 
very *mall and an exceedingly small part of the orig¬ 
inal to.xic powder used. Since the substance obtained 
in this way still give* good Jifillon’*, biuret and xantho¬ 
proteic proteid reaction*, it is fair to say that it is not 
alkaloidal. The very small amount obtained by thi.« 
method was given a guinea-pig intra-abdominally and. 
though the animal wa* sick, it did not die. Either 
phospbotungstic acid does not precipitate the toxic body 
or else the amount obtained wa.* less than a fatal dose. 

Should the toxic powder contain an alkaloidal bodv 
existing a* a *alt in the acid solution, the po=sibilitv 
of extracting the ba*e with ether or chloroform after 
the *olution bad been made alkaline with ammonia. '.* 
apparent. This was tried with nesrative results. To a 
water solution of the toxin, acid in reaction, ammonia 
was added, drop by drop, to a sl'ghtlx^ alkaline reaction, 
the mixture shaken with ether, the ether separated and 
evaporated. The residue left wa* non-toxic. The am- 
moniacal water solution was next shaken with chloro¬ 
form, the =lightly colored chloroform drawn off and 
evaporated at low temperature, leaving a small amount 
of a dark, thick semi-liquid, which wa^ non-toxic either 
as it wa* or after faintly-aeidifving with hvdroehloric 
acid. The water solution remaining being '*till toxic, 
it is evident that the toxic part is" not an alkaloidal 
body capable of being extracted directly. 

Potassium bismuth iodid in acid solution of the crude 
soluble toxin produce* an abundant precipitate, appar- 
entlv more or les* soluble in excess. This precipitate 
is soluble in ammoniacal water. On shaking with amyl 
alcohol CQ small an amount of substance i* extracted 
as to be p.ractically nothing. 

Lead acetate produces a beavx' precipitate which set¬ 
tles readily. The Millon test is given bv the filtrate 
m this case and not by the precipitate. After remov- 
mg the lead from both parts hv means of hvdroo-en 
sulphid. hath, saluticms. xrwt'?: xx-nwenkrutufi in 'a hhidR 
^vrup. The residue from the filtrate still gave the 
Alillon test, while that from the precipitate did not. 
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ilie aesidue from the filtrate was toxic for guinea-pigs, 
tliat from the precipitate was not, showing that lead 
acetate does not precipitate the toxic part. A determi¬ 
nation of nitrogen the Kjeldalal method in the toxic 
residue from the filtrate showed 9.90 per cent. 

A saturated water solution of mercuric chlorid pro¬ 
duces in a water solution of the poisonous powder, acid 
in reaction, an abundant rather curdy or fibrous-looking 
jarecipitate of a brownish color, but here again the 
proteid reaictions are given by the filtrate and not by 
the precipitate and again after the mereur}’’ has been 
removed by hydrogen sulphid, the residue from the 
filtrate is toxic, that from the precipitate is not. 

Platinum chlorid gives a good precipitate in both 
water and alcoholic solution of the crude soluble toxin. 
The alcoholic precipitate is perhaps the more abundant. 
It has been found that from 10 to 15 per cent, of the 
crude poison is thus precipitated. The precipitate is 
insoluble in water, hot or cold, acid, alkaline or neutral 
in reaction, in alcohol, ether, chloroform or acetone, 
so, naturally, all attempts to ciystallize it failed. It 
gives the Millon test perfectl}’’, also the biuret and xan¬ 
thoproteic reactions. These tests are not given by-the 
filtrate or by the residue from it after removal of the 
platinum b}' hydrogen sulphid. The precipitate after 
removal of the platinum is very toxic, having twice 
the toxicity of the crude poison. 

As has already been stated, that part of the germ split 
off by alkali in alcoholic solution and designated as 
the "crude soluble toxin” is undoubtedly a mixture 
of substances. At present it is not known whether the 
toxic part itself is a single chemical compound or not. 
There is no evidence that it is an alkaloidal body, and 
it is interesting and it may be significant as well, that 
wherever the toxic part is found the proteid color re¬ 
actions are given also. Another apparently constant 
factor is the acidity of the poisonous body. In places 
where, by precipitations, washings and purifications, 
there is no chance for any trace of inorganic acid used 
to remain, this acidity of the toxic part still remain^, 
e. g., when the ‘toxin has been precipitated by plat¬ 
inum chlorid in alcoholic solution, the precipitate care¬ 
fully washed with alcohol, the platinum removed by 
h 3 'd*rogen sulphid and the clear resulting solution con¬ 
centrated to dr^mess on the water bath, the very toxic 
residue remaining is still acid in reaction. 

TOXIX' BROKEK UP WITH CONCENTRATED HYDROCHLORIC 

ACID. 

Assuming the compound nature of the toxic sub¬ 
stance and the possibility of splitting off therefrom a 
less complex toxic group, the effect of breaking up the 
crude poison by prolonged heating with concentrated 
hvdrochloric acid was tried. Samples of the toxin were 
heated on a boiling water bath for five hours with from 
20 to 30 volumes of concentrated hydrochloric acid. 
Practicallv everything was dissolved, the solution being 
Ncvy dark brown, almost black. This solution after 
filtering was neutralized with sodium carbonate anr 
evaporated to dryness on the water bath, when the resi¬ 
due^ was thoroughly e.xtracted with absoliite ^kohol. 
fomi^t a pale fellow solution. This, on the addition 
of a saturated alcoholic solution of mercuric chlorid, 

‘ a heavy white precipitate which, after thorough 3 
-u- wPP nlcohol was dissolved so far as possible 
washing W 1 & 1 . ^cipitate being difficultly solu- 

in boiling water, i-i e 1 l leaving «n in- 

ble in a Urge solution was concentrated on 

rSr’bl were obtained sbeat-hlee ag- 


gi-egations of rather long, narrow, fragile-looking 
pi isms. J hese were filtered out, put into water, and the 
mercury lemoved by hydrogen sulphid. On evaporation 
theie leniained a small amount of a broiraish residue 
acid in reaction again and very doxic, the symptom^ 
produced resembling those given by the crude soluble 
hnown also that this residue dissolved in 
alcohol gives a precipitate with alcoholic plaiinuni 
chlorid. Work is now in progress in the preparation of 
both the mercury and platinum compounds in quanti¬ 
ties sufficient for their study and identification. 

CONCLUSION. 

Briefl}', then, there is split off from the germ sub¬ 
stance of the colon bacillus by treatment with a 3 per 
cent, solution of sodium hydrate in absolute alcohol 
a crude soluble toxin, leaving undissolved a residue 
which is almost completely soluble in water but which 
is not poisonous. That a definite cleavage takes place 
is shown by the fact that the germ substance is. split 
so deeidedl}^ into turn distinct and different parts, a 
point being reached where no more toxin can be split 
off, thus leaving an inert residue. The toxin is ob¬ 
tained whether the germ be groum on agar or on 
Traenkel’s modification of TJsehinslcy’s medium, dem¬ 
onstrating that it is an integral part of the cell. The 
use of the modified Usehinsky’s medium shows also 
that the organism is able to build the toxin synthetically 
from chemical compounds. 

This poisonous substance, freely soluble in water, but 
more readily and perfectly in absolute alcohol, gives 
all the ordinarj' proteid color reactions, but does not 
yield a reducing carbohydrate. There is no evidence 
that it is alkaloidal in nature, the toxic part being 
precipitated directly by platinum chlorid alone, with 
the probable exception of phosphotungstic acid, and in 
both these cases the to.vic body obtained still gives the 
proteid reactions. It may be broken up by concen¬ 
trated acid, and a toxic crvstallizable body precipitated 
by the use of mercuric chlorid. 

The cell substance of typhoid and anthrax bacilli, as 
well as that from the colon bacillus, is broken up by di¬ 
lute alkali in alcohol at 78 degrees, into portions A and 
B, the former being in solution in the alcohol while the 
latter forms an insoluble residue. Both A and B arc 
soluble in water and aqueous solutions of A are poison¬ 
ous, udiile similar solutions of B are inert or relatively 
so. Portion A from the colon bacillus, at least (the 
others not having been so thoroughly studied as }Tt), 
can be divided into two portions, a and a', by precipi¬ 
tation with platinum chlorid. Portion a constitutes 
from 10 to 15 per cent, of A and is poisonous, while a 
is inert. The proteid color reactions follow the poison¬ 
ous portion in these separations. By breaking up por¬ 
tion A with concentrated hydrochloric acid, a crystal¬ 
line to.xic body is obtained. 

The relation of these poisonous, alcohol-soluble pro¬ 
teid derivatives to similar substances obtainable from 
other proteids, also their relation to the alcohol-snluhlc 
proteins obtained by Osborne from seeds, are matters . 
for further investigation. 

A detailed study of the 'action of the poisonous por¬ 
tion on animals will be presented in a paper by a co- 
worker in this labora tory. __ . 

Case Reports.—Every physician sees instructive cases not 
duplicated in the e.vperience of others. If he 
them, remarks tlie editor of the Medical Council, their lessons 

are lost to medical science. ' 
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LOCAL AKBSTEES/A~jVdff^l/L9-A’/?AFT. 


LOCAL xVNESTHESIA IN JIAJOR AND JIINOE 
OPERATIONS ON" THE BAR, 

AS OBSEnVED IS ritOFESSOR BOLITZEU's CI.ISIO IN 
VIENNA. 

GEOEGE PAULL JIARQUIS, A.il., 

AND 

OSCAR H. lOJAET, 5I.D. 

CHICAGO. ' 

During onr term of service as clinical assistants in 
Professor Politzer's clinic ivc liacl tlie opportnnity to 
observe and to study the various methods of appl 3 'ing 
local anesthesia in otologi'. 

Although the Schleich and other solutions from time 
to time had been used with various degrees of success, 
it remained for Neumann, assistant to Professor Po- 
litzer. successfully to develop a method of local anes¬ 
thesia, by means of which almost any operation can he 
performed on the car without more than passing in¬ 
convenience to the patient. 

Neumann first tried this method in the case of a 



Fig. 1—-Showing the point of injection. 


case Im injected 7 c.c. of a 1 per cent, solution of cocai 
with five drops of tonogen' to each c.c. of the solutioi 
and the resnlt was most astonishing. A radical operr 
Lon, lasting over an hour, was performed, accordino't 
Zaufals method, without the slightest manifestation o 
pam the part of the patient. Encouraged by the su( 
cess of the an^thefcic in this case, a number of oners 
ions were perfomed, and the technic was modified an 
deTobped present method wb 

Preparaton- to the operation, the patient is giren 
meal, as experience has shown that cocain is m4h les 


toxic when the patient has partaken of a meal shortly 
before its injection. The patient is then "prepared as 
for any surgical procedure; the region of the ear is 
shaved, rubbed with ether, scrubbed witK green soap, 
then washed with bichlorid solution 1:1,000. This is re¬ 
peated twice, after which the part is again rubbed with 
ether. 

The injection of the solution is best made with the 
patient in a sitting position, but if preferred, it can 
be done with the patient Ijdng on the side. 

The following three solutions should have been pre¬ 
viously made: 

(«) One per cent, solution of eucain in distilled water 
with five drops tonogen to each c.c. 

(b) One per cent, solution of cocain in distilled water 
with five drops tonogen to each c.c. 

(c) Solution of cocain, 20 per cent. 



I - .■ —usea m injecUng tlie solutions. Tlie arm a 
’’ syringe c nllOws the syringe 

ipho the operator to be below the line of vision. 

needle a Is easily detachable so that the new 
points can be inserted from time to time. 

The operator now fills the syringe with the eucain- 
tonogen solution, and places it in hot water until it is 
warmed to the temperature of 40 to 50 C. This is es¬ 
sential as the anesthesia is more rapidiv completed if 
injected at this temperature. 

An assistant now takes the place of an anesthetizer 
and watches the pulse, pupils and general condition of 

rue patient,- he remains in this capacih- during the en¬ 
tire operation. s o c cu 


und^.'^.dmuiir made In A 

and Amllar to the various adrenal preparations of this co 


SITE AND METHOD OE INJECTION. 

The needle is now inserted over the mastoid process 
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at the point W Figure 1, and forced upward through 
the tissues till it reaches the bone, when 1 c.c. of the 
Gucain solution is injected beneath the periosteum. 

The syringe is.nou' refilled and'the needle inserted 
througli the same opening. This time, however, the di¬ 
rection being downward and the point carried in the 
region of the apex of the mastoid process where 1 c.c. 
of the solution is injected beneath the periosteum. The 
SA’ringe is again filled with the eucain solution, and the 
needle inserted in the same opening and directed in¬ 
ward and somewhat backward. 

The external ear is now drawn forward and 1 c.c. 
of the solution is injected betaveen the anterior wall of 
the mastoid process and the cartilage of the ear at the 
point b, Figiire 1. 

A speculum is now inserted in the ear and 1 c.c. of 
the cocain solution is injected into the superior wall of 
the ear at the point of junction of the bony and cartil¬ 
aginous portions. Another syringeful is injected into 
the inferior wall, and onc-half SAwingeful each into the 
anterior and posterior walls. The injections must be 
made beneath the periosteum, and in such a manner 
that a protrusion of the wall can be seen following 
them. This protrusion will disappear as absorption 
takes place. 

A small pledget of cotton is now saturated with the 
20 per cent, cocain solution and is inserted into the 
tjmipanic cavity through the pcj-foration in the t 3 Tn- 
nanic inembrane, which alwa 3 's exists in these cases. 
This pledget is not removed until the antnnn is opened 
in the regular course of the operation.' 

The parts are now covered with a bichlorid dressing 
which remains in place until the operation is begun. 
All in all, not more than 4 or 5 cgm. of eucain and 3 
cgm. of cocain are used, combined with the vessel con¬ 
tracting and antitoxic tonogen. Eucain is made use of 
in this connection, as the toxic properties of this drug 
are very much less than those of cocain- The latter 
drug, however, is injected into the auditory canal, as its 
action persists longer, thus allowing the operator to 
work in the antrum and attic noth perfect freedom. 

The symptoms following the injection are never 
alarming. As soon as the injection is completed, the 
patient is placed in a recumbent position, either in bed 
or on the operating table, and the assistant who takes 
the place of the anesthetizer continues to observe him. 
In a few minutes he may complain of slight headache or 
nausea, both of which are overcome with a few spoonfuls 
of hot black coffee with a little brandy. 

THE RADIOAI/ OPERATION. 

After from 15 to 20 minutes, the anesthesia and 
anemia for the radical'operation are complete, and one 
ma 3 '^ begin as in an 3 '’ radical mastoid operation. Only 
small pieces of bone"^ should be removed at a time, and 
the chisel should be held as flat as possible, thus avoid¬ 
ing the concussion which would ensue if the chisel were 
held perpendicularly. If preferred, the burr may be 
used in this operation with very good effect. 

A pillow placed under the head of the patient also 
aids in reducing the jar to a minimum. 

The patient feels that something is being done in this 
region, but has no s 3 Tnptom of positive pain. The only 
exception to thisV may be in the initial cut' through the 
sldh, which some''of our patients claimed to have felt, 
nervous subjects ar\o sometimes apprehensive when they 
feel the jarring caused by the first hammer strokes, but 
after a few minutes evXr.n'this disappears and they suffer 


no greater inconvenience than when undergoiim ti-cat- 
ment at the hands of the dental surgeon. ° 

We are convinced that with the possible e.xception of 
children and hysterical subjects nearly every patient 
enn be operated on by this method, and that in a giuat 
majority of cases a general narcosis can be di^pen^ed 
with. 


OTHER OPEmiTIVE PROCEDURES. 

The_ proccdui-e previously described is for tlie radical 
operation, but the efficiency of the anesthesia is by no 
means limited to this class of cases. In acute mas¬ 
toiditis, which frequently demands operative interfer¬ 
ence, we find that by this method the operation can-be 
painlessly performed without subjecting the patient to 
the danger of a general anesthetic. 

In injecting tlie solution in these acute cases, tlic 
same technic is followed as for the radical operation, 
so far as it concerns the posterior auricular region; it 
is not necessaiy, however, to inject any cocain into the 
auditory canal. When there is subperiosteal abscess, 
the fact that the subperiosteal space is filled by the ab¬ 
scess interferes with the absorption of the solution. 

We now turn our attention to those eases known a.'^ 
the intrat 3 TOpanic eases. This operation, although a 
relativetv jninor one. has always demanded a general 
anesthetic. Tather than run the risk of anesthetizing a 
patient twice, operators have generally chosen to per¬ 
form the radical operation at once, thus ignoring the 
possibility of curing the condition by removing the ossi¬ 
cles, which he could easily have done had he been in 
possession of an efficient local anesthetic. By this 
method the extraction of pohqrs, granulations, endo- 
t 3 'mpanal pseudoligaments, and even resection of the lat¬ 
eral wall of the attic, which has already been per¬ 
formed by Professor Politzer, may be made office oper¬ 
ations. 

A« this method of anesthesia reduces the extraction 
of the malleus and incus to a minor operation, and at 
the same time allows the operator to thoroughly e.vam- 
ine with the sound those parts of the ear which fo7’merly 
it was not possible to examine, we believe that a more 
complete agreement as to what constitutes the indica¬ 
tions for a radical operation will result. 

Wo have performed raanv operations of this kind, 
in cases of chronic otitis media, with attic or antnnn 
suppuration, or with partial or complete destruction of_, 
the drum, in which the malleus and incus were re¬ 
moved w’ithout any pain to the patients—a number of 
whom were children. In these cases a single injection of 
the cocain-tonogen solution was used, and even in the 
children there was not the least sign of any toxic symp¬ 
tom following the injection of the solution. 


THE INTRATYMPANIC OPERATION. 

The technic of the intratympanic operation is as fol- 

ows: , . 

The ear is cleansed with deodorized benzine <n 
vashed with hydrogen peroxid or lysol 
,vrino-G is then filled with the 1 per cent, cocain-tono 
mn solution and warmed to 45 G. The 
low introdocea in 

he superior wall at the junction oi ^ ® p 

Lginous portions. . The needle is out of 

•faches the bone, when a few drops f^tlv fo'- 
ho svrincre. The needle is then pressed enutwu.Ji m _ 

vard"anymore of the fluid tlmt the 

eum. In this procedure care must 

leedle is not forced through the cutis, or the 
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escape into the auditor}' canal. Should this occur, the 
injection must be repeated two or three times until the 
covering of the superior wall bulges doumward, sliomng 
that sufBcient fluid is retained. ^ i ' n 

The syrinffe is cautiously withdrawn and a small 
pledget of (Totton saturated with tonogen is pressed 
a^rainst the field of operation. After waiting from_ten 


rows along the vas into the urethra; and thus is ex¬ 
plained the familiar phenomenon that decrease of the 
pain of cpidid 3 miitis is accompanied by marked increase 
m the discharge from the meatus. Jloreover, persistent 
suppuration in the epididymis may feed the gleet which 
follows, just as pus-tubes in the female feed a leucor- 
rhea; and this gleet may recur indefinitely, in spite of 
elaborate urethral and internal medication, until the 


to fifteen minutes to allow the hard and tender swelling of tlie epidid}'mis is incised 

the operation can be performed without the slightest m- contained pus evacuated. 


convenience to the patient, 

On the completion of tlie operation, the field is dusted 
with a mixture of eijual parts of anesthesin and boracic 
acid to coimteract the severe pain which would otlier- 
wise develop in an hour or two following the operation. 
This indication is fully met by this powder, as in the 
cases where it has been used the patients have not com¬ 
plained of any pain subsequent to the operation. 

The syringe used for these injections is of metal, 
holding 1 c.c.; and with a needle modified by hTeumann. 
A pair of half rings (which are detachable) have been 
added to the syringe to facilitate the injection. 

In conclusion, we wish to e,vpress our gratitude to 
Professor PoUtzer and his assistants for the exceptional 
opportunities afforded us for study during our term of 
service in the clinic at Vienna, 


PUS TUBES IN THE MALE, AND THEIE SUP- 
GICAL TEEATJIBNT. 

W. T. BELFIELD, M.D. 

Associate Professor of Sorgerj-. Rash Medical College. 

CHICAGO, 

Due attention is not generally accorded to the fact 
that the genital duct proper in the male—seminal vesi¬ 
cle, vas deferens an ’ •- prone to sup¬ 
puration as is the ' ^ ^ in the vesicle, 

it is true, has been recognized, in recent years, as a fre¬ 
quent feature of gonorrhea; but the e.vtension of this 
infection to the epididymis—frequent and familiar 
though it be—^is not generally considered a suppurating 
process. Even the best of our modem treatises ex- 


In other words, the successful treatment of a gleet 
sometimes requires incision into the epididymis. 

Again, chronic epididj-mitis through pus infection 
may require surgical treatment; persistent pain and 
tenderness following the acute infection (sometimes 
miscalled neuralgia of the testis) is relieved by incision 
or excision of the epididymal pus focus; destruction of 
the testis by extension of the pus infection from the 
epididymis may be prevented by the same treatment. 

The lower end or tail of the epididpnis presents the 
chief swelling in acute or chronic epididymitis (pus in¬ 
fection), since in this tail is coiled the greater portion 
of the 20 feet of the epididymal tube; and into this 
lower end the incision usually should be made. Simple 
puncture with bistoury or aspirating needle may some¬ 
times suffice; yet drainage is better assured by an in¬ 
cision a half inch or more long, the edges of the pus 
cavity being loosely stitched to the cut edges of the 
skin, and a small drain inserted. 

In a few cases I have practiced a therapeutic measure 
which, according to my present information, is novel, 
namely, injections into the vas deferens and seminal 
vesicle, through a needle introduced into the vas just 
above the epidid 3 ’mis. As the dilated upper extremity 
of the vas, the ampulla, bears about the same relation 
to the vcricle that the auricle does to the ventricle of the 
heart, a liquid injected into the vas easily reaches the 
vesicle; this can be clearly demonstrated by injecting 
Prussian blue in water into the vas of the fresh sub¬ 
ject. 

The therapeutic value of such injection is not yet 
accurately determined; at present it can be merely af¬ 
firmed that this is a practicable way—and as yet the 


pressly state that suppuration is exceptional in epidid}'- 
mitis, gonorrheM or other; they^ consistently prescribe ‘ only way —for directly medicating the male "^genital 
the usual medical treatment, but do not advise the tube, including the vesicle, which is so commonly and 


evacuation of pus, except in those rare eases in which 
fluctuation becomes distinct. 

The pus infections of the epididymis and of the vas 
deferens present a complete though neglected analogy 
with the familiar pus infections of the fahopian tubes. 
An epididymitis following prostatic pus infection, 
whether gonorrheal or other, is usually suppurative; pus 
tubes are quite as common in the male as in the female; 
hence the rational treatment of such acute epididy¬ 
mitis should frequently be surgical, i. e., it should in¬ 
clude the evacuation of pus fay incision. 

In the mildest cases such incision may be needlessly 
radical, since the pus may presently find the natural 
channel into the urethra; on the other band, the acute 
hydrocele and the ^^crotal edemaj 'U’hich so often accoin- 
pany severe .acute epididymitis, are infallible signs of 
suppuration in the epididymis, and the incision is fol¬ 
lowed bv relief from pain and subsidence of 
^ 1 - when no pus escapes, the 

relief of tension affords marlred comfort and insure^: a 
relatively speedy convalescence. 

If direct exit for the pus by incision into the epi¬ 
didymis be not provided, the gathering pus often bur- 


so persistently infected by various pus bacteria and 
b}' the gonococcus. 


Special Article 

• ... .« « 

IMMUNITY. ! 

CHAPTER Xm. 

THE bactericidal PROPERTY OP SERUMS. 

There are two theories of note which concern the ability of 
the body to destroy bacteria. One of these is the phagocytic 
theory of Metebnikoff, according to which 
micro-organisms can not be destroyed with¬ 
out the direct or indirect participation of 
the phagocytic cells; this is the cellular the¬ 
ory. The second, the humoral theory, sup¬ 
poses that the power resides in the fluids of the body alone; 
in its improved form it now holds that antibacterial immunity 
should be considered celliilo-humoral, and that whatever bac- 
tenndal power the body fluids have is derived primarilv 
from the body cells. Many who appreciate the action of the 
serum however, also believe that phagocytic cells' may take 
up and, in certain instances, destroy micro-organisms; this 
combined view seems best to fit the facts as known at present. 


The Cellnlar 
and Humoral 
Theories. 
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Antibacterial, bactericidal and bacteriolytic are three terms 
which are used in a rather loose, interchangeable way, although 
they are not strictly synonymous. A bactericidal serum is 
one which is able to kill bacteria, as the term implies; if at 
the same time it dissolves the organisms it is bacteriolytic. 
Inasmuch as some serums do kill bacteria without dissolving 
them (typhoid), while others have the dissolving power 
(cholera), the distinction is one of significance. In either case 
the serum is, of course, antibacterial. For lack of a more 
concise English term, bacteriolysis is used to 
Bacteriolysis designate the process in which bacteria are 
and killed by serums regardless of the dissolving 

Bacteriolysin. power of the latter. Bacteriolysin refers to 
the substances of the serum which accomplish 
this action. The means of determining the bactericidal power 
of a serum was indicated in a previous chapter. Bacteriolysis 
is best observed with the organism of cholera and its anti¬ 
serum as described later under the title of the Pfeiffer experi¬ 
ment. 

Bacteriolysins are far more complex than antitoxins, agglu¬ 
tinins and precipitins. One ma 3 ^ best appreciate the present 
situation by brieflj’^ tracing their history as they were evolved 
from the relatively simple alexins of Buchner. 

Following the investigations of Fodor, Behring and others, 
which showed that normal blood may kill bacteria in the test- 
tube, and after additional facts were obtained 
Alexins. by Nuttall, Buchner demonstrated that it was 

not necessarj' to use the full blood in order 
to obtain the bactericidal action, but that the serum alone 
had a similar effect. He .spoke of the antibacterial substances 
collectively as alexins (substances which ward off), taking 
the reasonable view that natural immunity to bacteria de¬ 
pends on their presence. 

Alexins were very sensitive substances; they disappeared 
spontaneously from serums in a few days, were destroyed by 
a rather low degree of heat (55° C.), by acids and alkalies, 
and were active only in the presence of certain salts, especially 
sodium chlorid. A striking feature of alexins, as distinguislied 
from chemical bactericides, was their marked 
Selective selective action on bacteria. The alexins of 

Action. animal A might destroy one micro-organism 

readil)' and affect another little or none at all, 
whereas those of animal B might have opposite selective char¬ 
acteristics. The increased bactericidal power of serum which 
develops during immunization or infection, goes hand in hand 
with the increased resistance of the individual against the 
infection. The alexins have undergone a specific increase; 
they are now immune alexins or, as we say to-day, immune 
bacteriolysins. The new alexins are identical in their prop¬ 
erties with those which occur normally; they exist merely in 


The 

Phenomenon 
of Pfeiffer. 


greater concentration in the acquired immunity. 

Work which was instituted by Pfeiffer and developed fur¬ 
ther by others led the way to a more correct understanding 
of the nature of alexins. Pfeiffer studied 
the bactericidal action of serums in the body 
of the living animal, i. e., in the peritoneal 
cavity. His most classic results were ob¬ 
tained with the organism of cholera. Guinea- 
pigs are immunized against this microbe by injections of the 
killed or living organisms. We have already learned of this 
process as that of active antibacterial immunization, men 
the animal is well immunized the experiment is begun by the 
injection of a quantitj^ of culture which would be fatal to an 
unimmunized animal. At intervals during the next twenty or 
thirty minutes small amounts of the peritoneal fluid are re¬ 
moved for microscopicVexaniination. Jn order to obtain the 

fluid, fine pipettes are rfwiwn out in the flame, an incision is 
made in the skin, and tl\ abdominal wall is then punctured 
with the pipette; the flui^flows into the tribe by capillary 
attraction. A portion mayNthen be examined m a hanging- 
drop preparKtion or dried onV cover-glass fi.xed in the flame 
and^ stained with a dilute solVipn of carbol-fuchsin. In the 


isms have lost their motility; the comma- and S-shaped forms 
soon become spherical and at first appear swollen and clear 
whereas in later preparations they gradually decrease in size 
and show a very rapid vibrating movement, the so-called 
Brownian movement, which is purely physical in nature. In 
the course of from twenty to thirty minutes the organisms 
have been completely dissolved. These changes may also be 
followed in the stained specimens, in which the altered cells 
eventually appear as fine red granules. 

As Metchnikoff, Bordet and others have shown, the same 
phenomenon maj’ be followed without the intervention of the 
animal body, by mixing perfectly fresh anti- 
The Experiment cholera serum with the vibrio and mounting 
in Vitro, as a hanging-drop preparation. The slide 

must be kept at the temperature of the body 
by means of a warm stage. The reaction, however, is faj less 
vigorous than when it takes place in the peritoneal cavity 
and the solution of the cells may not be complete. No bac¬ 
terium is so completely dissolved under these conditions as the 
vibrio^ of cholera, although the typhoid bacillus and similar 
organisms undergo some changes in their form. 

The experiment of Pfeiffer may also be conducted in the 
abdominal cavity of a non-immune guinea-pig, if anticholera 
’ serum is injected in conjunction with the or- 
The Activation ganism (passive antibacterial immunization), 
of an Inactive This is the classic Pfeiffer e-xperiment. The 
Serum by the immune serum should be of such strength 
Tissues. and should be given in such quantity that the 

animal is saved in spite of the ten fatal doses 
of culture which the typical experiment demands. Experi¬ 
ments brought to light a condition which seemed parado.xic; 
an old immune serum which had lost its bactericidal power as 
manifested in vitro, or one in which the alexins had been de- 
stroyed by a temperature of 60° 0., showed its original pro¬ 
tective power when the experiment was performed in the peri¬ 
toneal cavity. Furthermore, when an inactive immune serum 
was injected into the cavity, allowed to remain for, a time and 
then withdrawn, its bactericidal power for experiments in vitro 
was found to be re-established. On the basis of these facts, 
Pfeiffer concluded that the specific substance is present in the 
immune serum in an inactive form, and that it becomes active 
as a result of contact with living tissue cells, supposedly the 
endothelial cells of the peritoneum. According to this con¬ 
clusion, an inactive serum could become active again only 
after its introduction into the body. 

It remained for Bordet to show, on the contrary, that the 
serum could again be made active for experiments in the test- 
tube without the aid of living cells. This he 
Inactivation accomplished merely by adding to the heated 
and immune serum a small amount of fresh nor- 

Reactivation. mal serum from the guinea-pig or goat, the 

quantity of normal serum which was used 
not being in itself bactericidal. We have, then, two serums 
which when combined are bactericidal, but when separated are 
inactive. The destruction of the active property of a serum 
by heat or by other means is called inactivation, and the re¬ 
establishment of its poiver by the addition of fresh norma 
serum is reactivation. The immune serum, when heated^ to 
55 to 60° C., loses something which is essential to its activitj, 
and this something may be replaced b.v the normal serum. 
That the substance in the normal serum is identical with that 
which was destroyed in the immune serum is indicated by the- 
fact that it is destroyed by the same degree of heat; a 
heated normal serum will not reactivate an immune serum. 

Tlie conclusion of Bordet that the bactericidal power of a- 
serum depends on the combined action of two substances as 
been substantiated b3’’ numerous investigators. 
Two Substances The properties of the two substances uill 
in a given in the succeeding chapter. At tm-’ 

Bactericidal point it is sufficient to say that these are c 

Serum. substances which in recent years have become 

familiar under the names of amboceptor am 
complement and their various synonyms. One of them, ^ 
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amboceptor, is heat-resistant (thermostabile), i. c., it is not de¬ 
stroyed at 50° a, rrhereas the other, the complement, is sus¬ 
ceptible to heat (therniolabile), being destroyed at that tem¬ 
perature which killed the alesins of Buchner. The term alexin 
is still applied by some writers to the thermolabile sub¬ 
stance (complement), but its original significance has been 
lost. 

The specificity -nhich prevails among antitoxins and agglu¬ 
tinins is found also in the action of bactericidal serums. When 
an anticholera serum is injected into the peri- 
Specificity. toneal cavity of a guinea-pig, protection is 
not afforded against other vibrios or other 
pathogenic organisms. The specificity is so great that the 
reaction of Pfeiffer may be used for the identiflc.ation of bac¬ 
teria. If one has in hand an unknown vibrio, its identity or 
non-identity as the organism of cholera may be determined 
bv injecting it, in conjunction with anticholera serum, into 
the peritoneal cavity of a guinea-pig; if the microbe is trans¬ 
formed into granules it is the ribrip of cholera, otherwise it is 
not. Other bacteria may be identified in a similar manner by 
the use of the proper serums. In spite of 
Group this high specificity the group reaction may 

Reaction. occur even with bactericidal serums. An anti¬ 

typhoid serum may have a stronger bacteri¬ 
cidal action than a similar normal serum against organisms 
which are closely related to that of typhoid, as the colon bacil¬ 
lus, but the power is never so strong as against the typhoid 
organism. Hence, for the purpose of identifying bacteria, the 
method of serum dilution is as decisive as in connection with 
agglutination. 

Bactericidal serums are not obtained with equal readiness 
for all organisms. We are most familiar with those which 
are yielded by immunization or infection with the microbes of 
cholera, typhoid, plague, the colon bacillus and related bac¬ 
teria. Jlany other bacteria yield neither antitoxins nor bacteri¬ 
cidal substances through immunization, nor are the serums pro¬ 
tective when injected into animals; the pneumococcus, strepto¬ 
coccus, tubercle bacillus and others. Individuals who have 
suffered infections from these organisms are endowed with lit¬ 
tle or no immunity against subsequent attacks. The pneumo¬ 
coccus grows well in the serum of a convalescent from pneu¬ 
monia. Tlius it is seen that the field of antibacterial im¬ 
munity is filled with many contraindications if one attempts 
to interpret it merely on the basis of the bactericidal proper¬ 
ties of serums as they are manifested in vitro. 

In a preceding chapter micro-organisms were divided, first, 
into those which secrete soluble toxins, immunization with 
which causes the formation of antitoxins. 
The Effect of and, second, those which do not secrete such 
Bactericidal toxins and for which no manipulations of 
Serums on cultivation and immunization known at the 

Endotoxins. present time are successful in stimulating to 

the formation of antitoxins. After all, it 
seems plain that the bacteria of the second group must be 
pathogenic because of toxic substances which they carry with 
them into the body. In view of the fact, however, that they 
do not secrete soluble toxins in culture media, it is held that 
their toxic properties are integrally associated with the bac¬ 
terial protoplasm; they are the endotoxins .spoken of previ¬ 
ously. 

The question naturally arises: Does a bactericidal serum 
in dissolving or killing its homologous organism at the same 
time neutralize the endotoxin? On the basis of very positive 
experiments which have been performed, especially by Pfeiffer, 
it is evident that the serum has no such action. In the experi-’ 
inent of Pfeifl’er, one may inject into the abdomen a suffi¬ 
cient quantity of anticholera serum to kill all the organisms 
which have been introduced, and yet the animal dies with the 
intoxication of cholera. Furthermore, if one considers a cul¬ 
ture of the cholera vibrio, which has been killed by heat, as 
representing so much cholera toxin, anticholera serum protects 
amiinst no more of it than does the same quantity of normal 
serum. It is believed that anticholera and similar Immune 


serums may even increase intoxication by dissolving the bac¬ 
teria and thus liberating an excess of toxins. 

In spite of the classification of bacteria into the two groups 
just cited there are a few microbes which, according to manipu¬ 
lation, cause the formation of either an antitoxic serum or a 
bactericidal serum.' In general it may be said that the char¬ 
acter of the scrum depends on the bacterial constituent which 
is used for immunization. If the diphtheria bacillus itself, or 
the pyocyaneus bacillus, is injected, the toxin having been 
washed away, bactericidal serums are formed, whereas if tox¬ 
ins alone are introduced, antitoxins are the result. 

In view of the fact that the increased bactericidal power of 
the serum of one who has had typhoid fever, cholera or one of 
the other diseases in this group, is so dis- 
The Bactericidal tinctive and so potent, it is generally believed 
Power in that the immunity depends on this factor. 

Relation to May we with equal justification conclude • 
Natural that the bactericidal powers of normal serums 

Immunity. are correct indices of the natural antibac¬ 

terial immunity of the animals? Although 
this relationship has been found to exist in a number of cases, 
there are other instances in which it does not prevail. Anthrax 
may be cited ns an example; in vitro the serum of the rabbit is 
strongly bactericidal for the bacillus although the animal is 
exceedingly susceptible; on the other hand, the dog has much 
more resistance to anthrax although its serum has but slight 
bactericidal effect on the organism. Experiments of some im¬ 
portance have to do with the ability of bacteria to absorb the 
homologous bactericidal substance from a serum when the 
two are mixed in test tubes. Hence, if natural antibacterial 
immunity depends on the bacteriolysin which is present in the 
circulation, a large mass of the bacterium when injected intra¬ 
venously should absorb or fix the bactericidal substances; as a 
consequence, serum which is drawn later should show a great 
decrease in its bactericidal power for the organism which was 
injected. Although results of this nature have been obtained 
by a number of competent investigators, they are not without 
exception. In the same connection fatal infections should be 
accompanied by a decrease of the natural bactericidal power of 
the serum for the organism involved. This Eas been found to 
be true in man in relation fo plague, and in some animal in¬ 
fections. At present general statements concerning this point 
can not be well made. 

We have little positive knowledge concerning the organs 
which form the bactericidal substances in acquired immunity. 

Pfeiffer and Marx, in relation to cholera, and 
Origin of Wassermann in typhoid, found that the 

Bactericidal spleen and the hemopoietic organs in general 

Substances. contain the immune bodies in greater concen¬ 

tration than the blood sermn, and in im¬ 
munization experiments the bodies may be demonstrated in 
these organs at a time when they are absent from the circu¬ 
lation. This fact is generally accepted as proof of their forma¬ 
tion at these points. Wassermann and others have demon¬ 
strated the presence of complement in the leucocytes, and 
Metchnikoff holds that it is produced only by such cells. 

The standardization of bactericidal serums is at present 
more of theoretical than of practical interest, because of their 
limited therapeutic use. Their values can 
Standardization, not be determined with the same degree of 
■ _ _ accuracy with which one measures the unit 

of antitoxin. One may deliver from a pipette a definite quan¬ 
tity of toxin and if the toxin has been well preserved the 
same quantity may be obtained at any subsequent time It 
is impossible to preserve a culture of living bacteria so that 
the number of the organisms and the virulence of the culture 
remain constant, nor will two cultures made at different times 
contain the same number of cells in a given volume. Hence 
standard cultures which are necessary for the systematic valu¬ 
ation of serums are not easily available. One may use a 
definite volume of a bouillon culture of an organism which has 
grown for a certain number of hours, but in all likelihood no 
two cultures would contain the s.ame number of organisms 
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Pfeiffer uses the nornial loop which has been mentioned, i, e., 
one whieh will take up from a surface of agar two milligrams 
of the bacterial mass. The culture must have groAvn for a 
definite period, eighteen to twenty-four hours. Tests having 
some value may be made in the test-tuhe, provided the antibac¬ 
terial serum is used when perfectly fresh, i. e., when its com¬ 
plement has not yet degenerated ; this, of course, gives one only 
the bactericidal power as it is manifested outside the bodj’, 
and, as stated, this may not be a cori'cct index of the protective 
power of the serum when it is injected into the living animal. 
For the test-tube experiment various dilutions of the serum 
are made, as 1 to 10, 1 to 100 and 1 to 1,000, and a similar 
quantity of each dilution is mixed with a given mass of the 
culture; the mixtures are then placed in the thermostat for a 
number of hours. At the end of this time plate cultures are 
made from each of the mixtures, the plates put aside for 
twenty-four hours, and the colonies which have developed are 
then counted. The quantity of serum required to kill all 
he bacteria used may thus be determined. 

When the protective power of the serum is determined by 
aimal experiment it is not essential to use the serum when 
fresh; in fact, the native complement in the immune serum 
may be disregarded, or, preferably, it may be destroyed by 
heat. If the latter procedure is adopted, or if an old serum 
is used in which the complement has degenerated, its reactiv¬ 
ation is accomplished through the complement whieh is present 
cn the body of the experiment animal. It will appear in more 
'detail in the succeeding chapter that a given antiserum re- 
•quires a particular complement for its reactivation, and that 
this complement may be present in some animals and absent 
in others. Hence, it must be known in advance that the ani¬ 
mal chosen for the experiment possesses the suitable comple¬ 
ment. 

It is also necessary to laiow the virulence of the culture with 
-which the antiserum is to be tested. It is possible to maintain 
some organisms at a rather constant virulence by passage, 
i. c., infecting animals with the microbe and recultivating it 
from the tissues. With others, abundant controls must be 
made at the time the serum is tested in order to know at that 
moment the precise virulence of the culture. In all probabil¬ 
ity it requires more serum to protect' against very virulent 
cultures than against those of less virulence. 

To find the value of anticholera serum Pfeiffer prepares 
dilutions similar to those mentioned above, and to the same 
quantity of each dilution adds ten fatal doses of a virulent 
culture of the vibrio of cholera. These are injected into the 
peritoneal cavities of three guinea-pigs and after periods of forty 
to sixty minutes hanging-drop preparations are made from the 
peritoneal fluid of each animal to determine the formation of 
the characteristic granules; the highest dilution which causes 
this change in the cells stamps the value of the serum. The 
animal must at the same time be protected against the ten 
fatal doses of the culture. 

The value of an antityphoid serum may be determined in the 
same way, the result being judged by the protection which is 
afforded the animal rather than by the formation of granules. 

Antityphoid, antiplague, and some other serums are also 
tested by injecting the serum twenty-four hours in advance of 


i culture. 

m contrast to the specific immimization which may be ac- 
nnlished with an immune serum, it is important to recog- 
nize that a non-specific increase in resistance 
in-Snecific may be caused by the injection of a number 
'tease in of substlmces, which in the test-tube have no 
sistance destructiAi action on the bacteria. Issa^ 

■ injected inth the peritoneal cavity such sub- 
inccs as bouillon, tuberculinVnd sterile urine, and 
rstance of the animals iner\sed to peritoneal mocidarion 
nstance . -KTormal sVum has a similar effect, but, 

virulent org< -uactericidal ^stances of the serum may 
this instance, the thi A non-specific resistance is 


the peritoneal cavity. The suggestion recently made that 
preceding laparotomy nucleinic acid he injected into the abdom- 
inal ca-vity, in order to increase the local resistance, has its 
foundation in the e.xperimental work just cited. 

(To he continued,} 


CliniCcil Notes 


DIPHTHERIA AHTITOXIH IH THE TREAT¬ 
MENT OE GOITER. 

ROBERT T. LEGGE, Pii.G., M.D. 

McCloud, Can. 

During the summer of 1903 I had occasion to treat a family 
with diphtheria; one patient died from the. laryngeal form 
after tracheotomy had been performed and large doses of anti- 
to.xin had been administered. An aunt acted as a nurse; she 
bad exophthalmic goiter, with all the classic symptoms. No 
immunizing dose of antitoxin was given her, and she was in¬ 
fected with moderately severe pharyngeal diphtheria. I im¬ 
mediately injected 1,500 units of antitoxin and repeated the 
dose on the following day, combined with local antiseptic and 
internal supportive treatment, with the result that at the end 
of the week she was convalescent. 

Four months later I saw this patient and noticed that the 
large tumor of the neck had disappeared, and that the eye 
symptoms were a trifle better. She stated that since the attack 
of diphtheria the goiter had grown smaller to such an extent 
that she noticed the muscle lines of the neck. Her pulse rate 
became normal and the muscular twitchings and nervousnes.s 
ceased. She is the only person I ever heard of who confessed 
to being glad she had had diphtheria. The case was of eight 
years’ duration. One 3 ’ear has now elapsed with no return of 
the tumor. Since then I have had two cases of goiter, with the 
following experiments with diphtheritic antitoxin: 

Case 1.—^Miss T., aged 22; simple goiter; no eye symptoms; ' 
disease of six years’ duration. Her father died of heart disease. 

Examination .—She w.ns robust, had no anemia, but wns very 
nervous and had palpitation of the heart. Pulse was regular, 
90; no heart lesion. Tumor measured 33 cm. 

Treatment .—July 16, 1904, I injected 2,000 units of anti¬ 
toxin. July 25, 1904, I repeated the dose. 

Result .—The pulse dropped to 85, tumor measured 32 cm. 
and she felt better. August 10, pulse SO, tumor 32 cm.; no 
palpitation or nervousness. A week later pulse was 72, but 
there was no apparent reduction of the tumor. I lost track of 
the case on account of removal of the patient. Four raonths 
later a friend of hers informed me that the tumor was nearly 
gone. She never complained again of her condition, and could 
button her collar bands easily on account of their looseness. 

Case 2.—^Jfrs. E., aged 35, had exophthalmic goiter of a pro¬ 
nounced type and of two years’ duration, but worse during the 
past four months. No family history of goiter. 

Examination. —She complains of being tired and is very 
nervous, with accentuated muscular twitchings. Pulse soft, 
120 ; she is anemic, has a heart murmur, ankles are swollen 
and there is albuminuria. Tumor measured 35 cm. and there 
was a loud bruit. 

Treatment. —July IS I administered 2,000 units antitoxin 
and on July 28 repeated the dose; pulse'82. 

Result .—^August S, pulse 80, tumor 33.5 cm. She felt 
stronger, there was no palpitation, the muscular twitchings 
were controlled and heart symptoms improved. At this visit 
I asked her to purchase more antitoxin, hut she could not, on 
account of the expense. Five months later she stated that she 
felt perfectly well and that she was able to do her housework 
and to perform other duties whieh she had been unable to 
perform before treatment. On examination I found the tumor 
very much decreased, over half the parenchyma having disap¬ 
peared, leaving a bunch of pulsating vessels that felt like a 
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\aricQcele. The ejc symptoms ^^crc much improved, the mus¬ 
cular twitchings had disappeared and palpitation of the heart 
had been experienced hut once since the treatment. 

Remarks .—Whether the direct'toxins from the diphtheritic 
infection in the first case were the cause of such a splendid 
result, or, as one author claims, goiter at times recovers on its 
own accord, is a question. If the former is the case, then this 
is a discovery wliich will bear further investigation. If the 
result was due to antitoxin, then my experiments with the 
above cited cases prove it. One thing positively demonstrated 
is the fact that the cardiac sj-mptoms and muscular trvitchinga 
were markedly improved and that there was also a great re¬ 
duction of the parenchyma of the tumor. This may' have a 
bearing on the pathology of goiter as a microbic origin. 

In conclusion I wish to state that the reduction of the 
tumor is greatly noticeable after from three to five months, 
the other symptoms being noticed much earlier. 


Rhysical Dxamination .—^Tlie patient is a poorly nourished 
infant with a muscular development below par. Its present 
weight is 13% pounds. The infant is pale and anemic, but 
there arc no visible signs of rachitis. It has three teeth. The 
condition of the back is most striking; there is a very decided 
right primary dorsal scoliosis, with rotation of the bodies of 
the vertebra:, and secondary compensatory lumbar and cervical 
curves. Tliis lateral curvature is of the third degree; that is, 
the spine can not be straightened either by suspension, exten¬ 
sion, lying or by pressure. There is no inequality of the lower 
extremities. There is apparently no pain or tenderness on 
pressure over the spine. There is no wry-ncck. 

Treatment .—^The mother is made to carry the child in the 
position which tends to correct the deformity. Massage, elec¬ 
tricity and passive motion are employed three times a week. 
Cod-li\-er oil is given internally. 


LATERAL GUEVATimB IN AN INFANT 
ELEVEN MONTHS OLD.* 

HOWARD CHILDS CARPENTER, 3M.D. 

Registrar to the Medical Dispensary ot the Children’s Hospital. 
pniLABELPmA. 

Patient .—Sarah D., aged 11 months, was brought to the 
medical dispensary of the Children’s Hospital, In Dr. J. ?ladi- 
son Taylor’s service, Jan. 4, 1905. 



Fannhj Hislory—The father is living and well. The mothe 
is living, but suffers from endometritis, and is of a nervous dii 
position. She has been married ten years and in that tim 
has had four niiscairiages, three premature births and tw 
full-term infants. 

History. ^The child was horn at term, after an easy labo: 
lasting one hour; no forceps were used. The child had no d( 
formity at birth. She was fed exclusively on breast milk ut 
til six months old, and since then, besides the breast mill 
she has been giieu milk and crackers, meat broth and masbe 
potatoes. With the exception of an attack of enteritis whe 
six months old the child has never been ill. Since then si 
has not been so weU nourished and she has not gained so raj 
idly in weight as formerly, and occasionally she has had gree 
stools The mother denies all history of traumatism, saj 
the child has never had convulsions, nor has she ever beei 
even temporarily, paralyzed. She says that she carries tl 
child as much on one arm as on the other. 

1 Ten days ago, while giving the child 

bath, the mother noticed for the first time that the rio-ht sid 
of the mfant’s back was much more prominent than "Die lef 
The defo^^ IS not any greater now than when she fir: 

ui, that the chiia is otherwise : 

finie that there are no subjective symptoms. I 

times the child is inclined to be constipated. 

* Lshlbltcd before Philadelpbla Pediatric Society. .Tan lo. 191 


A GAHZE-RTJBBBE SPONGE. 

■BTOKETT hWRGVS, M.D. 

MAItSHTIEXD, OBE. 

Flat gauze sponges lined on one side with thin rubber 
tissue such ns is used for a dental dam, or preferably thinner, 
are of spceial value and afford great protection against soiling 
the abdominal cavity with escaping contents of the hollow 
viscera and other infective material during operations in this 
region. When a coil of intestine is brought out for the pur¬ 
pose of anastomosis or similar work which involves the open¬ 
ing of its lumen, there is considerable danger ot the contents 
passing through an ordinary sponge packing and infecting sur¬ 
rounding structures. The chances for this unfortunate acci¬ 
dent to occur are greatly minimized, if not wholly prevented, 
by the use of gauze sponges lined on one side with rubber, 
the rubber side being placed down. The rubber forms a posi¬ 
tive barrier against infective material going completely 
through, as is liable to occur with an ordinary gauze packing. 
A sponge of this make is also serviceable in operations on the 
biliary tract where there is liable to be a copious escape of 
bile which would oversaturate and pass through ordinary 
gauze'packing. The same use may be made of it in the pelvic 
cavity. By properly disposing these sponges a bowl or cup is 
formed which will effectually catch any deleterious material 
escaping from the scene of the operation. If one is careful in 
removing the sponge to make traction on all sides equally so 
as to lift it directly upward nothing will escape around the 
edges of the rubber; or in the construction of the sponge the 
rubber tissue may be cut wider than the gauze and be brought 
up over the edges and thus secure a perfectly non-penetrahle 
sponge. 

Rubber-lined sponges, besides having all the advantages of 
ordinary sponges for walling off, possess additional value in 
that the rubber coming in contact with the intestines and 
other organs does not cause irritation. Frequently rough and 
hasty methods of packing gauze around and between inflamed 
intestines is responsible for the destruction and removal of 
their serous coat and for subsequent adhesions. By loosely 
tacking the rubber tissue to the gauze with a running stitch 
it can be removed and used in the making of new sponges. 


krAliD HLADDliiR THROUGH FORAMEN IN 
LIVEE. 

J. C. (TDAT, M. D., 
on, CUT, PA. 

Mrs. S. was referred to me by Dr. John Hadley. The diag¬ 
nosis of gallstones was made and operation was advised. The 
agreeing, the operation was performed 
at the Oil City-Hospital, Feh. 16, 1905. Entering the peritoneal 
tundns of the gall-bladder was found to be trans¬ 
mitted through a foramen in the liver. The lower margin of 
the foramen was about one-half inch from the thin ed-^e of 
the bver, under which edge the gall bladder is usuaUy found. 
I have never seen nor heard of such a formation before. 
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THE FUNCTION OF THE THYMUS. 

Of the four chief "ductless glands,” the thyroid, ad¬ 
renal, hypophysis cerebri (pituitary body) and thymus, 
in only the first two has their function been under¬ 
stood. through the isolation of a definite internal se¬ 
cretion. As to the function of the hypophysis and the 
thymus we are still very much in the dark. Beyond its 
relation to acromegaly we still know little concerning 
the former, and even this relationship is by no means so 
well defined as might be desired. In the th 3 Tnus we 
have an organ quite different from tlie other three, 
which are all typical epithelial glands, since it presents 
the peculiarity of being both an epithelial and a l 3 rm- 
phoid organ, with the lymphoid tissue preponderating. 
In the past few years there has been a considerable 
growth in the interest taken in the thymus, correspond¬ 
ing with the general advance in the study of the duct¬ 
less glands and their secretions, but we are still far 
from any final conclusion as to its real function. By 
far the greater part of all experimental work has given 
results of a negative character. Eepeated attempts to 
demonstrate an internal secretion by the methods used 
in the study of other organs have failed. To be sure, 
some slight effects on blood pressure have been noted, 
but nothing of any real significance. 

The obvious relation of the organ to infancy and 
childhood naturally suggests an intimate coimection 
with the phenomena of development—:the thymus 
reaches its maximum size at the second year, remains 
little changed until puberty, and then rapidly atrophies, 
nevertheless, numerous experimental removals of the 
thymus from young animals have failed to show that it 
is in any way essential for the phenomena of growth, 
or, for that matter, that it is at all essential for tlie 
life of the animal. Fisehel,^ whose report is the latest, 
could observe no definite influence on the development 
or health of young animals deprived of the thymus, nor 
did rickets occur; the healing of fractures went on as 



observed an earlier development of the testicles in young 
animals deprived of the thymus, although no particular 
changes could be detected in the females. 


Pathologic observations have so far done practically 
nothing toward explaining the problem of thymus func¬ 
tion when diseased it seems to cause no symptoms be- 
3 'ond those due to mechanical factors. Possibly the 
marked atrophy of the thymus that occurs in marasmus 
and wasting conditions in children, first described fully 
by Euhrah and recently corroborated by Dudgeon,^ may 
indicate some influence of the thymus on nutrition, but 
it seems equally probable that the thymus atrophy is en¬ 
tirely a secondary process, depending on the causes that 
produce the other phenomena of infantile marasmus. 
Histologic studies have so far given us perhaps the most 
valuable positive information, starting with the observa¬ 
tions of Mauer and Beard. The former found evidence 
that the lymphoid tissue is not derived from the meso- 
blastic structures that surround the epithelial cords of 
the embryonic thymus, as had been generally believed, 
but that the lymphoid cells are derived directly from the 
epithelial cells. Beard corroborated this, and, finding 
that the leucocytes did not appear in the fetal blood 
until after the lymphoid tissue had developed in the 
thymus, considered this organ as the original source of 
the leucocytes. This was an extremely revolutionary 
idea, that epithelial cells could be the parents of sup¬ 
posedly mesoblastic structures, such as the lyrmph glands 
and the leucocytes, and has not been readily accepted— 
nevertheless more and more evidence seems to be point¬ 
ing in the same direction. 

One of the latest sources of confirmation lies in the 
study of the tonsil by Wood.* The tonsil is of all organs 
most closely related to the thymus in structure, for in 
both the essential arrangement is a mass of lymphoid 
tissue surrounding columns or crypts of epithelial cells, 
which in both cases are developed from the lining of 
the upper part of the alimentary canal. In agreement 
with the observations on the thymus, Wood found evi¬ 
dence that the lymphocytic and lymphoid elements of 
the tonsils are derived from the epithelium both in fetal 
and in adult life. This being the case, it is also possible 
that in the whole gastrointestinal tract tlie epithelial 
crypts dipping into lymphoid tissue may be a source of 
leucocytes derived from epithelium; in this connection 
may be mentioned that the puzzling plasma cells, with 
their intimate relations to connective tissues on the one 
hand and to leucocytes on the other, are found particu¬ 
larly in the intestinal submucosa. This is a fascinating 
idea, that leucocytes may be formed from epithelium, 
for it upsets many fixed conceptions; but on the other 
hand it must be said that many earlier observations 
have hinted at the same thing, so it is really not so 
revolutionary as it may at first seem. Eererting again 
to the question of the function of the thymus, it may 


Trans. Path. Soc. of Lonflon, 1904, vol. Iv, P-^- 
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be concluded that, as the evidence stands at present^ 
the chief office seems to be that of a leucocyte forming 
organ during fetal and infant lifCj this function perhaps 
disappearing later because of development of other 
lymphoid organs with similar function; everything so 
far speaks against the idea that the tlijunus produces an 
important soluble internal secretion, like the thyroid 
and adrenal, or that it is so essential to life as are these 
organs. 


THE EFFECT OF THE EHTRAlvCE OF .AIR IRTO THE 
VEINS. 


The fact that the entrance of air into the veins may 
lead to serious consequences was first observed by Hey- 
den. late in the seventeenth century, but it was not until 
1818 that the first authentic record of this accident in 
man was reported by Beauchene. Since then the matter 
has been of great interest, particularly to surgeons and 
to obstetricians, as most of the reported cases have re- 
sidted from operative procedures, especially in the neck, 
or from the injection of foreign substances into the 
uterus. 

There can be little doubt, as Welch remarks, that 
many of the cases reported as death from air embolism 
are based on entirely insufficient evidence. The re¬ 
searches of Welch and Nuttall. and later of Welch and 
Flexner, on the Bacilltts aeroqenes capsulaius made it 
very evident that in future>all reports of air embolism 
must show that the possible action of this gas-forming 
organism was excluded. Especially in cases of so-called 
air embolism following uterine manipulation, the evi¬ 
dence, in most instances, favors infection’ rather than 
the introduction of atmospheric air. Still, all doubtful 
cases excluded, there can be no question that the intro¬ 
duction of air into the veins does in some instances 
cause alarming symptoms and sometimes death. 

There seem to be certain etiologic conditions which 
must be present in order to allow air to enter the veins. 
As Delore and DuteiP have recently stated, the accident 
is a rare one, whereas the mere cutting of even large 
veins is very common. The entrance of air is most apt 
to occur after injury to tlie large veins at the base of the 
neck in the so-called "dangerous zone of Berard.” The 
danger is not confined to this region, but when it occurs 
elsewhere there is generally some pathologic change in 
the vein, cither a thickening of the wall or infiltration 
of the surrounding tissue, which renders it less likely to 
collapse if opened. Then, too, a condition of anemia 
seems to favor the entrance of air, so that the accident 
is more^ apt to occur at the end of an operation when 
the patient has lost blood. The quantity of air intro¬ 
duced is of importance, and the old idea that a few 
small air bubbles were dangerous has been abandoned. 
The rapidity with which the air enters is also a factor 
not to be neglected. 


1. Her. de Chlr., vol. ssv, Xo 
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The symptoms which are produced by the entrance 
of the air into the heart arc quite characteristic. Some¬ 
times a sucking sound is distinctly heard at the site of 
injury, sometimes this is not apparent. The patient is 
effected immediately, if not under general anesthesia he 
often utters a cry of anguish, and almost immediately 
becomes unconscious. The face is pale and livid, the 
pupils dilated and fixed, the pulse feeble and irregular. 
In a few of the reported cases auscultation of the heart 
has been practiced immediately after the accident, and 
a distinct churning bruit has been detected over the 
right side of the heart. In some cases foamy blood has 
been forced from the cut end of the vein. Death often 
occurs in seven or eight minutes in such cases, but may 
he delaj-ed for hours. A few patients have recovered. 

The phase of the matter which'has led to most dis¬ 
cussion is the pathogenesis. Why should the mere en¬ 
trance of air into the veins cause death? Some have 
held that death is due to cerebral disturbances from 
blocking of vessels in vital areas by the air bubbles, but 
this is unlikely, as the air does not usually get into 
the general circulation. Others have claimed that there 
is a mechanical arrest of the right heart from overdis¬ 
tension, just as the bladder may be paralyzed from over- 
distension. The theory most widely held is that of 
Gout}', who believes that the right heart becomes paral¬ 
yzed, since the mixture of air and blood which it con¬ 
tains can not he forced on because of its compressibility. 
Basset and Hauer, on the other hand, believe that the 
blood and air are driven on and cause death by multiple 
emboli of the pulmonary capillaries. Becently Frangois- 
Pranck has advanced the hypothesis that the air bubbles 
pass into the coronary vessels, especially the veins, and 
that the heart stops beating on account of an acute 
anemia of the myocardium. Tt is quite possible that 
all these factors, as Welch suggests, may enter into the 
causation of the sjTnptoms. Whatever the solution, the 
fact remains, and must be taken into account especially 
in operations at the base of the neck. 


ANAEROBIC BACTERIA IN GANGRENOUS 
SUPPURATION.- 

In the routine examination of pathologic material for 
bacteria very little emphasis, as a rule, is given to the 
detection and isolation of anaerobic organisms. This 
may be due to the very prevalent ifiea in medicine that 
the anaerobes, barring two or three rare forms, are of 
practically no importance in the production of patho¬ 
logic lesions, and also to the fact that the cultivation of 
anaerobes is considered a complicated and difficult pro¬ 
cedure. For a number of years past the, French, espe¬ 
cially, have called attention to the important role that 
this class of organisms plays in many of the most com¬ 
mon affections in which the ordinary pns bacteria are 
thought to be exclusively concerned. Beginning with 
the work of Weillon,’^ and followed by the researches of 

1. VeUlon. Slir Internat. Mea. Congress, Paris, 1900. 



1284 


EDITOBIALS. 


JouE, A. M. A. 


a mimber of investigatorsj imicli important information 
has been added to our Imowledge of putrid and gan¬ 
grenous suppurations and to the part played by ana¬ 
erobic organisms in these processes. 

It is a not uncommon observation in appendiceal and 
periuterine abscesses, liver abscesses, putrid pleurisies, 
mastoiditis, putrid placental infections and the like to 
find fevr or no organisms in aerobic cultures, yet smears 
of the pus show bacteria present, and often bacteria 
with an entirely different morphology from those seen 
in the aerobic cultures. In such cases, pyogenic cocci 
and colon organisms are often obtained and the whole 
process is attributed to their presence. Anaerobic cul¬ 
tures, however, often show a very abundant flora pres¬ 
ent, and this is especially true in those instances in 
which fetid and gan^enous suppuration occurs. Infec¬ 
tions caused by pneumococci, streptococci or staphylo¬ 
cocci alone are practically odorless, but in infections in 
which are found anaerobic organisms there is, as a rule, 
a marked fetid odor. In fact, Eist^ says, from his 
.studies of putrid pleurisies, that there never occur fetid 
or gangrenous processes without the existence of strictly 
anaerobic bacteria. It is of prime importance, there¬ 
fore. in all cases where there is present this fetid pus, 
to make anaerobic as well as aerobic cultures if a com¬ 
plete bacteriologic analysis is desired. 

A number of varieties of anaerobic organisms are 
usually found in such cases and many are found with 
some degree of constancy in certain classes of infec¬ 
tions. That these anaerobic organisms are not simply 
ordinary saprophytes playing a secondary r61e in con¬ 
nection mth other aerobic pathogenic, bacteria but are 
really pathogenic in themselves is supported by numer¬ 
ous facts. In the first place, anaerobes are often in pre¬ 
ponderating numbers in these cases of suppuration and, 
as has been stated, are constant. Again, it is not un¬ 
common to find cases of gangrenous suppuration in 
which anaerobes are present to the exclusion of all 
aerobic germs. Most conclusive of all is the experi¬ 
mental production of gangrenous processes by the in- 
•oculation of pure or, better, of mixed cultures of an¬ 
aerobes. In this wa 3 % typical lesions are produced, and 
a microscopic study of these lesions leaves no doubt, ac¬ 
cording to Eist, that they are produced by the anaerobic 
organisms injected. 

As to the origin of suppuration of this character and 
the manner in which it occurs, there are many sugges¬ 
tive facts. It is known that the mouth and throat, the 
intestine, the genital canal in woman, the preputial 
space in man, also the biliary duet, are the seat nor¬ 
mally of large rubers of anaerobic organisms, as well 
as aerobic, and iK seems a remarkable fact that, as a 
rule, the former ar^ore uniformly pathogenic than the 
latter and only requihe such conditions as traumatisms, 
placental retentions, cXuli, some previous aerobic in¬ 
fection or even general A akness and emaciation to set 

2. -Brill. Vlnst. Pastear, Ko. 1005. 


up a fetid gangrenous process. Thus gangrenous proc¬ 
esses in the lungs, noma, suppuration in the middle ear 
and the like may be caused by anaerobic organisms found 
commonly in the mouth and throat and which from here 
have found their way to these places. Gangrenous ap¬ 
pendicitis is due to anaerobes from the intestine. The 
putrid infections of the female genital canal are caused 
by this same class of organisms normally existing in the 
vagina, which are ever ready to take advantage of favor¬ 
able conditions for development. Many more examples 
might be given. 

Prom a practical point of view, evidently, the treat¬ 
ment for such cases must consist in the thorough use of 
oxidizing agents, such as hydrogen peroxid and perman¬ 
ganate of potash, and as free exposure to the air as 
possible. 

Such facts as the above indicate the importance of 
a convenient and simple method of growing and isolat¬ 
ing anaerobic organisms. 

According to Veillon, tubes containing a column of 
glucose agar, 10 or 12 cm. in depth, serve the purpose 
excellently. A number of fluid agar tubes, after being 
boiled, are inoculated with successive dilutions of the 
material and thoroughly shaken-; no vacuum is neces¬ 
sary. In the lower layers, anaerobic colonies will de¬ 
velop and these may be obtained by drawing them into 
a fine pipette, and they are then studied in pure cul¬ 
ture. Certainly rvith such simple technic a much more 
careful study of anaerobes should be made, in both sur¬ 
gery and pathology, than is being done at present. 

SOME PRACTICAL LUnTATIONS OF THE GEUBER- 
• WTDAL AGGLUTINATION TEST. 

The discovery of a new and valuable aid to diag¬ 
nosis is sure to be followed by a period during which 
extravagant expectations are entertained regarding the 
universal applicabEity and accuracy of the new method. 
Sometimes a rapid extension of the method is followed 
by attempts at simplification and popularization -with 
their attendant dangers. The psychologic disadvantages 
of a fair degree of success have often been pointed out 
and they are plainly apparent in this matter of the 
agglutination test for typhoid fever. 

Speaking generally, the appearance of the property of 
agglutination in the blood senim of a typhoid fever pa¬ 
tient is to be considered as a cardinal symptom of the 
disease. In constancy, this symptom surpasses all 
others, and in the long run it can be depended on with 
greater confidence than the isolation of typhoid bacilh 
from the blood. At the same time, recent expenmentel 
studies have sho-^vn that the test must be applied with 
understanding and that the results are not always sus¬ 
ceptible of easy interpretation. A recent papsr y 
ScheUer^ emphasizes this aspect of the situation. 

In testing numerous samples of human serum for e 
purpose of typhoid dia gnosis, Scheller has cncountcre 

1. Centralbl. f. Babt. Ovig., WOo, S8, p. 100. 
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a munber of anomaloxis cases, some of which are de¬ 
scribed in his article. This investigator seems to have 
recognized fully the multifarious sources of error in tiie 
technic of the determination and to have guarded 
against them with unusual care. The actual observa¬ 
tions are therefore deserving of all confidence. 

In general, it is true that when specific agglutinating 
serum and agglutinable bacteria are brought together 
the reaction manifests itself with progressive intensity. 
A serum, for example, that fails to agglutinate in a 
dilution of 1:40 during 15 minutes may produce com¬ 
plete agglutination in this dilution in two hours, and 
after a longer period may show complete agglutination 
in a dilution of 1:160. Scheller has found that this rule 
of progressive intensification is sometimes departed from 
and that the agglutinative value of a serum may be very 
low after 15 minutes and very high after a few hours, 
or may be high after a short period of action and may 
show little or no increase on long standing. Compari¬ 
son of two sera after a brief period, therefore, may be 
wholly misleading as to the final vigor of agglutination. 
The relative potency of agglutination after 15 minutes’ 
action may be reversed when the comparison is pursued 
for several hours. 

A singular phenomenon was observed by Scheller in 
one case. A serum that produced complete agglutina¬ 
tion in low dilution after 15 minutes at room tempera¬ 
ture showed the ordinary progressive intensification on 
continued maintenance at room temperature, but the 
control specimen kept at incubator temperature not only 
showed no increase in agglutination, but exhibited a 
lesser degree of agglutination after two hours at 37° C. 
than did the other after 15 minutes at 20° C. It seems 
possible that in such a case the higher temperature 
may have brought into play certain inhibitive substances 
(agglutinoids ?) in the serum which were not functional 
at the low temperature. Whatever be the real explana¬ 
tion of this unusual occurrence, it is evident that the 
negative result reached by the ordinarj' procedure of in¬ 
cubation might lend itself to a false diagnosis in the 
hands of the ordinary observer. 

It has been found, further, by this investigator that 
“inhibition zones” occur in the sera of typHoid patients 
similar to those sometimes encountered in work with 
artificially produced immune sera. In these cases the 
lower dilutions of the sera produce no agglutination, 
while the higher dilutions have a positive effect. This 
phenomenon is generally attributed to the presence of 
agglutinoids which occupy the 'agglutinogenic receptors 
of the bacterial cell and thus block the road to the ac¬ 
tive agglutinins. The absence of agglutination in the 
usual low dilutions (1:10, 1:40) may therefore in some 
instances give rise to an erroneous interpretation. In 
general it must be admitted that the visible manifesta¬ 
tion of the agglutinin-agglutinogen reaction, namely ag- 
gluimation, is dependent only in part on the simple 
combination of the two substances concerned. It appears 


wrong to assume that intensity of combination and 
of agglutinization will follow a parallel course. 

The practical conclusions to be drarvn from these and 
from other recent investigations are for the most part 
such as do not need special elaboration. Not only do 
numerous opportunities for manipulative error present 
themselves in the selection, cultivation and use of the 
typhoid culture employed, but the liability to mistakes 
of interpretation is shown to be very large. 


TEUTH AND POETRY CONCERNING URIC ACID. 


SIV. 


The failure of studies of uric-acid excretion in gout 
to throw light on the cause of the excess of uric acid in 
the blood has been made evident. It now becomes neces¬ 
sary to ascertain whether or not studies of the total 
nitrogen metabolism or researches on the total phos¬ 
phoric-acid metabolism in gout give us any help in con¬ 
nection with the problem referred to. 

Certain earlier studies on the excretion of urea in 
gout may be neglected since in the determination no 
attention was paid to the nitrogen intake; moreover, 
these earlier investigations yielded contradictory results, 
some of them indicating that the amount of urea ex¬ 
creted in gout is increased, others that it is diminished. 

The researches of Schmoll,^ in 1896, since confirmed 
by Magnus-Levy, Zagari and others, were among the 
first that attained to that degree of completeness which 
makes such studies valuable. Yogel had shown that the 
excretion of urea is often abnormally low in gout, but 
Schmoll brought the proof that, at certain periods, the 
gouty patient excretes less nitrogen than he ingests; in 
other words, that actual nitrogen retention occurs for 
a time. This retention is not permanent, however; later 
comes a period when the nitrogen excreted exceeds in 
amount the nitrogen ingested, when there is an actual 
nitrogen deficit. These periods of nitrogen retention 
and of nitrogen deficit alternate irregularly with each 
other. 

The question at once arose, to what can these dis¬ 
turbances in nitrogenous metabolism be referred ? The 
somewhat similar disturbances which occur in nephritis 
were thought of, but the explanations given for the con¬ 
ditions in that disease can scarcely hold in gout; in the 
latter, the urine does not necessarily contain albumin; 
and, further, the excretion of phosphoric acid, the first 
to be affected in nephritis, is not markedly altered. 
Magnus-Levy, however, advanced the view that, in the 
periods in gout when the total nitrogen excreted is in¬ 
creased, there is actual increased destruction of albumin, 
probably toxogenic, inside the body. In the periods of 
nitrogen retention he sees simply a convalescence from 
the former disturbance, times when the albumin de¬ 
stroyed is being rebuilt. Unfortunately for this view, 
the body weight during periods of nitrogen retention 
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does not increase as mucli as it should if albumin is 
formed from the nitrogen retained; indeed, the body 
weight may actually decrease during nitrogen retention. 
Slanj'^, with Zagari, will be inclined to regard the form 
in which the nitrogen is retained as an open question, 
assuming only that the organism is in some way or an¬ 
other trying to replace a nitrogen loss, of the details 
of which we are also ignorant. 

Certain other attempts to explain the nitrogen reten¬ 
tion must be referred to. Schmoll rejected the h 3 fpoth- 
esis that it is due to uric-acid retention on the ground 
that the amount of nitrogen retained is far too great 
to be thus accounted for, and Hager’s supposition that 
le nitrogen is retained, not as uric acid, but as adenin, 
nay be similarly disposed of. An admirable metabolic 
research was made by Vogt=^ in 1901. He showed that 
the nitrogen retention is not explicable by an increase 
in albumin, for while the retention in one instance 
amounted to as much as 24.6 grams of nitrogen, the 
patient remained in phosphoric-acid equilihrium. Nor 
is it referable to the retention of total nuclein, for 
when nuclein was fed to his patient its phosphoric-acid 
content was promptly excreted, while the nitrogen ex¬ 
cretion remained further than ever behind the nitrogen 
intake. He concluded, therefore, that the retention is 
at least partly due to purin nitrogen, the nucleins ab¬ 
sorbed being split at once into phosphoric acid and 
purins, the excretion of the latter being delayed, thus 
indicating a high degree of sluggishness of purin meta¬ 
bolism in gout. Vogt admitted, however, that there are 
prol^abiy still other reasons for the nitrogen retention. 

The most careful investigation of the phosphoric- 
acid metabolism in gout we owe to Kaufmann and 
Mohr® (1902), who first thoroughly examined the 
“phosphoric-acid balance.” They undertook their 
studies in tlie hope that the results would help them to 
decide whether the loss of nitrogen at certain periods 
in gout is due to the breaking down of albumin or to 
the sweeping out of “slag,” and whether the nitrogen 
retention at other periods indicates an increase of albu¬ 
min or merely a retention of end-products. They have 
concluded that no single explanation of retention or 
deficit of nitrogen is valid; on the contrary, nearly all 
contradictions vanish, they think, if we assume that en¬ 
tirely different processes, increase and destruction of 
albumin on one side, retention and “sweeping out” on 
the other, may be going on in a variable manner in dif¬ 
ferent individuals and in different phases of gout. 

Having thus shown that the nitrogen-excretion alone 
is not a safe criterion for Judging of the causes of the 
alteration in uric-acid excretion, they turned to the 
phosphoric-acid excretion. In 1901, Loewi had sug- 
o-ested that the behavior of thq.Htter in gout indicates 
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that uric acid is retained in the disease; in health, on 
a constant diet, he found a constant relation between 
uric-acid excretion and phosphoric-acid excretion, while 
in gout the quotient deviated from normal and indicated 
uiic-acid retention. Kaufmann and Mohr, however, 
find the quotient to be within normal limits, and, fur¬ 
ther, call attention to the fact that phosphoric-acid ex¬ 
cretion varies with the var 3 dng needs of the body for 
phosphoric acid. Accordingly, it is unsafe-to use the 
phosphoric-acid excretion or its relation to uric-acid 
excretion as evidence for the view that the cause of the 
excess of uric acid in the blood in. gout is uric-acid re¬ 
tention. 


IHE COXT’ERENCE AT THE 3VISTAR INSTITUTE. 

Anatomy in America has been making progress by 
great strides during the last decade. University after 
university has established a professorship of the modern 
type in this subject. Men of thorough scientific train¬ 
ing, who give their whole time to the teaching and in¬ 
vestigation of anatom 3 ', have been appointed to the 
chairs. Well-trained assistants are being -developed, 
and in man 3 ' schools liberal budgets for equipment and 
suppl 3 ' and expense noiv are regarded as necessary and 
no longer as merely desirable. The American Journal 
of Anatomy offers a worthy medium for the publication 
of the researches of American anatomic workers. The 
outlook for anatomic science in this country, if we may 
Judge by the immediate past, is promising; and the 
Conference of Anatomists held at the Wistar Institute 
of Anatomy in Philadelphia last week makes the future 
even brighter. The Wistar Institute, founded some 3 'ears 
ago, was intended to house safely the old Wistar and 
Horner ^luseum, to add to that museum, and, in gen¬ 
eral, to further the interests of anatomy in Philadelphia 
and in America. Under the directorship of Dr. Jayne, 
the present state of the institute has been developed. 
The collections already accumulated have been ade¬ 
quately cared for and several phases of the museum 
side of the foundation have received the attention they 
deserve. As far as the exhibiting side of the museum 
is concerned it is a model for other institutions to fol¬ 
low. On the retirement of Dr. J‘a 3 me, the directorship 
was accorded to Dr. Wm. G. Greenmann. The new 
director suggested to General Wistar, who is the princi¬ 
pal donor, and to the other members of the board of 
managers, that some ten of the leading representatives 
of American Anatomy be invited to a conference at 
the Wistar Institute for the purpose of suggesting wa 3 'S 
and means by which the institute can be made more 
helpful to the science of anatomy as a whole. This 
idea was favorably received and acted on and a confer¬ 
ence was held the early part of last week. The detailed 
results of the proceedings have not been made public, 
but we understand that several important recommenda¬ 
tions were made, among others the formation of a so- 
called “Central Institute” for neurologic, comparative 
anatomic and embryologic purposes, the collection an 
arrangement of donated specimens, the preparation o 
original material, the carrying on of active investigation 
alono" certain anatomic lines in the institute itsc 3 
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paid investigators of a high order, and tiie maintenance 
of a permanent advisory hoard composed of anatomists 
from various parts of the countiy. Should tlie authori¬ 
ties of the Wistar Institute decide to act on the sugges¬ 
tions offered, the influence of the institution is sure to 
he rvidely felt. Ultimately, of course, large funds u'ill 
be necessar}', hut the income available at the present 
time is sufficient to permit of much good rvork in the 
directions indicated, and as new gifts accumulate the 
income will gradualh’ he increased. It is matter for 
gratification to the medical profession of this country 
that the management of the institute has entered into 
this close relationship with the working anatomists of 
America. Anatomists can help the institute and the 
institute can help anatomy. We trust that the entente 
cordialo which has been established may be permanently 
maintained. 


THE DAGGERS OF SilALLFOX HOSPITALS. 

The recent epidemics of smallpox in this country and 
abroad have strongly emphasized the value of vaccina¬ 
tion and have also led to the restudy of various phases 
of this interesting disease. Among other aspects of the 
question, the relation of smallpox hospitals to the sur¬ 
rounding communit}’ has been reconsidered. The views 
of the profession on this subject have certainly not been 
unanimous. Excellent physicians have asserted that 
the isolated position usually chosen for such institu¬ 
tions is totally unnecessar}', and that smallpox cases 
are no more infectious than cases of measles or scarlet 
fever. The recent statistics of Buchanan^ show that 
this is not the case. This observer compared the house 
incidence of smallpox in houses within one and a half 
miles of the smallpox hospital with that in the re¬ 
mainder of the city of Gateshead. He showed that of 
the houses within a quarter of a mile of the hospital 
82 per 1,000 were invaded, of those within half a mile 
47 per 1,000, while in the rest of the city only 14 per 
1,000 were attacked. Whether this was due to aerial 
conveyance of the disease, as Buchanan believes, or to 
contact infection from convalescents, which must he 
considered, the figures speak for themselves and indi¬ 
cate that the old plan should be adhered to. 


ANTIRABIC INOCULATIONS AT THE PATIENT’S HOM] 

It is possible that there are yet some who doubt tl 
existence of rabies in man as a disease entity, and the: 
may also be some who are still skeptical as to the utilit 
of Pasteur’s method of inoculation by means of attem 
ated virus obtained from the spinal cord of rabbits di 
stroyed by means of a potent virus, nevertheless, th: 
method of treatment has demonstrated its efficacy an 
has been adopted, and institutes for its application ha\ 
been established, in all civilized countries. It must I 
borne m mind that the treatment is not curative bi 
prophylactic, and that its success is the greater and tl 
more certain the earlier it is instituted in the Ion 
period of meubation follorving the infecting woun< 
the object being to establish immunity before the deve 
opment of the symptoms of the disease proper. It hi 
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been shown that when the treatment has been begun at 
once, the disease is invariably aborted, but the sup¬ 
posed necessity for having this done in an institute, 
often situated at a considerable distance from the pa¬ 
tient’s home and entailing at times a prohibitive ex¬ 
pense, in many instances has prevented the employment 
of the procedure. It will be interesting, therefore, to 
know that this necessity no longer exists, and that the 
Pasteur Institute of the Department of Health of the 
City of New York, in addition to making antirabic inoc¬ 
ulations itself, is prepared to send virus to a distance. 


JIEDICAL ASSOCIATION AGAINST WAR. 

At a recent meeting of medical men in Paris, a very 
unique societj' was formed, the International Medical 
Association against War, whose object is to do away with 
war. The promoter is Dr. Kiviere of Paris, who was 
elected tlie first president of the association. It is ar¬ 
gued by the founders of the society that medical men, 
who are so intimately acquainted with human misery, 
both physical and moral, are by that very fact most 
fitted to collaborate in the great work of substituting 
arbitration for war. No mention is made as to how 
this association expects to carry out its work, nor where 
it will make a beginning. However, we venture to ofleer 
a suggestion, namely, that a most splendid opportunity 
presents itself for a maiden effort in Russia and Japan. 


A CREDITABLE HOSPITAL REPORT. 

The Central State Hospital of Virginia, under the 
superintendency of Dr. Wm. P. Drewry, presents a very 
creditable report for its last fiscal year. In this insti¬ 
tution 1,334 persons with various mental disorders re¬ 
ceived careful individual treatment at an average per 
capita cost for the year of $89.11. (In this calculation 
there is excluded the cost of permanent improvements, 
insurance, etc.) The superintendent refers with just 
pride to the fact that not one patient “was subjected 
to any mechanical restraint,” that “over 50 per cent, 
occupy unlocked rooms at night,” and that “there has 
not been during the year a suicide, homicide or any 
gross violation of propriety.” This speaks well for the 
assistants and attendants, as well as for the superin¬ 
tendent. Individualization in treatment is followed as 
far as possible. Tents are used for consumptives and 
a colony for epileptics, and all who are able engage daily 
in some kind of work or suitable recreation. The re¬ 
port includes an historical sketch of the hospital and 
its management. One interesting fact is that this insti¬ 
tution was perhaps the first of its kind in the South 
to establish a separate building for the treatment of 
the epileptic insane. 


THE IMPORTANCE OP THE ANESTHETIC. 

That the responsibility for the life of the patient, in 
many cases, rests with the anesthetist is a fact not gen¬ 
erally appreciated. Too often the anesthetist is more 
interested in the details of the operation than in the 
anesthetic, though in many cases the danger to the pa¬ 
tient from the anesthetic is greater than from the op¬ 
eration. The anesthetist should remember that he holds 
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the patient’s life in his hands and should allow nothing 
to distract his attention or to hurry him—^not even an 
impatient surgeon. The administration of anesthetics 
should be a specialty in itself and a successful anes¬ 
thetist should be specially fitted for the work and should 
concentrate all his thoughts on his task. One who is 
possessed of sufficient' tact and sympathy to win the 
patient’s confidence and to allay his very natural ap¬ 
prehension and his fear of the anesthetic will find that 
the patient takes the anesthetic better, requires less of 
it, and suffers less from the after-effects. A patient who 
is not afraid of the anesthetic breathes more naturally 
and thus inhales the fumes without swallowing them; 
in this way the chances of post-anesthetic vomiting are 
lessened. In such cases, the stage of excitement is 
shorter than in those in which the patient is nervous 
and. frightened. A careless anesthetist often allows a 
patient to come partly from under the influence of the 
anesthetic and then ‘^crowds” it in order to prevent 
a complete return of consciousness. A skillful anesthet¬ 
ist, on the other hand, keeps the patient under to the 
required degree, seldom uses tongue forceps or mouth 
gag, with the result that the patient is generally com¬ 
pletely relaxed and quiet during the operation. It is 
seldom necessary to administer morphin or other drugs 
beforehand and the use of atropin as a routine pro¬ 
cedure should be condemned, if for no other reason than 
that it masks the eye s3Tnptoms of impending collapse 
and of returning consciousness. The importance of this 
subject should be given more recognition by our medical- 
colleges, and no student should be allowed to receive 
his degree unless he has had individual instruction 
tlierein. 
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Sanatorium Burned.—^The California Sanatorium at San 
Bernardino was burned by fire early on the morning of March 
31, the damage being about $4,000. The patients were re¬ 
moved without casualty. 

State Board of Health Reorganizes.—On April 1 the State 
Board of Health met for reorganization at Sacramento, re¬ 
elected Dr. Martin Eegensburger, San Francisco, president; 
Dr. Wallace A. Briggs, Sacramento, vice-president, and Dr. 
Newell K. Foster, Oakland, secretary, and elected George D. 
Leslie, vital statistician. 

Personal.—Dr. and Mrs. Frederick H. Tebbe, Etna Mills, 
had a narrow escape from death March 24, when their horses 
took fright and threw them sixty feet down a precipice. For¬ 
tunately, they sustained no injury aside from shock.-^Dr. 

Sarah Vason, Philadelphia, has been elected superintendent, of 
the Kaspare Cohn Hospital, Jjos Angeles. Drs. Philip New- 
mark, David W. Edelmann, Edmond M. Lazard and Adolph 
Tyroler have been appointed to the medical staff of the in¬ 


stitution. 

The Troubles of Unlicensed Practitioners.—I. H. Story, a 
“chiropractic” of Los Angeles, was found guilty of practicing 

medicine without a license March 25, and fined $125.-^Ivan 

McLaughlin, Los Angeles, pleaded guilty to the ch^ge of hav¬ 
in'' given electrical treatments without a physician s license 

and was fined $100.-“Dr.” William A. Anderson, who had 

been practicing medicine in Imperial for over a year, was 
rested March 17 for practicing without a state license. He 
was taken to Brawley foi- a preliminary hearing, was ordered 
under bonds and had his trial set for 
After his retu™ « 

set fcr trfa he .g.>. 

made his escape aad has hot be^p heard from s.n . 


CONNECTICUT. 


February Mortality.—There were 1,362 deaths in Februarv, 
equivalent to an annual death rate of 16.8. The deaths were 
49 less than in January and G1 in excess of the average for 
February for the five preceding years. The deaths from infec¬ 
tious diseases numbered 170, or 12.4 per cent, of the total 
mortality. The principal death causes were: Pneumonia, 222; 
nervous diseases, 155; consumption, 121; heart diseases, 120: 
influenza, 90; violence, 62, and bronchitis, 52. 

^ Personal.—^Dr. Harry C. Clifton has been appointed city phy¬ 
sician of Hartford, vice Dr. Irmng D. Blanchard.-^Dr. Lewis 

Beers Porter, New Haven, has been appointed resident physi¬ 
cian at the Manhattan Eye, Ear and Throat Hospital, New 

York City.-Dr. Henry P. Stearns, Hartford, after thirty- 

one years’ service, has resigned the superintendency of the 
Retreat for the Insane, and has been succeeded by Dr, White- 
field N. Thompson, formerly of Brattleboro, Vt. 

Biennial Hospital Appropriations.—The appropriations com¬ 
mittee has reported the following appropriations: Hartford 
Hospital, .$20,000; General Hospital Society of Connecticut, 
$20,000; Grace Hospital, New Haven; Grace Hospital, Bridge¬ 
port; Grace Hospital, Norwalk; Memorial Hospital, New Lon¬ 
don; Memorial Hospital, Waterbury; St. Francis’ Hospital, 
Hartford; St. Francis’ Hospital, Stamford, and. St. Francis’ 
Hospital, New Britain, $10,000 each; Danbury Hospital; Day- 
Kimball Hospital, Putnam; Litchfield County Hospital, Win- 
sted; Meriden Hospital, and Middlesex HospitM, $6,000 each. 

IDAHO. 

Examiners Meet.—The State Board of Medical Examiners 
held an examination of applicants for licenses to practice 
medicine in Idaho, at Boise, April 4 and 5. 

Personal.—Dr. Abraham L. Lehman, Wallace, sails for 
Europe, April 2!).-Dr. J. B. Cooper, Boise, who held a li¬ 

cense under the old law, but was charged with practicing medi¬ 
cine without a license, was found not guilty. 

South Idaho Society Election.—^The South Idaho District 
Medical Society met April C, at Boise. The following officers 
were elected: President, Dr. James L. Stewart. Boise, and 
vice-president, Dr. James H. Bean, Pocatello. Tlie session 
closed with a banquet at the Idanha Hotel. 


ILLINOIS. 


Smallpox Stamped Out in DeKalb.—DeKalb, by enforced 
vaccination and rigid quarantine, has brought under control in 
four weeks a threatened epidemic of smallpox. 

Interne Examination.—^An excumination for three interne- 
ships in the Illinois Charitable Eye and Ear Infirmary will be 
held at the infirmary, 227 West Adams Street, Chicago, May S 
and 4, beginning at 2 p. m. The service is for one year, begin¬ 
ning June 1. 

Tuberculosis Sanatorium.—The Glackin bill providing for 
the erection of a state sanatorium for persons afllicted with 
tuberculosis has been favorably recommended by the house 
committee on appropriations, but the sum to be appropriated 
has been reduced from $200,000 to $50,000. 

Hospital Annex Opened.—About one hundred physicians of 
Kane County and the counties adjacent attended the opening 
ceremonies of the annex to Sherman Hospital, Elgin, Apnl_I4. 
The addition nearly doubles the capacity of the institution, 
which can now accommodate 52 patients. The new building 
was erected at a cost of about $32,000. 


National Guard Medical Department Examinatiop.—^iln e.x- 
amination of candidate medical ofiicers of the Illinois NatiOTiiI 
Guard ivill be held April 29, at Senn Hall, Rush Medic.al Col¬ 
lege, Chicago, beginning at 9 a. m. The examining board is 
composed of surgeon-general. Col. Nicholas Senn; assiMan 
surgeon-general, Lieiit.-Col. G. Pauli Marquis; Surgeon-Major 
Charles Adams and Surgeon-Captain S. C. Stanton. 

Methods of Sewage Disposal.—^The State Board of Health 
is about to make an exliaustive investigation into the meth¬ 
ods of sewage disposal in the smaller cities of tlie state to 
remedy, so far as is possible, faulty conditions which may ex¬ 
ist. The investigations will cover the various septic tanks in 
use to determine the degree of purification secured, 
what extent this method of purification may be rccomraenac . 


leopathic Legislatiom-^enate bill No. 311, providing io 
ppointment of a board of osteopathic examiners consist- 
if five members, “t%vo of whom sh.all be graduates of a 
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complete course in surgery,” conferring on osteopaths the ri„h 
to proctice osteopathy, obstetrics and surgery and to use anti¬ 
septics, anesthetics and antidotes for poisons requiring the 
board to issue “osteopathie physician’s ccrtificnies, and mak¬ 
ing all statutory regulations controlling infectious and con¬ 
tagious diseases, and all requirements of public health acts 
applv to practitioners of osteopathy, rvas taken up for third 
reading, April 19. It is announced in the Sprin^ield press 
that the sentiment of the senate is against the bill, but that 
it will he passed bec<auso of the popularity of its author. 
Senator Chaffee, who is deeply interested in the measure and 
is verv anxious to have it given a trial on the statutes. 

Chicago. 


Illegal Practitioner Pined.—Mrs. Anne Borgard was fined 
SlOO hy Justice Oiott, April 14, for practicing medicine with¬ 
out a certificate from the State Board of Health. 


Hospital Incorporated.—The Cliicago Emergency Hospital 
has been incorporated with a capital stock of §25,000 by Dr. 
Richard il. Fletcher, Anna Fletcher and W. lit. Ford. 


Deaths of the Week.—^The total deaths for the week ended 
April 15 were 548, equivalent to an annual mortality of 14.35 
per 1,000. Pneumonia caused 84 deaths; consumption, 59; 
nephritis, 55; heart diseases, 51; violence 45; bronchitis, 30, 
and cancer, 23. lileasles and whooping cough are each reported 
to have caused 15 deaths. 


Europe, April 8.-^Dr. Elmer E. Jlorgnn, Fort Wayne, was 

painfully but not seriously injured April 6, when his horse 
plunged over an emb.ankment in the dark. 

MAHYLAHD. 

Meningitis Serum Experiments.—Tlic State Board of Health 
has been cxperinicnting on rabbits with n^ view to securing a 
protective scrum for cerebrospinal meningitis. 

State Hospital Staff Changes.—Dr. Robert F. .Winterodc, 
formerly pathologist, has been promoted to second assistant 
physician and director of the laboratory at Spring Grove Asy¬ 
lum for the Insane, and Dr. Thomas A. Hurley, clinical physi.- 
cian, has been made pathologist. 

Medical and Chiniigical Faculty.—The subject of Dr. Ed¬ 
ward N. Brush’s presidential address before the IHedical and 
Chirurgical Faculty of Maryland, April 25, will be "The Physi¬ 
cian ns n Citizen.” At the session to he held at the Shepherd 
and Enoch Pratt Hospital, April 20, Dr. Simon Baruch of New 
York will speak on "The Physiologic Basis and Clinical Ef¬ 
fects of Hydrotherapy in Clironic Disorders." The annual ora¬ 
tion of Dr. William Osier on April 27 will be on "Unity, 
Peace and Concord.” Immediately thereafter a portrait of Dr. 
Osier will he presented to the Faculty by his friends. Dr. 
George J. Preston m.aking the presentation speech. 

Baltimore. 


Comparative Mortality by Decades.—Dr. Arthur R. Rey¬ 
nolds, at the close of his tenth year as Commissioner of Health, 
notes graphically the decrease in mortality in the city as com¬ 
pared with the previous decade. The annual mortality rate 
has decreased from 20.2 to 15.1 per 1,000, or 25.3 per cent. Of 
this saving 7.3.4 per cent, was among infants and children be¬ 
low the age of 5. There was a reduction of 8G.2 per cent, in 
the mortality from smallpox; of 64.3 per cent, in that from 
diphtheria; of 50.5 per cent, iu that from typhoid fever and 
diarrheal diseases; of 5S.9 per cent, in that from measles; of 
53.5 per cent, in that from scarlet fever; of 27.2 per cent, in 
that from whooping cough, and of 13.7 per cent, in the mor¬ 
tality from tuberculosis. Cancer shows an increase of 22.8 
per cent.; influenza of 145 per cent.; pneumonia of 02.0 per 
cent.; nephritis of 172.9 per cent., and heart disease, 120.0 per 
cent. Among other important causes of death which show de¬ 
creases in the second decade are bronchitis, 41.3 per cent.; 
ceiebral apoplexy, 23.4 per cent., and nervous diseases, 45.8 
per cent. With these decreases neither medical science nor 
sanitary administration can claim to have had much to do. 
They must be attributed to the general improvement of phy¬ 
sique and increased vitality of the people of Chicago, due to 
saner modes of life, to better personal hygiene and to that 
popular education in sanitary matters which has made such 
vast strides in the last quarter of a century. 

INDIANA. 


Sanitarium Burns.—The Abbott Sanitarium, southeast of 
Fort Wayne, was burned early on April G, with a loss of 
.$35,000. 


Shot by Insane Man.—Dr. Ira M. Washburn, Rensselaer, cap¬ 
tain and assistant surgeon in the Indiana National Guard, was 
shot in the leg by .an insane man, April 3. 


Personal.—Dr. James N. Hurty, secretary of the State 
Board of Health, has received notice that he has been aw,arded 
a gold medal hy the Louisiana Purchase Exposition. 

Medical Graduates.—A class of 79 was graduated from the 
Medical College of Indiana, Indianapolis, at its thirty-fifth 
annual commencement exercises, held April 19. Prof. Stanley 
Coulter of Purdue University delivered the doctorate address. 

Money for Hospitals.—St. Joseph’s Hospital, Logansport, 
has received tlio estate of the late Father Marks, valued at 
§1,432.84, The late Mrs. Anna Cage, Kokomo, bequeathed 
§5,000 to the city, to be made the nucleus of a public hospital 
fund. 

Resurrection^ Cases Dismissed.—The five pending grave rob¬ 
bery cases against Dr. Joseph C. Alexander, late demonstrator 
of anatomy at the Central College of Physicians and Surgeons, 
Indianapohs, were dismissed April 11 on the ground that the 
defendant had not been retried on the ori^nal indictment nor 
on four others within three successive terms of court 


Personal. Dr. George F. Edenharter, Indianapolis, superii 
tendent of the Central Indiana Hospital for the Insane, M 
been for the fourth time reappointed superintendent for a ter 
of four years.-^Dr. William J. Fernnld, Frankfort, sailed f, 


Personal.—^Dr. Carville V. hlace, Rossville, who was oper¬ 
ated on April 1, for stone in the kidney, is rapidly improving. 

-Dr. Boland Wliithridgc will spend the summer in Europe. 

St. Joseph’s Hospital Report.—Tiie report of St. Joseph’s 
Hospital for 1904 shows that 7,771 cases were treated in the 
dispensary. The work of the hospital, which is in charge of 
the Sisters of St. Francis, is increasing rapidly and the new 
buildings are fully occupied. 

Work Against Tuberculosis.—The educational committee of 
the Maryland Association for the Prevention and Belief of 
Tuberculosis reports that during hlarch 13 public lectures 
were given by the committee, mostly in crowded neighborhods, 
to more than 1,500 persons. Great stress was laid on the com¬ 
municability, preventability and curability of the disease. 

Will Be Painted by Sargent.—It is said that Drs. William 
H. Welch, William S. Halstead, Howard A. Kelly and William 
Osier, all of the original faculty of Johns Hopkins University, 
will meet in London during June and will then sit for a 
group portrait to be painted by John S. Sargent. The idea 
originated with Sliss Mary E. Garrett of this city, the bene¬ 
factress of the Johns Hopkins Medical School, who will bear 
the expense of the painting. Dr. Osier’s departure is the first 
break in the original faculty of the medical school. 

Baltimore Needs Sewage System.—The question of a sewer¬ 
age system is being pushed with great vim and enthusiasm 
and in a few days a vote will he taken on the question of a 
loan with which to carry out this necessary improvement. Dr. 
Welch has said that "there is probably no other civilized city 
of the size and importance of Baltimore, certainly not in Eng¬ 
land, France, Germany or this country, which continues as this 
city has done to neglecet these fundamental demands of hy¬ 
giene, and no such backward city can hope to maintain its 
position as an attractive and desirable place either of residence 
or of business.” 

MICHIGAN. 

Money for Hospital.—James J. Hurley, who died in Flint, 
April 4, left a bequest of §25,000 to found a hospital for the 
city. 

Health Conference.—The annual conference of health offi¬ 
cials will he held June 1 and 2 at the State Laboratory of 
Hygiene, Ann Arbor. 

Medical Mayors.~Dr. George E. Reycroft has been elected 

mayor of Petoskey.-^In a contest for the mayoralty of 

Mason, Dr. William W. Root defeated Dr. Frank E. Thomas. 

Comparative Morbidity.—For March, compared with the av¬ 
erage for the ten years from 1895 to 1904, smallpox was more 
than usually prevalent, and pleuritis, pneumonia, erysipelas, 
intermittent fever,_ inflammation of bowels, measles, remittent 
fever, diphtheria, inflammation of brain and meningitis were 
less than usually prevalent. 

The Most Dangerous Communicable Diseases.—^Meningitis 
was reported during March at 13 places; whooping cough at 
IS places; diphtheria at 59 places; measles at 79 places; tv- 
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phoid fever at 95 places; smallpox at 101 places; scarlet fever 
at 133 places; pneumonia at 144 places, and consumption at 
221 places. Meningitis was reported present at C places more; 
whooping cough at 2 places more; diphtheria at 5 places less; 
measles at 11 places more; typhoid fever at 2 places more; 
smallpox at 5 places less; scarlet fever at 38 places more; 
pneumonia at 2 places more, and consumption at 30 places 
less in March than in the preceding month. 

Personal.—^At the annual meeting of the State Board of 
Health, April 14, Dr. Victor C. Vaughan, Ann Arbor, was 

unanimously re-elected president of the board.-Dr. Frahk 

W. Shumway, Williamston, has been appointed secretary of 

the State Board of Health, vice Dr. Henry B. Baker.-^Dr. 

George Bunch has resigned the position of assistant physician 

of the Wolverine ^lining Company, Calumet.-Dr. "w. A. 

Burnham, surgeon to the Triraountain Mining Company, Calu¬ 
met, has resigned, and has been succeeded by Dr. Edward V. 

Hewlett.-Dr. William T. Slorrison, Midland, who has moved 

to Pigeon, was the guest of honor at a banquet of the Jfidland 
County Medical Society, March 24. 

Dr. Baker and the State Board of Health.—Henry B. Baker, 
secretary of the State Board of Health since its organization 
in 1872, to whose untiring zeal in public •health work this 
board owes its high reputation, has been found by the domi¬ 
nant party in the state to be persona non grata and has been 
unceremoniously legislated out of office. His friends state that 
Dr. Baker has probably done more than any other man in 
this state to lessen sickness and death, but this counts for 
nothing when the politicisin demands his decapitation. The 
only sins that he is charged with are holding office too long 
and doing his duty too strenuously. Dr. Baker can, however, 
always have the consciousness of duty well done and he can 
•better afford to bear this treatment, so undeserved, than the 
state can to bear the odium of having dismissed without cere¬ 
mony one who has done so much for the welfare of its people. 


MISSOURI. 


Unlicensed Practitioner Fined.—In Justice Montgomery’s 
court at Memphis, April 4, Dr. John M. Davis, Hamilton, Ill., 
was found guilty of practicing medicine without a license and 
was fined $100 and costs. 

Trial Avoided.—^To avoid the useless expense of a trial to 
the county, the prosecuting attorney dismissed the case against 
Dr. Annette H. Wagoner, Kansas City, charged rvith having 
caused the death of Mrs. Zeebe, by a criminal operation. 

Personal.—Dr. Valentine R. King, Hopkins, has been ap¬ 
pointed assistant superintendent of the National Cemetery, 

Mound City, Ill.-Dr. Larkin H. Callaway has succeeded Dr. 

Joseph F. Robinson as superintendent of State Hospital for 
Insane No. 3, Nevada. 

Kansas City Commencements.—University Medicdl College 
held its twenty-fourth annual graduating exercises April 8, at 
which a class of 58 received diplomas. The address to the 

class was delivered by J. Willis Gleed.-^The Medico-Cliirur- 

gical College graduated a class of 16 at its eighth annual com¬ 
mencement, held April 12. Rev. F. C. McConnell delivered the 
doctorate address. The college has been merged into the med¬ 
ical depdrtment of the University of Kansas.-Kansas City 

Medical College delivered diplomas to a class of 35 at its 
commencement exercises, April 11. Senator Warner and Clian- 
cellor Frank Strong of the University of Kansas delivered ad¬ 
dresses. 

St. Louis. 


Exclusive Physicians’ Building.—-The Lister Building at 
Olive Street and Taylor Avenue is devoted exclusively to the 
housing of the offices of medical men. Another building, the 
Humboldt, is in course of erection at Grand and Washington 
Avenr.es. Medical men are deserting the downtown sky¬ 
scrapers for these modern buildings in the residence portion 
of the city. 

Medical Library in Own Building.—^The St. Louis Medical 
library Association is now comfortably housed in its own 
bHildin<r at'3525, Pine Street. This building is also used as a 
meetini place for all the medical bodies of the city A move¬ 
ment is on foot to build an annex to the library building m 
the shape of a suitable auditorium for the holding of the 
meetings of the St, LVis Medical Society and other medical 

bodies. \ . , , r j-i. 

Personal_Dr Ralph ’TOompson, associate professor of patn- 

olo4 artheS: U\ivemity, sails for Europe, April 2i 

to ind six months in rXearcb in the Berlin laboratorie. of 


Joun. A. K, A. 


patliology. Dr. Harry P. V’ells was severely burned on the 
bands and arms by the explosion of an alcohol lamp in his 

office,_ April 8.--Dr. Hillel Unterberg has been appointed 

psychiatrist and neurologist at State Hospital for Insane No 3 
Nevada. ’ ' 


Sanatorium Bill Signed.—Governor Polk has attached his 
signature to the bill recently passed by the legislature creat¬ 
ing the Missouri State Sanatorium for the Treatment of In¬ 
cipient Tuberculosis. This bill carried with it an appropria¬ 
tion of $50,000 to erect the sanatorium in some mountainous 
part of the state. Tlie site is not specifically selected in the 
bill.—May 10 the St. Louis Medical Society and the Medical 
Society of City Hospital Alumni will give a testimonial ban¬ 
quet to the medical members of the last legislature who were 
so active in the passage of legislation of benefit to the medical 
profession, particularly that legislation which has created the 
State Sanatorium for Tuberculosis. 

Clarification of St. Louis Water.—A symposium on the pres¬ 
ent system of clarification of the St. Louis water supply was 
held at the meeting of the St. Louis Medical Society, April In. 
Mr. John Wixford, chemist of the water department, e.xplained 
the present effectiim process of treating the St. Louis water. 
This system consists in mixing solutions of sulphate of iron 
and lime with the water as it is pumped from the Mississippi 
River. Tlie results achieved by this simple, cheap and harm¬ 
less method of purifying water are remarkable. St. Louis now 
has clear water. Papers read showed a decrease in the mimher 
of typhoid cases in this city. The city bacteriologist showed 
that the present system of clarification rids the water of about 
94 per cent, of the bacteria. 

Fighting for Betterments.—The combined medical profession 
of St. Louis is endeavoring to change the management of the 
St. Louis City Hospital. The end in view is to have an or¬ 
ganization like that of the Boston City Hospital or that of 
the Cook County Hospital, Cliicago, namely, a board of gov¬ 
ernors or supervisors for the hospital, who shall select a com¬ 
petent medical staff .and shall bring the hospital under modein 
management. At the present time the City Hospital has no 
regularly appointed medical staff. The internes have no 
guidance save that of the senior assistants, assistant superin¬ 
tendents and superintendent. The present superintendent is 
doing well in spite of the bad system under which he is forced 
to work, and he is in hearty accord with the movement to 
change the system of management. 


NEW YORK. 

Gifts to Nassau Hospital.—^Mrs. Robert J. Dietz has given 
■$3,C00 to this institution at Mineola, L. I., in memory of her 
husband; Mrs. W. K. Vanderbilt, Jr., .'52,000; W. B. Leeds 
$3,000, and George Arents, $1,000. There will soon be sufTicient 
to endow additional beds and possibly to enlarge^ the hospital. 

Bills Passed.—All the bills adjusting tlie water supply of 

New York City have been passed by the assembly.--Th® 

bill abolishing the boards of visitation of the lunacy commis¬ 
sion and creating local boards of managers of the state Iiospi- 

tals has passed.-The annual supply bill which carried ndili' 

tional appropriations of $3,000,000, after some difficulty o\er 
appropriations of $3,505 and $904 for deficiency in the liinacj 
commission to make up losses by defalcations in the offices 0 
two of the state hospitals, has also passed. 


New York City. 

More Milk Inspectors.—The Board of Couneilmen has voted 
$5,000 for additional milk inspectors for the Health Dopnr,- 
ment of Buffalo. 

Personal.—^Dr. Samuel Gluek lost several valuable hooks as 

the result of a fire in his home.-Dr. George T. Harnson .a 

rived from Europe April 13. 

Fever-stricken Ship.—The British stcamsliip Osceola, ' 
irrived from the River Plate, had three of her crew sick v i • 
'ever resembling malaria and two died at sea. One of 11 
lad a temperature of 109 degrees. 

City Death Rate Low.—The statement of tlie ® 

lartment issued on April 13 shows that the death rate ® 
veek preceding was at the rate of 20.11 per 1,000 P®® •'*,, / 
vhieh is a decrease of 5.65 over the corresponding weex 
•ear. . 

Hospital Sunday Collection.—The Hospital 
jund.ay Association reports that the collection on 
Junday will amount to about .$92,000, a Fi.p 

cut. over last year. This fund will he distributed nnimv 
0 hospitals in the a.ssocintion. 
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To Teacli Prescription Writing.—As so many pliysicinns are 
deficient in prescription writing the ICings County Pharmaceu¬ 
tical Society has undertaken the task of familiarizing physi¬ 
cians with the National Pormulavy compounds. A canvasser 
has been employed to visit physicians and show them how they 
can become more expert in prescription writing. 

A Hospital Island.—Secretary Metcalf has awarded the con¬ 
tract for the construction of an island in New York harbor 
on which will be built one of the finest institutions in the 
world for the treatment of contagious diseases, and will be an 
addition to the immigrant station now at Ellis Island. It is 
expected that this model modern hospital will be completed 
within two years. 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended April 8, 441 cases of tuberculosis, 
with 201 deaths; 422 cases of measles, with 13 deaths; 339 
cases of diphtheria, with 27 deaths; 259 cases of scarlet fever, 
with 7 de.aths; 191 cases of cerebrospinal meningitis, with 110 
deaths; 2G cases of typhoid fever, with 13 deaths; 94 eases of 
chickenpox and 4 cases of smallpox. 

Buffalo Personals.—Dr. Cliarlcs F. Durant has been appointed 

superintendent of the Quarantine Hospital.-At the recent 

examination for police surgeon the following were placed on 
the eligible list: Drs. William H. Marcy, George H. Westing- 

house and Grosvenor K. Trowbridge.-Dr, Francis M. Rich 

was fined SIO for failing to report a case of scarlet fever. He 
claims that the case was not one of scarlet fever. 

In Behalf of the Polyclinic.—In a letter to the Sun Dr. John 
A. Wyeth sets forth the value of the work done by this in¬ 
stitution and appeals for aid. He describes the new building 
which has been undertaken with its larger dispensary, hospi¬ 
tal and laboratory facilities, and says that it will require 
8300,000, of which 837,000 has been subscribed this year by 
the medical staff, and a donation of $20,000 has also been 
made. 

New Floating Hospital.—The Burleo Shipbuilding Comp.any 
has almost completed a floating hospital for the Health De¬ 
partment, which is 126 feet long and 30 feet beam, and will 
accommodate 160 patients. Tlie boat is so constnicted as to 
provide wards for any kind of contagious disease, and at the 
same time prevent the germs of one disease from reaching 
another ward. The boat will cost about $70,000 and will be 
put into commission about October 1. 

Creameries Inspected.—Dr. Darlington of the Health De¬ 
partment of New York City, together with the chief milk in¬ 
spector, chief sanitary inspector, milk inspector and photog¬ 
rapher of the department, have made an inspection of the 
creameries along the line of the D., L. & W. Railroad. They 
report that the creameries are in much better condition than 
they were a year ago. Dr. Darlington has entered into a com¬ 
bination with Health Commissioner Greene of Buffalo and 
Commissioner Wheating of the State Agricultural Department 
to reach all the milk dairies of the state. 

No Danger from Zoo Tuberculosis.—City Bacteriologist Bis- 
scll of Buffalo has submitted his report on the subject of recent 
investigations into the tuberculosis in the elk and red deer 
paddock at the park zoo, with special reference to the probable 
danger, through infection to visitors and persons living con¬ 
tiguous to the park. No danger is to be apprehended from this 
source. He recently took cultures from the soil of paddocks to 
ascertain how much tuberculosis it contains. The report states 
that since 1898, 20 elk, 7 red deer, 2 buffaloes, 3 monkeys and 
one wolf have died from tuberculosis. He states that there is 
more danger from the ordinary danger of street dust than 
from this soil. Disinfection of the soil is, therefore, not recom¬ 
mended. 

PENNSYLVANIA. 

Anonymous Donor.-—A woman of Allentown has donated 
$6,000 to the Allentown Hospital for the erection of a sun 
parlor. 

Interne Examination.—The Qiester County Hospital, West 
Chester, will conduct its examination for resident internes in 
the hospital building, April 30, 

State Board Examinations.—Examinations of the State Med¬ 
ical Ex.amining Board will be held June 27, 28, 29 and 30, at 
Industrial Hall, Philadelphia, and the Pittsburg Academv, 
Pittsburg. - ’ 

Vaccination Bill Passed.—The bill providing for compulsorv 
vaccination of inmates in all institutions receiving state aid 


was passed by the house, April 11. The bill was once de¬ 
feated, but passed finally by a vote of 158 to 4. 

Appropriations.—The following appropriations have been 
made by the legislature: State Hospital, Blossburg, $16,000; 
State Cottage Hospital, Connellsville, $21,940; airistian H. 
Buhl Hospital, Sharon, $19,.500; State Hospital, Scranton, 
$255,000, and Packer Hospital, Sayre, $24,000. 

Tuberculosis Society Meets.—The thirteenth annual meeting 
of the Pcnnsj’lvania Society for the Prevention of Tuberculo¬ 
sis was held in Philadelphia, April 12. The election of officers 
resulted ns follows: President, Dr. Joseph Walsh; vice-presi¬ 
dents, Drs. Howard S. Anders, IMazyck P. Ravenel, William B. 
.Stanton, Albert E. Roussel, Daniel J. McCarthy, Josephus T. 
Ullom, Seneca Egbert, Lawrence Flick, Benjamin IjCC, Samuel 
Dixon, all of Philadelphia; Dr. William T. Cummings, Media, 
and Messrs. Tnlcott Williams, Samuel Castner .and Samuel 
Scoville, Jr.; secretary, Dr. Ward Brinton, Philadelphia. 

Osteopathic Bill Passed.-Tlie bill licensing osteopaths to 
practice in the state, which failed to pass a short time ago. 
finally passed the house, April 11, by a vote of 104 to 50. 
Every effort is being made by the regular school and the 
homeopathic school to have the governor veto the measure, and 
it is generally believed that the effort will be successful. The 
bill is most ingeniously constructed. It appears to place se¬ 
vere restrictions on the osteopaths, but in fact gives them a 
privilege enjoyed not even by the practitioners of the other 
schools, namely, that it permits them to undergo an examina¬ 
tion conducted by five osteopaths instead of taking the regu¬ 
lar examination, as required by the regulars, homeopaths and 
eclectics. The examination papers of all these schools are the 
same in all branches, except in materia medica. It is consid¬ 
ered str.ange by the opponents of the bill that osteopaths, if, 
as they assert they are, carefully schooled in all branches of 
medical knowledge, should avoid taking the regular examina¬ 
tion, as this, if passed successfully, would give them the-right 
fo practice any sort of healing they desire. 

Philadelphia. 

Milk Inspection Report.—^The report of the Health Bureau 
from the division of milk inspection shows that during March 
4,743 inspections were made. The total quantity of milk 
inspected was 143,118 quarts; 129 chemic.al and 740 micro¬ 
scopical examinations were made of specimens, and 1,755 
quarts were condemned. 

Bacteriologic Work for March.—The report of the bacterio- 
logic laboratory of the Bureau of Health shows that 1,513 
diphtheria examinations were made and 536 e.xaminations of 
the blood for typhoid; that 733 bacteriologic investigations 
were made of milk, and 189 of sputum, and that 1,135 doses 
of antitoxin were issued. 

Typhoid Fever Condition.—The weekly reports of the Bu¬ 
reau of Health for March show 1,054 cases of typhoid fever 
in the city. Of this number only 3 occurred in the filtered 
water district of West Philadelphia; only 16 in the Roxbor- 
ough filtration district; while 101 occurred in that part of 
West Philadelphia not supplied with filtered water. 

Work of Medical Inspectors.—During March the number of 
inspections of individuals m.ade, excluding schools, was 3,942; 
614 fumigations were ordered; 49 cases were examined for 
special diagnosis, and 6,519 examinations were made in the 
different schools. Tlie number of children excluded from the 
schools as a result of these inspections aggregated 1,097. 
There were also 355 cultures taken, 79 injections of antitoxin 
administered, and 765 vaccinations performed. 

Reception to Medical Society.—Dr. Charles K. Mills, profes¬ 
sor of neurology in the University of Pennsylvania, enter¬ 
tained the society named in his honor, of the same institution, 
at his residence, March 24. Beside the society members Drs 
W. -Joseph Hearn, William W. Keen, Francis X. Dercum’ 
Charles H. Frazier, John 6. Clarke, William J, Spiller, Charles 
S._ Potts,_ Charles S. Turnbull, John Marshall, Barton Cooke 
Hirst, William J. Pickett, James, Hendrie Lloyd and John B 
Denver were present. 

Hospital Reports for March.—Presbyterian Hospital admit¬ 
ted 195 patients to the wards and treated 2,199 in the differ¬ 
ent dispensaries.-—^Howard Hospital admitted 47 patients 
and treated 747 in the dispensaries, and prepared 3,558 pre¬ 
scriptions .——Charity Hospital treated 1,005 patients in the 

different dispensaries.-St. Agnes’ Hospital admitted 184 

new cases to the wards, treated 592 new cases and 2,750 old 
cases in the dispensaries.-St. Alary’s Hospital admitted 179 
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new patients to the wards and treated 3,832 cases in the vari¬ 
ous dispensaries. 

Health Report.—The total number of deaths reported for 
the week ended April 15 aggregated 517. This is an increase 
of 14 over those of last week and a decrease of 53 from the 
corresponding period of last j'ear. There were 147 cases of 
typhoid fever reported, a decrease of 14 from those of last 
week. The principal causes of death rvere as follows; Ty¬ 
phoid fever, 21; diphtheria, 10; cerebrospinal meningitis, 3; 
pulmonary tuberculosis, 79; cancer, 21; apoplexy, 24; heart 
disease, 50; pneumonia, 52, and Bright’s disease, 43. There 
were 240 cases of contagious disease reported, with 35 deaths, 
as .compared with 280 cases and 42 deaths for the preceding 
week. 

Hospital Examinations.—Examination for resident physi¬ 
cians at St. Mary’s Hospital will be held in the hospital build- 

April 28, at 8 p. m.-Examination for internes at the 

Howard Hospital will be held May IG, in the hospital build¬ 
ing, at 8 p. m.-Examination for resident physician at St, 

Timothy’s Hospital will be held in the hospital, April 22, at 

8:15 p. m.--^The City Hospital of Williamsport, Pa., will 

hold its e.xamination for resident physicians in the Y. M. C. 

A. Hall, Philadelphia, April 29, at 9 a. m.-A competitive 

examination for positions as resident physicians to the Jewish 
Hospital of Philadelphia will be held at the hospital, April 4, 

at 5 p. m.--A competitive examination for internes to the 

!Mercy Hospital, Pittsburg, will be held in the medical labora¬ 
tories of the University of Pennsylvania, Philadelphia, April 
8 , at 2 p. m. 

The Meningitis Situation.—^Reports from the Bureau of 
Health show that between January 1 and March 31, 40 cases of 
epidemic cerebrospinal meningitis occurred. Of this number 
13, or 32.0 per cent., proved fatal. Of the 40 cases 8 occurred 
in four houses, that is to say, 2 cases to a house. From two 
of the houses the cases were reported on the same day. From 
the third house there was an interval of three days, and from 
the fourth house an interval of six days between the dates of 
the reports. There is a possibility, therefore, of a transmis¬ 
sion of the disease in the cases of the last two houses. Be¬ 
yond this there is little evidence of the direct transmission of 
the disease from person to person. The cases reported were 
scattered throughout the city, and not confined to any one sec¬ 
tion. Approximately 03 per cent, of the cases occurred in 
persons between the ages of 1 and 21 years. Only 2 cases were 
in children less than 1 year old. 


PJES^^ted the diplomas.-Baylor University College of 

Aledicine, Dallas, held its fifth annual commencement exercises 
April 4, when 24 applicants were awarded diplomas. Dr. 
Charles M. Rosser delivered the faculty address.-^The cor¬ 

nerstone of the new Southwestern University Medical Col- 
lege, Dallas, was laid April 3, with appropriate ceremonies, 
and on the same evening the graduating exercises of the col¬ 
lege were held, at which a class of 11 received diplomas. Rev. 
Alonzo Munk, Fort Worth, delivered the address. 

WASHINGTON, 

New Hospitals.—^^Vork has begun on the new Sacred Heart 

Hospital, Spokane, a six-story building, to cost 8300,000.- 

The Roslyn and Cle Elum Hospital is under construction and 
will be completed by the middle of summer. 

The Physicians Won.—In the damage suit of C. 0. Peterson 
against Drs. George and Roy S. Wells, Northport, in which 
•810,000 was asked because of alleged malpractice while the 
plaintiff was a patient in the defendants’ hospital, Judge Carey 
took the case from the jury and found for the defendants. 

Found Guilty.—0. V. La%Yson, Seattle, prosecuted by the 
King County Medical Association for practicing without a li¬ 
cense, has_ been found guilty.-’T)r.” Wong Him, Seattle, 

charged with a similar offense, who made the plea that be 
should not come up for examination because he was not famil¬ 
iar with English, was also found guilty ns charged. 

Legislation.—The legislature passed three bills of medical 
interest, one prohibiting formaldehyd in milk and one amend¬ 
ing the medical practice net, raising the fees to $25, eliminat¬ 
ing reciprocity and requiring a four-year course of study. 
The third was to prevent noxious lost-manhood and syphilis 
advertisements, but it was passed in a changed form and its 
power is not certain. It originally referred to “sexml” dis¬ 
eases; it was changed to read “venereal” diseases at the be¬ 
hest of patent medicine proprietors, assisted by all the news¬ 
papers except the Seattle Post-Intelligencer. Several osteo¬ 
pathic bills failed. Porfimest Medicine remarks; “From a 
medical standpoint the recent session of the legislature is 
noticeable for what it failed to accomplish rather than for its 
acts passed. . . . The lesson to be drawn by the profes¬ 
sion from this year’s experience is the necessity of organization 
and of well laid plans for legislative action. The state asso¬ 
ciation should determine on desirable legislation and, by hav¬ 
ing the same properly fathered, there would be a reasonable 
prospect of securing its passage. This will doubtless be a 


Appropriation for Hospitals.—^The following appropriation 
bills have finally passed; Samaritan Hospital, $130,000; 
Frankford Hospital, $60,000; American Oncologic Hospital, 
$150,000; St. Joseph’s Hospital, $15,000; Philadelphia Poly¬ 
clinic and College, .$95,000; Jewish Hospital Association, $20,- 
000; Kensington Hospital for Women, $10,000; Orthopedic 
Hospital, $35,000; German Hospital, $75,000; Rush Hospital 
for Consumptives, $20,000; Garrettson Hospital, $50,000; 
Wills Eye Hospital, $80,000; Mount Sinai Hospital, $15,000; 
St. Mary’s Hospital, $27,000; trustees University of Pennsyl¬ 
vania for hospital, $175,000; Lying-in Charity Hospital, $15,- 
000; St. Timothy’s Hospital, Roxhorough, $24,500; Howard 
Hospital for Incurables, $10,000; Free Hospital for Poor 
Consumptives, $100,000; Frederick Douglass Hospital, $12,000; 
St. Christopher’s Hospital for Children, $15,000, .and hl.aternity 
Hospital, $5,000. 

TEXAS. 

Physician Acquitted.—Dr, Edward L. Fox, Houston, charged 
with causing the death of Anna Louise Lindley hy a criminal 
operation, was acquitted hlarch 29. The testimony showed 
that the death was due to tetanus, but not that it was super¬ 


induced by abortion. 

State Association Meeting.—The thirty-seventh annual 
meeting of the State Medical Association of Texas will he held 
at Turner Hall, Houston, April 24 to 28. The house of dele¬ 
gates convenes April 24, and the general session April 25, at 
9-30 a. m. A large number of scientific papers will be pre- 
sCTted. At tbe opening meeting addresses of welc^e will be 
delivered by Mayor Jackson and by Hon. C. R. Wharton of 
Houston. A rate of one fare plus 10 per cent, has been se- 
cured ob all roads, good from April 21 to Hay 1. 

Many Medical GraduaW-The Medical Department of F^t 
TTnivpr«;ifv ffraduaucd a class of 21, April 6. t/r* W. 
Wrir Wer&JiS tS teultr oMreM and Present 

S? H itidan,, D.D., Vlivered tha nnivers.ty add™.. 


subject of future deliberation.” 

GENERAL. 

Dr. Wiley Addresses the American Philosophical Society.— 
Dr. H. W. Wiley, head of the Bureau of Cliemistry of the De¬ 
partment of Agriculture, addressed the American Philosophical 
Society at its meeting in Philadelphia, April 13, on “The Ef¬ 
fects on Metabolism of Preservatives Added to Food.” Only 
the data concerning boric acid and borax were available for 
detailed discussion. The effect on tbfe 12 persons experimented 
on was stated to be as follows: 1, to diminish or tend to 
diminish the weight of the body; 2, to diminish the activity 
of the appetite; 3, a tendency to diminish the per cent, of 
nitrogen excreted which slightly marked in a preservative 
period was even more marked in the after period, showing, 
therefore, the accumulative effect in this direction; 4, the 
development of the tendency to increase the excretion of phos¬ 
phorus; 5, la tendency to increase to a slight extent the com¬ 
bustion of fat in the food; 6, a tendency to diminish slightly 
the total calories obtained from the food, and 7, a tendency to 
increase the quantity of solids in the food eliminated in feces. 
His work showed that nearly 80 per cent, of the^ total borax 
and boracie acid ingested in the food is excreted in the iinne, 
and the rest apparently through the skin. The general result) 
he says, is a derangement of metabolic processes of a charac¬ 
ter tending to injure health. 

National Tuberculosis Association to Meet.—^The annual 
meeting of the National Association for the Study and Pre¬ 
vention of Tuberculosis will be held in Washington, May 
and 19. Addresses will be made by the president. Dr. L. 
Trudeau, and by the two rice-presidents, Dra, William usie 
of Baltimore, and Hermann M. Biggs of New York City, on 
tbe morning of May 18. In the evening an af'lress wiJl oc 
made by Mr. Talcott Williams of Philadelphia, to be followed 
by tbe business meeting. The afternoon of Jlay p, ana wc 
morning and afternoon of May 19 will be given up to meetings 
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of tlie three sections. The olliccrs of the sections nre ns fol¬ 
lows: Sociologicnl—^Hoiner Folks, New York, chalmian; ^liss 
Lilian Brandt, New York, secretary. Clinical and CTinintologi- 
cal—^Dr. Norman Bridge, Los Angeles, chairman; Dr. Sherman 

G. Bonney, Denver, secretary. Pathological and Bacteriological 
—Dr. iL P. Ravenel, Philadelphia, chairman; Dr. D. J. ilc- 
Carthy, Philadelphia, secretary. TIio papers already! an¬ 
nounced promise an interesting and valuable series of meet¬ 
ings. The sociological section, in addition to the report by the 
chairman, will offer papers on “A Working Program for Asso¬ 
ciations for the Prevention of Tuberculosis, National, State 
and Local,” by Edward T. Devine of New York; “Progress of 
the Sanatorium i\Iovement in America,” by William II. Bald¬ 
win of Washington, and “Infection in Transportation,” by Dr. 

H. JI. Bracken of St. Paul. Tlie climatological and clinical 
program, in addition to the address of the chairman, includes 
a number of reports and papers of particular significance. The 
report of the committee on clinical nomenclature imder the 
chairmanship of Dr. V. Y. Bowditeh of Boston, will be discussed 
by Drs. Welch, Trudeau, Stengel and Vaughan. An authori¬ 
tative pronouncement by a body of the authority of the na¬ 
tional association is desirable. The report of the committee 
on early di.agnosis, under the ehairmanship of Dr. Arnold C. 
Tvlebs of Chicago, will be discussed by Drs. Osier, Janewny, 
Knight and Babcock. Tlie role of climate in the management 
of tuberculosis is also the subject of a committee report by 
Dr. C. L. Jlinor of Asheville, the chairman. A symposium on 
the sanatorium treatment of consumption also promises mat¬ 
ter of interest. Other papers are expected by Drs. 0. L. Greene 
of St. Paul, William S. Halstead of Baltimore, C. P. Gardner 
of Colorado Springs, Edward 0. Otis of Boston, S. A. Knopf 
of New York, J. A. Wilder of Denver, H. B. Loomis of New 
York and William Porter of St. Louis. The pathologic and 
baeteriologic section will be strictly technical in scope. An in¬ 
troductory address will be made by Dr. William H. Welch on 
“Channels of Infection in Tuberculosis.” A large attendance is 
expected. The program will soon be completed and copies may 
be obtained of the secretary. Dr. Livingston Parrand, 105 East 
Twenty-second Street, New York. 


CANADA. 

Grants to "Hospitals.—Tlie Winnipeg city council has made 
a grant of $10,000 to the Grace Hospital and Rescue Home of 

the Salvation Army of that city.-Toronto has contributed 

$2,000 to the Toronto Free Hospital for Consumptives, situ¬ 
ated about 10 miles from that city and under the control of 

the National Sanitarium Association.-^The new government 

of Ontario is likely to make a special grant of $25,000 to the 
Muskoka Free Hospital for Consumptives. 

British Columbia’s Vital Statistics.—The thirty-second an¬ 
nual report of the provincial registrar of births, deaths and 
marriages of British Columbia shows that during 1904 there 
were 2,139 births. 1.252 marriages and 1,734 deaths recorded 
in that province. Of the births 1,121 were boys, 1.018 girls. 
One hundred and forty-five deaths were due to zymotic dis¬ 
eases, 194 constitutional, 808 local, 207 development, 287 vio¬ 
lent deaths: ill-defined, 15; natural causes, 9. Pneumonia 
claimed by far the greatest number of victims, namely, 104. 
There were 79 deaths from tuberculosis. 

Dr. Osier in Montreal, Ottawa and Toronto.—Dr. Osier vis¬ 
ited Montreal April 14, Ottawa April 15, and Toronto April 
IG. At Montreal he addressed the medical students of Mont¬ 
real on “Tlie Student In and Out of College.” On the evening 
of the same day Dr. Osier was the guest of honor at the ban¬ 
quet of the medical faculty and the students of McGill Uni¬ 
versity. The following day he was the guest of the governor- 
general at Ottawa, whence he came to Toronto for a hur¬ 
ried goodby to his friends before leaving for Buffalo and 
Baltimore. Several Toronto phvsicians will attend the din¬ 
ner in Dr. Osier’s honor at New York, May 2. 


FOREIGN. 

The Chrobak Endowment.—Professor Chrobak of Vienna -jva 
recently presented by a group of ladies with $5,000 on hi 
sixtieth birthday. He has endowed with it a fund for th 
diXs^''”^ scientific research in the Vienna gynecologi 

P: ^®stschrift.—Dr. G. hlayer of Aix la Chapell 

celebrated Ins eightieth birthday April 9. He is kmown as th 
discoverer of ankylostomiasis in miners, .as well as bv a niM 

Virchow. IWni.pup™ 


Russian Physicians Captives in Japan.—A Russian exchange 
states that the Russian physicians now prisoners in Japan 
have been appointed the medical attendants to the other Rus¬ 
sian prisoners, and that they are to be paid by the Japanese 
government for their professional services. 

Cancer Research Committee in Bavaria.—^The mortality from 
cancer is cxceptionnllj’ high in Bavaria, and a committee for 
special research has just been organized there. A local sub¬ 
committee has already been formed at Mnnieli. It includes 
von Angercr, Bollinger, von Winkel and von Grasbey. 

Institute for Physicotlierapy at Heidelberg.—A uew univer¬ 
sity institute is to be installed at Heidelberg in connection 
with the medical polyclinic in charge of Vierordt. All kinds of 
elcctrotbcrap 3 % bydrotbernpy, pbototberapy, treatment by in¬ 
halation, sunbaths, iE'r.a 3 -s and radium ra 3 'S, etc., will be prac¬ 
ticed and taught. 

Proposed Monument to Servet.—iMiguel Servet was a physi¬ 
cian of Spanish birth who is said to have discovered the pul- 
monar 3 ' circulation of the blood. Ho was burned at the stake 
in Genoa, Oct. 27, 1553, by the Inquisition and a committee 
has recently been organized to collect subscriptions to erect a 
niomimcnt to bis memoiy. 

Visit of von Noorden to New York and Chicago.—The Herter 
lectures are to be delivered at New York this season by Pro¬ 
fessor von Noorden of Frankfurt a. hi. His theme will be 
“Disturbances in Metabolism,” with special reference to dia¬ 
betes. He will also speak on “Gout and Nephritis” at Clii- 
cago, on inrit-ation of Professor Billings. 

Plague in Chili.—^’flie Public Ecalth Peports state that the 
government has ordered the closing of the large schools and 
has put in force many measures to prevent the introduction of 
plague in Santiago. The intensity of the epidemic in Pisaqua 
has somewhat diminished, though a dispatch dated March 14 
stales that the population is greatly reduced. 

Vaccination-Gambling A]liance.~It is reported that the al¬ 
calde of hfadrid, in order to overcome the repugnance of the 
populace to vaccination, has organized a lottery, the tickets to 
be distributed free to all applying for vaccination at the city 
health ofRce. He has piven 3,000 pesetas (about $000) out of 
his own pocket to be distributed in ^he prizes. 

The Berlin Children’s Sanatorium.—An institution is opened 
this month, not far from Berlin, to serve as a country sana¬ 
torium for weakly children under school age and conval¬ 
escents of any age. Bedridden and febrile cases are excluded. 
There are accommodations for 24, and Dr. H. Neumann is su¬ 
pervising physician. The institution is expected to be par¬ 
tially self-supporting. 

Falling Off in Number of Physicians Licensed in Germany.— 
The nnmher of “approbations” in the German empire has 
dropped from 1,502 in 1902-03 to 1,050 in 1903-04. This is 
the smallest number of physicians licensed in one year since 
1880. The number of dentists has also dropped from 102 to 
147, and of pharmacists from 37 to 23. The list of licensed 
physicians includes 11 medical women, and there are 2 women 
dentists. 


Jituaent Kiots in Pans.—Again the medical school at Paris 
has had to be temporarily closed to put an end to the "mani¬ 
festations” of the students. They rebelled against the sever- 
it 3 ' of certain examinations and proceeded to the home of Pro¬ 
fessor Gariel In a turbulent crowd. The superintendent of po¬ 
lice struck one of the students in his face with a cane and the 
Ifltin Quarter was in a ferment. The prefect of police apolo¬ 
gized on behalf of the superintendent and published his .apol¬ 
ogy in all the dailies. 

Destruction of Medical College at Bahia, Brazil.—The medical 
college, with all its equipment and valuable library was al¬ 
most totally destroyed by fire in March. The huildimr used to 
he a Jesuit monastery, but had been conveniently litted up 
for the medical school. The loss of the reference" hooks and 
numbers of rare works of the early masters and files of med- 
ical_ journals is irreparable, hut the government is already 
taking steps to r^lace the building and to equip it with mod-' 
era appliances The official medical joum.al published there, 

. ®. da Bahia, was founded in ISCG and is now 

in Its thirty-seventh volume. 

Leone.—An outbreak in smallpox is re- 
Reports state 

rtat the authorities seem to h.ave the situation well in hand, 
’I confined principally to the suburban settle¬ 
ments, the central portion of the city, in which are the prin- 
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c^al business and government offices and consulates, being un¬ 
affected. The disease seems to have been introduced into the- 
city and colony from the interior by means of the railroad. 
Some persons have been convicted of concealing cases from the 
health authorities and in this way the 'disease was firmly es¬ 
tablished before its presence was detected. 

Lead Poisoning in France.-~The discussion in the French sen¬ 
ate on legislation prohibiting the use of white lead has brought 
out the fact that the number of cases of lead poisoning among 
painters is growing less every year. There are about 25,000 
to 30,000 painters at Paris, and during the last ten years an 
average of 200 have been under treatment for lead poisoning 
in some form, almost invariably mild. During this period 13 
painters have died in the hospitals of lead poisoning. About 
ten deaths from this cause occur annually in the city. These 
figures were supplied by A. Gautier, who has been connected 
with the Seine department of health for twenty-five years. 

Centennial of Discovery of Morphin.—On ifareh 20 the little 
German town of Hameln (Hamelin) in Hanover, witnessed a 
notable gathering of pharmacists and chemists to celebrate the 
hundredth anniversary of the discovery of morphin. They 
gathered around the building in the Osterstrasse in which the 
famous Serturner, the discoverer of morphin, Jiad his phar- 
maey for twenty years before his death. Among other core- 
monies a memorial tablet was placed on the building in the 
name of the German association of pharmacists. Hamelin 
will also be remembered as the scene of the colossal sugges¬ 
tion or hypnotic suasion of the “pied piper of Hamelin,” after 
the townspeople had refused to pay his promised fee for de¬ 
livering the town from rats. 

Incomes of German Physicians.—The official statistics re¬ 
cently published state that there are 3,95G physicians in the 
Brandenburg district, which includes Berlin and Cliarlotten- 
burg. Among the 2,0C0 physicians of Berlin 54 have an in¬ 
come of only 900 to 1,050 marks, or about .$225 to .$262; 261 
have less than $522, and 206 less than $725. These 521 phy¬ 
sicians form about 26 per cent, of the total. In Charlotten- 
burg the proportion is less than 21 per cent., but in RLvdorf it 
is 46 per cent. About 200 physicians in Berlin have incomes of 
from $725 to $1,050. The number of perlin physicians with 
incomes over $1,250 is said to be 994.* This group includes 
-the chief luminaries of the profession, one being listed with an 
income of $82,500, and seven others with incomes of over 
$40,000. 

Prizes Offered for Works on Lead Poisoning.—The Interna¬ 
tional Association for Protection of Working People offers a 
dozen prizes for the best works on the prevention of lead poi¬ 
soning. The first prize is $1,250, to be given for the best work 
on the means to prevent lead poisoning in handling ores con¬ 
taining lead. The second prize is $2,500 for the best work 
on means to avoid the dangers from lead in lead mines. Two 
prizes of about $500 each are offered for works on means to 
avoid the danger of lead poisoning in paint factories, storage 
battery works, etc., also four prizes of from $187 to $375 for 
the best works on the same subject applied to painters, var- 
nishers, etc., and four similar prizes for works in regard to 
printers, type founders, etc. Competing articles should be sent 
to the “Secretariat der internationalen Vereinigung fiir Ar- 
beitersehutz,” at Basle, Switzerland, _ before December, 1906. 
Further information on request at this address. 

Third German Preventive Congress.—This congress will be 
held ne.vt year at Mannheim or Konigsberg (both cities are 
competing for the gathering). The question of “Sexual Peda¬ 
gogies” is to be the main theme discussed, and a committee 
has been appointed to study the subject. The congress which 
has just closed its sessions was described in these columns on 
pa<^e 1207. Later- reports state that the members of the con¬ 
gress unanimously agreed in respect to non-interference with 
advertising of measures to prevent contracting venereal dis¬ 
ease Heustiitter of hlunich and Bernhard and Lesser of Ber¬ 
lin stated that these measures can not be absolutely advised 
a^^ainst. The advertising, however, should be restricted to 
. nroner limits. It shonld be expressly stated in the official 
remilations that measi&s to protect against the contracting 
of“venereal disease do n^t come under the heading of articles 
prohibited on account ofVing destined to obscene 
Heustatter proposed thatXan official preventive censorship 
SS be erteblished for aS advertising of prot«t:»g mras- 

»P.« P»XSV. . A simiiav circalav to be 


Jovn. A. M. A. 


voung men 
«iven to girls and women is 


now ^ng prepared, and collective 


iqiunes on questions in this branch of scientific work are to 
he undertaken. The preventive circular referred to above was 
mentioned in these columns on page 564 of volume XLI. 

Damage Suit Against Vulpius.—Prof. 0. Vulpius, the well- 
known orthopedist of Heidelberg, recently operated on a young 
rmn whose right knee was ankylosed at an acute angle 

Pnff on the inside of the leg, above the 

knee. Vulpius told him, it is said, that the knee coiild be 
straightened by a simple and harmless operation, and that he 
could return home in eight .to ten days. Vulpius severed the 
fiexor tendons behind the knee and divided the femur above, 
and placed the leg in a padded plaster east in extension. The 
tumor was not removed and no hole was left for it in the 
east, but the toes projected from the cast. In the course of 
twenty-four hours they became discolored, with loss of sensi¬ 
bility, as Vulpius determined himself by pricking with a 
needle. He made no change in the dressings and left town, 
leaving the further care of the case to his assistant. The leg 
became more and more painful and by the twelfth day the 
toes were blue and swollen, with fever. Tlie assistant finallv 
yielded to the patient’s entreaties and removed the cast. The 
foot and leg were found gangrenous, and on the twenty-eighth 
da 3 ’’ Vulpius—who had returned in the meanwhile—amputated 
the leg. The patient left the clinic after a three months’ 
stay and instituted proceedings against Vulpius. He demanded 
that Vulpius should provide him with an artificial leg and 
paj' him a j’carly pension of $125 in quarterly 'installments 
.and also a cash indemnity of .$3,000. The local court decided 
in favor of the plaintiff, and appe.al to the supreme court re¬ 
sulted in a confirmation of the verdict. 

LONDON LETTER. 

Plague in India, 

The de.aths from plague in India having reached the appall¬ 
ing total of over 1,000,000 per annum, the government has ap¬ 
pointed an advisory committee for plague investigation. This 
committee has been constituted by the India Office, the Royal 
Society and the Lister Institute, It has for its object not the 
question of the administration of plague work, but the study 
of the bacteriology of the disease. The chairman of the com¬ 
mittee is Surgeon-General Branfoot, president of the medical 
board of tbe India Office. The other members are Sir Michael 
Foster and Dr. J. Rose Bradford (nominated by the Royal So¬ 
ciety) ; Colonel David Bruce and Dr. C. J. Martin (nominated 
by the Lister Institute), Dr. Martin has already sailed for 
India and is due to reach Bombay on April 14. He will then 
make arrangements for laboratory accommodation, etc. On 
receipt of information from him two bacteriologists will prob¬ 
ably be sent out from England in a few weeks’ time. Two 
members of the Indian IMedioal Service have also been lent by 
the Indian government for the work in India. The officers 
will probably travel over the plague area, and the headquarters 
of the committee wilt probably be the Pasteur Institute at 
KassauH. 

Ambidexterity in Art. 

The second of the series of lectures arranged by the Ambi¬ 
dextral Oultur.al Societv was delivered by^ Sir William R'"”' 
inond. He referred to the extraordin.ary feat performed by Sir 
Edward Landseer, ivho drew the profile of a stag’s head with 
its antlers complete with one hand while with the '® 

outlined the profile of a horse. Ambidexterity was taught o 
the Spartans, who were compelled to use the sword, the snie 
and the spear equally well with either hand. To educate tn 
left h.and requires perseverance. As examples of what can _ 
done by perseverance two cases were mentioned. A congeni¬ 
tally armless painter copied the colossal picture of 
“The Descent from the Cross,” with his feet alone. A you 
man paralyzed in all his limbs learned to draw and *^®’’ 
engrave on copper, using his lips, teeth and tongue.^ o P 
of Albert Durer’s “Jfan of Sorrows,” engraved in this asm 
ishing manner, was handed round, and those present w 
acquainted with the original pronounced the copy d® J P 

feet replica. The ambidexterity of Leon.ardo da 
then referred to and it was shown to what a 
various handicrafts the Italians of to-day ime ^ 
this being a survival of .ancient custom. The ^ 

eluded that the work of the society was of ‘d of 

and thought that a deputation should wait on the B . 
Education to urge the adoption of its views . 

lecture was illustrated by drawings ® " nin'C- 

using the left hand without previous framing, muc^ 
ment being caused by the lecturer’s .sketch made w.tn 
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hands simultanconslv portraying a figure holding a stick, 
made with the rigiit hand, and one holding a cigar, made with 
the left. 


Pharmacology 


FURTHER COMMENTS QUOTED. 

We quote below some expressions of opinion from various 
publications which discuss the general subject of sec/et nos¬ 
trums and the plan of the Council on Pharmacy and Chem¬ 
istry: 

JounxAX OF THE Mecicae Society of New Jersey-. ‘We 
hope that every physician in our state will read, mark, learn 
and inwardly digest this report. . . . To our mind there 
can be no doubt of the issue of this vexed and troublesome 
question if the editor of The Jootx,ve of the AiiEnicAS 
Medicai, Association and the editors of the state journals 
stand firmly on the ground laid out for them and scrupulously 
adhere to the excellent code of rules we have referred to.” 

Western Druggist (ilarch) -. "The American Jledical As¬ 
sociation has finally undertaken a work which for many years 
engaged the serious attention of the American Pharmaceutical 
Association, but whether or not it will not meet with better 
success remains to be seen. ... It is exceedingly doubtful 
if the proprietors will deliberately comply with this request, 
even though they have been accustomed heretofore to publish 
essentially Ae ingredients of their respective preparations, 
for the reason that the recognition by them of the principle of 
censorship would logically lead to enforced compliance with 
any further conditions now or hereafter to be imposed by the 
council. The ‘comnumity of interest’ among the manufactur¬ 
ers will certainly prompt them to view with suspicion the cre¬ 
ation. of an official outside authority over their products and, 
knowing that unless the more popular preparations now in 
use by the profession shall place themselves under the coun¬ 
cil’s censorship the entire scheme must of necessity fall 
through, they will be slow about entering the seductive little 
parlor of the council, . . . Few manufacturers, we imag¬ 
ine, will deliberately tie themselves up to perpetual accounta¬ 
bility to a group of critics who may or may not be governed 
at aU times by infallible intelligence or by recognized princi¬ 
ples of mercantile equity.” 

JIedicae News, N. T. (JIarch IS) : “There was a time in 
the’ history of medicine when the physician was chemist, bot¬ 
anist, pharmacist and healer. But that was many, many years 
ago. Since that time social relations have become very com¬ 
plex, but none more so than the relations of pharmacy to 
medicine. 

“From time to time certain features that concern the med¬ 
ical profession very closely have received no small amount of 
criticism on the part of reformers, and sporadic attempts 
have been made to adjust certain questions which have been 
deemed prejudicial to the best interests of medicine. One of 
these problems has concerned the ethical stand that the profes¬ 
sion, as a whole, should adopt toward the exploitation of pro¬ 
prietary remedies. At first sight it seems an easy problem to 
solve, but in reality it has shown itself to he one of extreme 
difficulty to grasp in its entirety. A beginning, however, has 
to be made, and the most radical step that has thus far been 
contemplated has been recently outlined by The Journae of 
the American Medicae Association {March 4, 1905). Writ¬ 
ing on The Secret Nostrum vs. the Ethical Proprietary Prepa¬ 
ration,’ it plunges at once into one side of the subject with a 
courage that deserves praise and an insight that commands 
the highest respect for its intelligent grasp of an intricate 
social question. 

“That we as practicing physicians need light there is not the 
slightest doubt, and we welcome most heartily the eflTort on 
the part of The Joi7rn.al to pnll onr chestnuts out of the 
ethical fire.” 

Wisconsin ifEnic.AE Jocp.n.ve (March): “The Council on 
Pharmacy and Chemistry of the American Medical Association, 
which is composed of some of the best known chemists .and 


pharmacologists of this country, is about to make an effort to 
solve the vexed problem of separating the wheat from the 
chaff nmon" the many non-official pharmaceutical preparations 
placed on^thc market. . . . The plan outlined by this 
council will doubtless prove of very great service to the entire 
profession.” 

Misleading Statements Conceining Pioptietary Remedies. 
Tlic article of Dr. Bolli’ on clay inLvture poultices should 
serve to call attention to a widespread evil—the misleading 
statements in the “literature,” distributed so generously by 
the manufacturers of proprietary products. It is an evil 
which is much more general than is commonly appreciated. 
Some of these misstatements arc absurd on their face—such 
as the claim "to cure tuberculosis,” the claim that a nuisli- 
room product is the “standard” of its kind, etc. Such state¬ 
ments should deceive no one; they should be recognized as an 
insult to our intelligence. Others, however, are invested with 
.1 veil of pscudo-scicntific plausibility. These do by far the 
greater harm, for it is not always easy to perceive the wolf 
under the sheepskin. The published formulas of the clay mix¬ 
ture referred to in Dr. Roth’s paper would lead one to believe 
that its efficiency depended largely on the essential oils or on 
the added antiseptics. These, bowever, are present in such 
infinitesimally small quantities that tbey can play but a very 
unimportant part in tbe action of the mixture when applied 
to the unbroken skin. Tbe base, clay or kaolin, is also sug¬ 
gested as an important constituent of tbe mixture, but even 
tills, apart from its mechanical action, does not constitute an 
essential part of the mixture. As any quality of clay will 
answer equally as well, it will be readily seen that there can 
be no specific tbcvapcutic property in tbe clay used by any one 
firm. Tile most important constituent of tbe mixture, and 
the one on which its action largely depends, is anhydrous 
glycerin, or a glycerin that is as nearly anhydrous as possible. 
The glycerin in these mixtures is not added “to give tbe kaolin 
or white clay its thick jelly-like consistency,” but is added 
for a definite purpose. It has long been known that glycerin, 
as such, is irritating when applied to the skin; this irritating 
action is due to the hygroscopic nature of this substance, or 
“tbe avidity with which it abstracts moisture from the tis¬ 
sues.” While this action of glycerin has been recognized, and 
is made use of in other directions, its oversight in connection 
with the widely advertised clay mixtures well illustrates how 
little proprietary medicines really contribute to the progress 
of rational, scientific therapeutics. 

The clay poultice, however, is not the only offender. There 
are many, many others—although in some the error is not so 
palpable. Dr. Roth’s investigations, however, should serve to 
enlighten those who obtain their knowledge of materia mediea 
and therapeutics from the manufacturers of proprietary reme¬ 
dies, and should warn the profession generally against an un¬ 
questioning acceptance of manufacturers’ claims. 

We believe that the condition would soon be remedied if 
those who encounter misleading advertisements would pro¬ 
test to the manufacturers. We fear, however, that few will 
take the trouble. A reform could be brought about most read¬ 
ily if the manufacturers themselves would take the initiative. 
We may be optimistic, but we trust that these misleading 
claims are made through carelessness; and we respectfully 
urge the manufacturers to be a little more conservative in 
their statements. This would be to their own interest. Tbe 
houses which have not offended in this respect have always 
been the most prosperous. Let the products stand on their 
real merits. Clay poultices may be excellent things in their 
place, but extravagant claims will injure, not enhance, their 
permanent reputation. 


“Patent” vs. Proprietary Medicines, 

The avowed intention of several of the largest and most 
influential manufacturers of so-called patent medicines to 


I. The Joernai,, .April 15, p. 11S5. 
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publish the, supposedly correct, formulas for their several 
preparations will prove of considerable assistance to the 
Council on Pharmacy and Chemistry of the American Medical 
Association in the prosecution of their proposed task of seg¬ 
regating the meritorious from the doubtful or positively objec¬ 
tionable proprietary preparations that are offered to, or ex¬ 
ploited through, the medical profession. The direct gain, in 
this connection, consists in the breaking down of any possible 
suggestion of difference between the standing of a so-called 
p^ioprietary medicine, for which the manufacturer publishes an 
erroneous and frequently misleading formula, and the stand¬ 
ing of a patent medicine, or popular nostrum, the composition 
of which is usually regarded as the absolute secret of the 
manufacturer. Few physicians appear to appreciate liow 
closely related many of these proprietary preparations really 
are to the admittedly vicious and frequently harmful nostrums 
that are exploited directly to the lay public. Lay people them¬ 
selves are much more likely to see and to appreciate this 
relationship than physicians. That this is true is evidenced 
by the extensive use of many of the present-day proprietary 
medicines by the laity and also by the fact that a number 
of the best selling and most remunerative patent medicines 
of to-day were originally advertised to and e.xploited through 
the medical profession. The letters contributed by honest and 
well-meaning physicians, one, two or three decades ago, recom¬ 
mending the use of a proprietarj' medicine are published now 
in the patent medicine almanacs as evidence that the par¬ 
ticular remedy has been used and recommended by medical 
practitioners. The compounds, elixirs, tonics, syrups and 
balsams of a quarter of a century ago are being reproduced to¬ 
day in the fantastically named- preparations that are ex¬ 
ploited through, and are used and recommended by, mem¬ 
bers of the medical profession only to be taken up later and 
sold directly to the laity for self-medication. 


Correspondence 


Malpractice Insurance and Medical Defense. 


Fout Wayne, Ind., April 11, 1905. 

To the Editor: — In The Journae, April 1, 1905, is an edi¬ 
torial commenting on the recent opinion of Attorney-General 
hlullan of Iowa in which ho held that “physicians can not take 
out insurance in that state against malpractice suits.” You 
state that “considering the fact that probably nine-tenths of 
all malpractice suits are pure blackmail, instigated by quacks 
and foraging lawyers, the finding seems to be a peculiar one.” 
The opinion does not seem to us a peculiar one. It is the only 
rational opinion which could have been rendered, and but con¬ 
firms the opinions of attorneys general of a number of other 
states. 


The “physicians’ liability policies” issued by casualty insur¬ 
ance companies purport to defend any malpractice suit brought 
against the policy holder, and in tlie event of a jrrdgment 
being rendered against the physician, to pay the same within 
the limits provided in the policy. This indemnity feature of 
the insurance contract makes it against public policy. The 


policies are written and the subject is treated by the insurance 
company as an “accident.” It is through this misapprehen¬ 
sion of "the subject that the insurance companies began the is¬ 
suance of such policies. 

hlalpraetice is not an “accident.” The courts have held: 
“An accident is defined as a happening of an event without 
the aid and design of a person and which is unforeseen, and in 
this sense the word is to be understood in the absence of a 
plain, unequivocal exemption and provisions, in a policy in¬ 
suring a-ainst-injury or death caused by accidental means. 
Spractice'is the'“bad professional treatmeM of ^--- preg¬ 
nancy or bodily injurj’, from reprehensible ignorance or care 
Ipssness or with crim 'nal intent, xi,- 

StTo 'nd'for.-iol., he eo«« pee- 


pare, or, if possessing the requisite qualifications and applying 
his skill and judgment with ordinary care and diligence, an 
honest mistake or error of judgment occurred, he can not be 
hold liable; be the results what they may. The medical prac¬ 
titioner is not an insurer or a guarantor of results. All that 
he is required to do is to bring to his assistance the ordinary 
knowledge, learning and skill possessed by the average prac¬ 
titioner in similar localities and to exercise his best jiuigment. 
If, however, he is incompetent, and does not possess the or¬ 
dinary knowledge and skill of the average practitioner, or if 
he is negligent or unskillful in rendering his services, or fails 
to exercise his best judgment and injury results, he can be 
held responsible in damages. 

Indemnity, therefore, is not a protection to the reputable, 
competent and careful practitioner. Possessing the requisite 
knowledge and skill, applying his skill and judgment with or¬ 
dinary care and diligence, be can not be held liable for any 
untoward results. Wliat he does need when assailed by the 
blackmailer under the guise of malpractice is a vigorous and 
competent defense ivhich will vindicate his diagnosis, treat¬ 
ment and work. For the negligent, incompetent, nnskillful 
and quackish practitioner, indemnity is a multum in parvo. 
Haidng no professional reputation at stake and practicing 
strictly for the money there is in it, he will undertake to 
render services for which he is incompetent and unprepared, 
will guarantee results and can even neglect with impunity his 
patients, relying on the insurance company to pay the hill. 

Tlic state holds as its most valued possession the health of 
its citizens, and anything -which will have a tendency to re¬ 
lievo one from responsibility imposed by common law or 
statute in the treatment of disease or injury, is against 
public policy. ^ Organized defense is recognized as not being 
against public policy, but as a necessity for reputable prac¬ 
titioners. This fact is shown in the admission and authoriza¬ 
tion of the Physicians’ Defense Company as a foreign corpora¬ 
tion in Iowa. Before this company received its certificate of 
authority from the secretary of state of Iowa, the attorney 
general reviewed its charter and the defense contracts which 
it issues, and rendered his opinion that the company is not an 
insurance company, that its contracts are not insurance poli¬ 
cies, and that it could be admitted as a foreign corporation 
and that its contracts for the defense of physicians, surgeons 
and dentists are legal contracts under the laws of Iowa. 

From the foregoing it is clear that while Attorney-Genera! 
Mullan’s opinion holds the is.suance of “physicians’ liability 
policies” to be illegal under the law on account of the payment 
of judgments, vet the state is not opposed to organized defense. 

E. H. blERRirr. 


History of Medical Organization. 

Bukungton, Iowa, April 16, 1905. 
To the Editor :—In “An Epitome of the History of Medical 
Organization in the United States,” published in The Jour¬ 
nal, April 15, I note a statement concerning loiva which may 
be misleading and I ask space for this, a more explicit account. 

Section 4954 of the revised statutes of Iowa (code of 1807) 
is the “nasty ad.” law referred to. It is almost identical in 
language with section 5337 of the code of 1880. iniether the 
[owa State Medical Society ^vas instrumental in having tins 
law made I can not say, because I was not a member until 
1880. Some of the older men raaj' be able to tell you, bu 
that the members generally were ignorant of its existence 
can be seen by reference to the October and December, 19 • > 
issues of the loxccL Medical Journal, In the latter 
ter on this subject, in reply to an editorial entitled "As Others 

See Us.” , , 

That there liave been violations of this law there can l>c 
ioubt, but I have yet to hear of an attempt to enforce it. 

Membership in the Iowa State bledical Society pnor to 994 
was acquired only through membership in an ^ 

,r district society. Of the former there were m 1897 s.xtc 
listed as baring made official reports of of 

latter, eight. There were other societies of both kinds, 
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of them large and active, as, for example, the Dcs Moines Val¬ 
ley. The district societies embraced many counties not indi¬ 
vidually organized, and .thus the ground was well covered; so 
it is not impossible that the increased membership of to-day 
comes more from the “drumming up” process, which I vainly 
urged in 1S93. than from lack of facilities. Iowa, ns Dr. 
Hobby pointed out to you last year, has for years been largely 
represented in the American hfedical Association meetings, 
second to verv few, and this of itself should be sufficient an¬ 
swer to the critic. Yotrxo. 


Cerebrospinal Meningitis in Animals and in Man. 

Hujn 30 l.DT, Teotc., April 8, 1905. 

To Ihc Editor: —I have just read Hr. Albert’s letter in The 
JounxAL, April 8, p. 1132. on the identity of meningitis in 
animals and man. This is an interesting and important sub¬ 
ject. especially as the question of contagion is beginning to 
receive the attention it should have had long ago. I am not 
familar with the disease in the cow, but I have seen a few 
cases in man and in horses and have long been impressed with 
the idea that the disease is the same in both. .The disease in 
the horse is known in this locality as “blind staggers” and 
there is a popular impression that the horse contracts the 
disease from eating the “chaff” of old corn, and as it is un¬ 
doubtedly more common about the time the farmers are clean¬ 
ing out the corn-cribs preparatory to housing the new crop, it 
may not be unlikely that the dust inhaled in eating the “chaff” 
contains the germs; and. again, it may not be going too far 
to suppose that the germs are deposited in the dust by the 
rats, to the gnawing of which the “chaff” is mainly due. How¬ 
ever this may be, if the unity of the disease is established, it 
may account for some of the heretofore unaccountable spor¬ 
adic cases in man, and may help solve the problem of pro¬ 
phylaxis. This is merely a suggestion and is offered for what 
it is worth. SroxTT THOiEPSON, MD. 


Jssocintion News 


ROUTES TO THE PORTLAND MEETING. 

Sketch of the 'Westem Country and the Various Routes By 
■Which to See Its Beauties. 

All railroads will lead to Portland, Ore., for the coming 
session of the American hledical Association, on account of 
the Lewis and Clark Exposition that opens there .Tune 1; and, 
therefore, a choice of routes will be available such as is not 
often possible, with side-trips and stop-over privileges prac¬ 
tically according to each traveler’s inclinations. 

For the purposes of this article, we may class the various 
routes to Portland as direct and indirect, the former being 
all those on which the short-line rate will prevail, the indirect 
those which will carry the traveler a round-about route but at 
an additional railway fare. The latter, for example, permit 
the passenger for Portland to travel through California cither 
going or returning, the other part of the trip to be by one of 
the direct lines. The principal routes are shown on the ac¬ 
companying map. 

By the direct routes, Cliicago, St. Louis and hfemphis pas¬ 
sengers for Portland, or parties from points in the East or 
South ticketed through either of these three gateways, may, 
at their option, be routed through St. Paul and kCnneapolis 
and thence to Portland via either the Canadian Pacific, the 
Great Northern or the Northern Pacific railways; or through 
Omaha or Kansas City, thence through Denver or Cheyenne 
and Salt Lake City, thence via Ogden, Utah, and Pocatello, 
Idaho (not via California from Ogden) ; or through Omaha 
or Kansas City and thence via Billings, Mont. 

Without extra fare, the western or outgoing trip may he 
made by any of these so-called direct routes and the return 
by the same or any other of the direct routes; or one way may 
be by one of the indirect routes, as said above, by paying an 
addition.al charge, but the desired route most he determined 
on before buying tbe ticket so that the latter may he made 
otit accordingly. 


i29r 

Dinner nouTES via st. paue. 

Tickets may be routed over any one of the lines between 
Chicago and St. Paul at the passenger’s option, these being 
tbe Northwestern Line; tbe Queago, hlilwaukee and St. 
Paul; the Chicago, Burlington and Quincy; the Wisconsin 
Central; the Chicago, Rock Island and Pacific; the Illinois 
Central, and the Chicago Great Western. Any of these offer 
satisfactory' seri’ice and picturesque scenery. After reaching 
St. Paul the traveler via this gateway has choice of but three 
routes from there to Portland, tlie Great Norlhein, the 
Northein Pacific or the Canadian Pacific, some of the ad- 
iuntagcs of these lines being given below: 

The Great Northern Jlaihcay, which lies nearest the northern 
boundary of the United States, takes first a northwesterly 
direction from St. Paul, along the west hank of the Missis¬ 
sippi River, across the lake region of Jlinnesota, which offers 
some of the finest fishing grounds in this country, then up the 
famous Red River Valley to Grand Forks, N. D., whence the 
line takes a more westerly course across the agricultural and 
stock sections of northern North Dakota and Sfontana to 
the Rocky Mountains. 'Thence is afforded a continuous pan¬ 
orama of grand and magnificent scenery through northwestern 
Montana, where, at an altitude of only 5,199 feet, the range 
is crossed, the route then being across northern Idaho to 
Spokane, Wash., whence it proceeds west via the far-famed 
irrigation sections of that state—the Great Bend Country 
and the Wenatchee Valley—crossing the Columbia River at 
IPPL-atchee, to traverse the famous Tumwater Canyon and on 
thnugh timber and lumber sections across the Cascade Range 
to EM-rett. where Puget Sound is reached. Here the line turns 
south, and parallels the sound to Seattle. In the Rocky or 
Oiscade mountains, various points afford excellent hunting 
and fishing stop-overs. The famous Kootenai Lake region and 
tbe mining sections of Rossland and Nelson, B. C., may be 
reached from Spokane; the noted Lake JIcDonald country' and 
its glaciers, from Belton, Mont., and beautiful Lake Chelan 
and the Jfethow Valley from Wenatchee, Wash. 

The 'northern Pacific Paiheay, paralleling in general direc¬ 
tion the Great Northern, between St. Paul and Puget Sound, 
enters North Dakota at Fargo, keeping thence nearer the 
southern line of the state, crossing the noted “Bad Lands” 
and following the Yellowstone River in Montana to Living¬ 
ston. Then, via Butte or Helena, at the passenger’s option, 
it crosses the famous Bitter Root Valley and the Flathead 
country and the mountain and lake region of northern Idaho 
to Spokane—a continuous stretch of magnificent scenery from 
Livingston west. From Spokane, this line takes a southwest¬ 
erly direction through southeastern Washington’s agricultural 
sections and across the far-famed Yakima Valley, where it 
turns northwest to climb tbe Cascade Range and to traverse— 
before reaching Seattle to turn south to Portland—some of 
the most extensive and interesting timber and lumber sec¬ 
tions of the Northwest. Here may he seen Hie lumber in¬ 
dustry at its best, and here, too, are hunting and fishing 
regions easy of access and unsurpassed, while Spokane offers 
many inducements as a stop-over point, with the hunting 
and fishing sections of northern Idaho mo=t easily reached 
therefrom. From Livingston, Tilont., over a branch lino to 
Gardiner, is made the side trip to the Yellowstone National 
Park, whose wonders and scenic attractions will many times 
repay for the time spent and the additional expense incurred 
in making the five and one-half day lour through it. 

The Canadian Pacific has as grand mountain scenery as is 
to be found anyivhere in the world, unapproachable in ma"-- 
nificence and majesty, and for two days are to he seen pan¬ 
oramic views of mighty mountains, wontlerful cascades, great 
glaciers, and awe-inspiring canyons. The pleasures of the 
trip nfill be greatly enhanced by stop-overs .-it Banff, in the 
Canadian National Park; at Lake Louise, one of the most 
charming lakes in the world; at Field, the entrance to Yoho 
Valley; and at Glacier, where is located the Great Glacier 
of the Selkirks, larger than all the glaciers of Switzerland 
combined. By this route passengers are given the option of 
traveling through Puget Sound without extra cost if a water 
trip is preferred to all rail. 
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DIRECT ROUTES VIA OMAHA. 

The railway lines that connect Chicago and St. Paul, noted 
above, also operate betiveen Chicago and Omaha, each offering 
e.veellent service. Two, the Burlington and the Rock Island, 
have their own tracks from Chicago to Denver, and the Bur¬ 
lington also offers its own line to Billings, Mont., from which 
point its trains run to Seattle over the ISTorthern Pacific 
Railway. The Chicago, Union Pacific and Northwestern Line 
has a daily service direct from Chicago to Portland without 
change. 

Passengers using any other of the Chicago-Oinaha lines may 
be ticketed to travel via any of the lines west from Omaha, 
at their option, these lines being the Burlington, the Rock 
Island and the Union Pacific. Each of these affords excellent 
service between Omaha and Portland via Denver and Salt Lake 
City, %'ia Denver and Cheyenne and Salt Lake Citj\ or via 


Granger, Wyo., and Pocatello, Idaho, to visit Salt Lake City, 
and free tickets from Ogden to this Mormon center are furn¬ 
ished. From either Ogden or Pocatello a side trip may be 
made to the Yellowstone National Park, the stage trip by 
thu route through the park being made from Monida, near 
its western boundary. From Umatilla, Ore., this route follows 
the Columbia River into Portland, affording a scenic panorama 
of crags, mountains, gorges and rivers that probably has few 
if any equals; and from the Dalles passengers may make the 
remainder of the trip down the river by steamer, though the 
train parallels it. From Hood River, snow-capped Mt. Hood 
is easily reached, %vith its unsurpassed opportunities for 
hunting, fishing and mountain climbing. 

The Denver and Rio Orande Railway, betiveen Denver and 
Ogden, offers mountain scenery that is unsurpassed anywhere 
in the United States, Extending south from Denver through 
Colorado Springs to Pueblo, paralleling the Rocky Mountains, 
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Cheyenne direct (main line of Union Pacific); or via Billings, 
Mont. From Denver to Portland the passenger has the fur¬ 
ther choice of traveling to Portland via either the Denver and 
Rio Gi'ande, the Colorado Midland or the Union Pacific, via 
Salt Lake City, Ogden and Idaho. A few of the special points 
of interest along these three lines are mentioned below: 

The Union Faoifie makes especial boast of fine trains and 
fast time. By this route’s main line from Omaha one crosses 
from the range sections of westein Nebraska into southern 
Wyoming, where at Cheyenne the Denver portion of the train 
is'addedt Then the line continues westivard near the Color- 
ado-Wyoming boundaw, crossing into Idaho, to travel sc, be- 
jmnd Pocatello, .some o{ the most extensive irrigation sections 
in thi': country. Shoshobe or Boise are good points for stop¬ 
overs for study of thesS systems, and from the former the 
Thunder Mountain conntW may be visited. 
senders on the Union FaMe may travel via Ogden, between 


it then follows the Arkansas River in a northwesterly direc 
tion, to enter the mountains through the far-famed Roya 
Gorge, whose perpendicular sides tower 2,700 feet above e 
river and roadbed which crowd each other in this harrow 
defile that has no scenic equal. A stop at Canon City,_ ® 
heart of one of Colorado’s fruit valleys, will be repaid m a 
drive to the top of the Royal Gorge. From Salida to 
Junction, optional routes are offered hy this line, one 
Marshall Pass, the other, the main line, through Lcadviiie 
and over Tennessee Pass, where the line crosses the 
an elevation of 10,243 feet, thence follows the Canyon of t c 
Gland River through GIcnwood Hot Springs and on to bn 
Lake City and Ogdon. From Ogden the Portland equipm 
is carried on Union Pacific trains, via Pocatello, Idaho, ns ou - 
lined above for that road. 

The Colorado Midland Raihcay, the other route oi 
through Colorado, parallels the Rockies to Colorado Spnn„= 
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and llaniton, wlicvo its westward climb is begun via Utc 
Pas^. Stop-overs at either of these points, for the trip up 
Pike’s Peak by the famous cog railway, will give wonderful 
scenic views, while the trip to the Cripple Creek district, 
made by the siiort line from Colorado Springs, is said to have 
no scenic equal anywhere. From Divide, on the Midland, the 
Cripple Creek district may also be visited before continuing 
westward over Hagerman Pass, past the Collegiate Range 
and Glenwood, beyond which the hfidland and the Rio Grande 
routes traverse the same country, through Salt Rake City 
to Ogden. Glenwood offers much of interest to the physician, 
by reason of its hot springs, vapor caves, etc., and it is, besides, 
a convenient starting point for hunting and fishing trips into 
Colorado’s well-known game sections. Colorado Midland 
equipment for Portland is also carried, beyond Ogden, on 
Union Pacific trains, through Idaho. 

DIRECT ROUTES VIA KAKSAS CITV OR ST. .lOSErJI. 

Between St. Louis and Kansas City or St. Joseph similarly 
excellent service to that rda St. Paul or Omaha is offered by 
the following lines; Chicago and Alton; Chicago, Burlington 
and Quincy; hlissouri Pacific; Chicago, Rock Island and 
Pacific, and the Wabash. 

Between Chicago and Kansas City the same linos operate— 
except the hlissouri Pacific—and in addition the Santa Pc, 
the Chicago, Milwaukee and St. Paul, and the Chicago Great 
Western. 

From either point Portland passengers m.ay tr.avel via the 
Kansas City or St. Joseph gateway, if preferred, then through 
Denver, Salt Lake City and Ogden, Cheyenne and Ogden, or 
thiough Billings. Such routings will be, beyond Denver, by 
one of the lines noted above under Omaha routings through 
Denver, etc. Salt Lake City and the Great Salt Lake, aside 
from its interest as the center of hlomaonism, will prove one of 
the most interesting of the stop-overs available to those 
traveling to Portland via Denver, either of the three lines be¬ 
tween Denver and Portland carrying passengers via this city. 
For that portion of the journey between Kansas City and 
Colorado, one has choice between the Burlington, the Bock 
Island, the Santa Fe, the hfissouri Pacific and the Union 
Paeific, the first three having their own lines from Chicago 
to Denver via Kansas City, the first two and the Missouri Pa¬ 
cific their own lines from St. Louis to Denver via Kansas City. 

DIRECT ROUTES ITA BILLIKGS, ilOXT. 

The Burlington Route operates through trains between St. 
Louis and Seattle, with connections at Lincoln, Neb., from 
Chicago and Omaha, and at St, Joseph from Kansas City. 
West of Billings these trains use the Northern Pacific track 
to Seattle. On this route the famous gold raining sections 
of the Black Hills may be visited by a side trip from Fdge- 
niont, S. D., and the Big Horn Basin' from Toluca, Mont, The 
Custer Battlefield is crossed near Billings, and west of that 
city the points of interest are those mentioned for the 
Northern Pacific. 

INDIRECT ROUTES. 

These are the routes by which the Portland passenger is 
c.Tiricd through California either on the outgoing or on the 
leturn portion of the trip, an extra fai'e being charged there¬ 
for, with the requirement that the other portion of the trip 
shall be by one of the direct routes. As the majority of physi¬ 
cians in attendance on the Association session will doubtless 
make the return portion of the trip by the indirect routes, if 
at all, these are taken up here with Portland as their starting 
point rather than their terminal. But, as exposition tickets 
uill be on sale late in M.ay and also in June, with a PO-dav 
limit, physicians who prefer to start in advance of the meeting 
time and to use one of the indirect routes on the going tri^ 
uill be able to do so, Ibe only requirement as to the ticket’s 
limit being that the return to st.arting point be in 90 davs 
fiom d.ate of stalling. 

All the indirect routes lead tbrougb California, and mav be 
by boat or r.iil between Poitland and Fan Franciseo; ‘and 
fiom the latter city the route may he eastward across Nevada 
and through Ogden, thence via any of the lines mentioned 
under diicct routes, to destination: or from San Francisco 


the ticket may read via southern California, and to destina¬ 
tion by any of the southern lines, ns noted below. 

The Southern Pacific, the only rail route from Portland to 
California, offers some of the most magnificent scenery in 
the west, traversing Oregon’s far-famed Willamette and 
Rogue River valleys, the latter renowned for its fruits, cross- 
ill" the rugged Siskiyou ^Mountains on the Orcgon-California 
boundary, skivting the base of beautiful hit. Shasta, whose 
snow-capped summit remains visible for hours as the train 
wends its way down the picturesque Sacramento River toward 
the Golden Gate. Pov climbing Mt. Shasta, stop should be 
made at Sisson. Shasta Springs is one of the most clmraingly 
loc.atcd resorts and offers many attractions for a stop-over, 
ns do numerous other less notable summer resorts along the 
upper c.anyons of the Sacramento River. 

To the traveler eastward from San Francisco, via Ogden, 
the Southern Pacific is again the only line, hut this division 
offers excellent service and 200 miles of superb scenery before 
the Sierras aic crossed and the Great American Desert entered 
in Nevada. From Truckee, near the siimmit of the Sierra Ne¬ 
vada Mountains, one of the most interesting trips in the West 
maj' he taken, in a side trip of twelve miles by rail, up tbe 
Truckee Canyon to beautiful Lake Tahoe, a mountain lake 
twenty-five miles long and twelve miles wide, at an altitude of 
0,000 feet and surrounded by mountain peaks .still higher, 
some snow-capped, its waters ns clear as crystal, its setting 
making it, ns said by many, the most beautiful mountain lake 
in America. A ste.amer plies between the various points of 
interest, and there arc good hotels, with hunting, fishing and 
mountain climbing, 

Tlie routes available to tbe passenger who desires to go via 
southern lines from San Francisco are several, but for the 
part of the journey in California, three, the Santa Fe. the 
Rock Island, .and the Sonthern Pacific. The former runs via 
the San Joaquin Valley and ^fojave, then through .4rizoiia and 
Albuquerque, N. 51.. the latter cither by the San Joaquin 
Valley or its Coast Line to Los Angeles and El Paso, and on 
to Nru Orleans; the Rock Island runs via Los Angeles, using 
Southern Pacific tracks to El Paso, whence it takes a north¬ 
westerly course through southern New hlexico to eastern ter¬ 
mini. Further optional routes are available east of El Paso, if 
the pssfenger prefers to travel through Fort Worth, San Anto¬ 
nio or Dallas, theucc via any of the numerous lines through St. 
Louis, Kansas City or Chicago. Tickets routed through New 
Orleans may he over any one of the sever.al lines north and 
east of that city, at the option of the passenger. Hot Springs, 
Ark., Eureka Springs and other well-known health resorts 
along these various lines will offer stop-overs of interest. 

Between San Francisco and Los Angeles, via the Coast line 
of ih' Southern Pacific, one crosses the Santa Clara Valley, 
the prune section of the state, to San Jose, then follows the 
coast to the “flower town”—Santa Barbara—and through, the 
b-an and walnut sections to Los Angeles. Palo Alto is the 
sla'ion for visiting the Leland Stanfo'rd, Junior, University, 
and from San Jose the ascent to the Lick Observatoiy may be 
made. In visiting the Santa Cruz big trees, which ere big 
redwoods, these should not be misunderstood to be the “really 
big trees,” for the big trees of California and the world are 
the sequoias found in the Sierra Nevadas and easily reached 
from points on the Santa Fe or the Southern Pacific’s San 
Joaquin Valley line (see below). The old mission at Jlonterey, 
and the eighteen-mile cypress drive along the beach, will more 
than justify a stop, and at various points other old. missions 
may he visited. The points of interest along the other lino 
of the Southern Paeific to Los Angeles, the route through the 
San Joaquin Valley, are those mentioned in connection vrith 
the Santa Fe below, those Toad= covering the same territory 
through that portion of tlie state. 

/loch Island passengers between San Francisco and El Paso, 
as noted, traverse Southern Paeific territorj', hence the at¬ 
tractions of the two routes are the same as far east as El 
Paso. Southern California offers every variety of scenery— 
valley, mountain and beach—and desirable stop-over points 
too numerous to enumerate here. After leaving the Orange Belt 
of the state, its trains cross olomd . Dc=ert into Arizona. 


1300 


MAERIAQES. 


where Phoenix and the Salt River Valley will prove of 
, especial interest on account of their reputation as health re¬ 
sorts. Side trips into Mexico are easily made from El Paso; in 
New Mexico the government sanitariums for tubercular sailors 
and soldiers, at Ft. Bayard and Ft. Stanton, may be visited. 

The Santa Fc System from San Francisco or Los Angeles 
to Chicago offers many attractions. Crossing the San Joaquin 
Valley, the wheat and grape section of California, intensive 
irrigation is seen at its best. No mountains offer a greater 
variety of easily arranged outings, by wagon road or trail, 
than the Sierras, reached from various stations in the San 
Joaquin Valley, the grandest of these being the Yosemite 
trip and that into Kings River Canyon. Stage lines into the 
marvelous Yosemite Valley, whose scenic attractions are 
unique and have no parallel elsewhere, make that side trip 
easy and comfortable. When the trip is made one way via the 
big trees, it ig doubly interesting and attractive. Continuing 
east from California, this line crosses northern Arizona. A 
stop should be made at Williams, whence the Grand Canyon 
of Arizona is visited—that “titan of chasms” that is said' to 
have no equal anywhere in the world—2I.'l miles long, 12 
miles wide and more than a mile deep, through which runs 
the tui'bulent Colorado River. Other stop-overs for the petri¬ 
fied forest, or various long-ago-deserf ed Pueblos whose fas¬ 
cination is added to by the mystery that surrounds their his¬ 
tory, are permitted, and in addition visits may be made to the 
Navajo, Moki and other Indian reservations (the Mold’s 
famous snake dance occurs in August). In New Mexico a 
side trip to the quaint old to;vn of Santa Fe will be well 
woiih while. 


Railroad Rates. 

The Committee on Transportation desires to submit the 
following rates which have been secured for the next annual 
session of the American Medical Association to be held in 
Portland, Oregon, July 11-14, 1905. 

To Portland, Oregon, going via any regular direct route; re¬ 
turning via same or any other regular direct route: From Mis¬ 
souri River points; Sioux City, Iowa; Omaha, Neb.; Council 
Bluffs, Iowa; Pacific Junction, Iowa; Atchison and Leaven¬ 
worth, Kan.; St. Joe and Kansas City and Missouri, $45.00. 
From St. Paul and Minneapolis, $45.00. From Chicago, $56.50. 
From St, Louis, $52.50. From New Orleans, $62.50. 

To Portland, Ore., going via any regular direct route, return¬ 
ing via San Francisco or San Francisco and Los Angeles, and 
regular direct routes therefrom, or vice versa: From lilissoiivi 
River points, $56.00. From St. Paul and Minneapolis, $63.00. 
From Chicago, $67.50. From St. Louis, $63.50. From New 
Orleans, $71.00. 

From all points east of Chicago and St. Louis, the rate will 
be one fare plus $1.00 added to the rates above given. These 
tickets will be on sale on June 1, 2, 13,14, 15, 19, 23, 24, 27, 28, 
29, 30, July 1, 2, 3, 6, 7 and 8. These days apply to the points 
above mentioned. For points east of Chicago and St. Louis 
the date of sale will be advanced sufficiently to enable passen¬ 
gers to reach the points mentioned on any of the days speci¬ 
fied. Tickets will be good for ninety days from date of sale, 
but not later than Nov. 30, 1905. 

Going passage must begin on date of sale and must be con¬ 
tinued up to first Colorado, Wyoming, Texas or IMontana point 
en route and up to Alliance, Neb., and Ft. Williams, Ont. 
West thereof stopovers may be made at any point up to des¬ 
tination within final limit of ticket. Returning, passage mu.st 
begin on date of execution. The joint agent at destination mil 
execute tickets by attaching validation certificates thereto. 

Returning stopovers mil be allowed within final limit at any 
point west of the points mentioned above. "While conditions 
governing stopovers are not complicated they vary somewhat 
and had best be learned of the joint agent by each purchaser 
at the time tickets are purchased or validated. _ _ 

The above rates are the besTy^hieh the Association has ever 
secured, and are so liberal tbatVery member ought to attend 
this meeting and take his familV for a summ^s vacation in 
,, „ \ M. L. Habeis. 

^ " Cliairman Coi^ittee on Transportation. 
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Announcement from Portland Committee. 

The committee desires to report that all arrangements for 
the meeting are progressing rapidly. The meeting places for 
the general assembly and for the special sessions and the exhi¬ 
bition hall are all situated within a radius of a few blocks 
and only a few minutes’ walk from each other and from the 
hotels. 

Hundreds of applications for rooms have been received and 
all such applicants will be definitely and comfortably located 
before arrival, so they will know just where they are to be, 

Numerous applications for the Alaska trip and also for the 
trip to the Orient have been received and we would urge ail 
who desire to make these excursions to let us know at the 
earliest possible moment, as our arrangements depend on the 
numbers. We vnll probably be able to obtain a $60 rate for 
the Alaska trip. KcrmETn A, J. Mackexzik, 

(^lairman Committee of Arrangements, 


Yellowstone Park-Portland-Califomia and Colorado Special 

Train, 

The arrangements are about completed for the special train 
party which is being organized to leave New York City Satur¬ 
day, June 24, for a forty-day trip to the Yellowstone Park 
(six and one-half days), and Pacific Slope, in connection 
with the annual meeting of the association to be held at Port¬ 
land July 11 to 14. The following is the condensed itinerary: 
Chicago, St, Paul, Lake Minnetonka, Yellowstone Park, Butte, 
Tacoma, Seattle, Portland, Columbia River, San Francisco, 
Mt. Tamalpais, Monterey, Santa Barbara, Los Angeles, Santa 
Catalina Island, iMt, Lowe, Riverside, Redlands, Lucky Bald¬ 
win’s Ranch, Salt Lake City, Salt Air, Royal Gorge, Glen- 
wood Springs, Manitou, Pike’s Peak, Cripple Creek, Garden 
of the Gods, Denver, Georgetown Loop, Kansas City, St. Louis, 
Niagara Falls. The party will be limited to one hundred and 
twenty-five persons and as nearly one hundred names have 
already been secured it is most important that those desiring to 
join this excursion should communicate al once with Dr. 
Frederick Holme Wiggin, 55 West Thirty-sixth street, New 
York City. Railroad rates are given elsewhere. 


St. Louis Delegation to Portland. 

Tlie Committee of Arrangements for the Portland session of 
the American Medical Association, appointed by the St. Louis 
Medical Society, has decided on the Burlington and Northern 
Pacific railroads for the out trip. The delegation will go in 
two parties, one leaving St. Louis June 27 and visiting the 
Yellowstone and Puget Sound on the out trip, the other leaving 
July 6 and going direct to Portland. Neither party is entirely 
filled as yet. Reservations should be made without delay 
through the committee. A considerable range of routes for the 
return trip is at our command. The committee consists of 
Dr. T. A. Hopkins, chairman, 319 Century building, and Drs. 
J. H. Tanquary and R. E. Schlucter. 


Marriages 


Sasiuei. G. ILeu-y, M.D., to Miss Ethel Roemer, both of Se- 
dalia. Mo., April 18. 

Thomas ICeah, MD., to Miss Lillie Casey, both of Provi¬ 
dence, R. I., March 23. 

Jajees H. Gbeex, M.D., to Miss Cora Lea Hinds, both of 
Guntown, Miss., April 12. 

Joseph Payne, M.D., blidland, N. J., to IVIiss Edith Reader ^ 
of Pittsfield, Mass., April 17. 

Jajies Fisheb, M.D-, Dixonville, Pa., to Miss Amy F. Kane 
of Washington, D. C., April 6. 

Austin James Kejip, MJ)., Allapaha, Ga., to Mrs. Daisy 
Henderson of Leslie, Ga., April 6. _ 

Frederick Oakman Vekoin, MD., to Miss Florence Sona, 
both of New York City, April 13. 

SotoN L. Coeeman, M.D., to Miss Willie Tisdale Hudson, 
both of Uniontown, Ala., April 4. 
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TTre.vT.f H. Gusby, IM.D., to Mrs. Sallie R. Paterson, both of 
Crisfield, Md., at Philadelphia, April C. 

D. Le^yis, Portland, Ore., to Miss Camille Gunlach, 

dauditer of Dr. Louis W. Gundlach of Blaine, Wash., March 

18 ." 

Abneb Osnnr.N- AEBl^', ai.D., of aiarlcstoa-n, Va., to 
Miss Gertrude Cornelia Show of Shepherdstown, W. Va., 
April 12. 


Deaths 


Jarvis King Mason, M.D. Harvard University hledical School, 
Boston, 1861, medical examiner for the town of Snffield, Conn., 
for 22 years, and once president of the Hartford County Med¬ 
ical Association; a member of the Harvard Alumni jfedical 
Association and of the American Academy of Medicine, died 
at his home in Suffield, April S, from cerebral hemorrhage, 
aged 73. 

Julian Taintor Williams, M.D. Castleton (Vt.) hlcdie.-il Col¬ 
lege, 1851, a member of the Dunkirk JN. Y.) Board of Educa¬ 
tion for 46 years, and its president for 26 years; for four terms 
representative in the House of Assembly; editor of the Dun¬ 
kirk Evening Observer, died at his home in Dunkirk, April 10, 
from cerebral hemorrhage, after an illness of three weeks, 
aged 75. 

John Waterman Harris Baker, M.D. Dartmouth Medical 
Bebool, Hanover. Is. H., 1843, for 50 ye.ars a practitioner of 
Davenport, Iowa; assistant surgeon of volunteers during the . 
Civil War; formerly secretary and president of the Iowa State 
Medical Society, died at his home in Davenport, April 7, from 
senile debility, aged 83. 

Loren True Day, M.D. Yale University Medical Department, 
Yew Haven, Conn., 1880: health officer of Westport, Conn.; 
president of P.airfield County hledical Society in 1900; a mem¬ 
ber of the Connecticut hicdical Society, died at his home in 
Westport. April 1. from tuberculosis of tbe lungs after a long 
illness, aged 48. 

John Gordon Stewart, M.D. College of Physici.ans and Sur¬ 
geons. Baltimore. 1SS2, of Pitcairn, Pa., a member of the 
American Itledical Association; one of the most prominent 
practitioners of the Turtle Creek Valley, died in Mercy Hos¬ 
pital. Pittsburg. April 9, after an operation for intestinal dis¬ 
ease, aged 53. 

Herbert W. Cardwell, M.D. Medical Department of 'Willa¬ 
mette Lniversity. .Salem, 1887, a member of the American 
Jfcdieal Association, surgeon-general Oregon National Guard, 
1895-1808; major and surgeon U. S. Volunteers 1898 to 1901. 
died recently and was buried from bis residence in Portland, 
April 5. 

Hector McNeill Grant, M.D. Louisville Medical College, of 
Helena. Ark,, surgeon in the Confederate service during the 
Civil War; several times' mayor of Helena, and four times 
state senator, died at the home of his daughter in Clarksdale, 
Miss., April 6, after a long illness, aged 82. 

Samuel Gregg George, M.D. Medical College of Ohio, Cin¬ 
cinnati, assistant surgeon of Ramsey’s Companv, First Regi- 
ment, Ohio Volimteers, in the Mexican War, and thereafter a 
resident of California, died at his home in Porterville, April 
3. after a short illness, aged 91. 

Robert K. Carter, MD. Jefferson Medical College, Philadel¬ 
phia, ISoS, of Stephens City, Va., a surgeon in the Confederate 
service during the Civil War, died in New York City in De- 
cember last from nephritis, alter an illness of five months 
a"ed 6S. ’ 


Hawley, MD. :Medical College of Ohio, Cincin 
nati, 1848, one of the foimders of the Union District Medica 
^oemty, and a pioneer of Butler County, Ohio, died at his homi 
m College Comer, Sfarch 31, from senile debility, aged 81. 

Moses S. Hall, M.D. Examination, W. Va., of Hairisville, foi 
half a century a practitioner of Ritchie Cornitr, W. Va., am 
frepresentative in the state legislature, died at tbi 
home of ms daughter in Parkersburg, April 9, aged 81, 

University of Louisville Medical De 
partment, 1S«, the oldest practitioner in Jefferson Countv 
Kj.. ffied at bis home in St. :Matthews, near Louisville, Awi 
l•^. after an illnc-s of only four days, ased SO. ^ 


Samuel N. Bemis, M.D. Vermont Medical College, Wood- 
stock, 1848, thrice member of tbe legislature from Stamford 
and once from Dummerston, died at bis borne near Brattle- 
boro, Vt., April 9, from influenza, aged 81. 

William Chilton, M.D. Transylvania University Medical De¬ 
partment, Lexington, Ky., 1830, wlio retired from practice 30 
years ago, died at his home in Hempstead, Texas, Dec. 2, 1904, 
from senile debility, aged 84. 

Patrick H. Thornton, M.D. University of Louisville (Ky.) 
Medical Department, 1857, chief surgeon in the Confederate 
service during tbe Civil War, died at his home in Larkspur, 
Cah, March 24, aged 09. 

Worthington William Myers, M.D. University of Maryland 
School of Medicine, B.aUimore, for 12 years a medical inspector 
of the Philadelphia Board of Health, died in that city, March 
11, aged 00. 

Benjamin Smith Bteczeal, M.D. hicdical College of Georgia, 
Augusta, 1808, died at his home in Hawkinsville, Ga., Febru- 
prj’ 12, from pneumonih, after an illness of one month, aged 72. 

George A. Davie, M.D. College of Physicians and Surgeons in 
the City of New York, 1874, died at his home in Sidney Cen¬ 
ter, N. y., from nephritis, after a brief illness, April 6, aged 55. 

John W. Bricker, M.D. Detroit 'Medical College, 1871, at one 
time mayor of Fostoria, Ohio, died at his home in that city, 
April 15, from heart disease, after a long illness, aged 77. 

Thomas E. Edwards, M.D. Medical Department University 
of Tennessee, Nashville, 1883, of Memphis, Tenn., died at 
Union City, Tenn., February 27, after a long illness. 

Thomas J. Kennedy, M.D. Medical Department of tbe Uni¬ 
versity of South Sewanee, Tenn., 1900, died at his home in 
Haleburg, Ala., early in April, from tuberculosis. 

John S. Baker, M.D. Cincinnati, 1654, of St. Joseph, klo., 
died in a hospital in that city, April 7, after an illness of a 
few hours, from cerebral hemorrhage, aged 74. 

Presley A. Rosenberger, M.D. St. Louis Medical College, 1859, 
of Petersburg, HI., died at the home of his son in El Reno, 
Okla., from heart disease, April 8, aged SO. 

Joseph C. Wilson, MD. Starling ^Medical College, Columbus, 
1851, postmaster of Edinboro, Pa., from 1880 to 18D0, died at 
his home in that city, March 25, aged 77. 

James Milton Nichols, VLD. hlissouri Medical College, St. 
Louis, ISSl, died at his home in Jlilford, Ark., March 18, from 
pneumonia, after a short illness, aged 71. 

Charles '7. P. Ludwig, MD. St. Ixmis Medical College, 1858, 
one of the oldest practitioners of St. Louis, died at liis home 
in that city, April 14, from heart disease. 

Alexander Kindermann, M.D. Rush iMedical College, Chicago, 
1883, died at his home in Eugene, 'Md., April 2, from cancer, 
after an illness of 10 months, aged 46. 

Dumont Fairmount Morenzy, MJ>. Philadelphia College of 
Medicine and Surgery, 1854, died at his home in Boody, Ill., 
April 7, from heart disease, aged 72. 

Abner Crane Williamson, M.D. Ohio, 1879, died suddenly at 
Ms office in Champaign, IlL, from cerebral hemorrhage, April 
8, aged 05, 

William H. Hoskinson, MD. Miami Medical College, Cincin¬ 
nati, 1882, died at his home in Trimble, HI, February 20, 
aged 50. 

John F, Everhart, M.D. Medical Department of the St. Louis 
University, 1851, died recently at his home in Detroit, ilich., 
aged 73. 

James W. Walker, M.D. Harvard University Medical School, 
Boston, 1880, died at his home in Los Gatos, CaL, April 5, 
aged 47. ^ 

Fmnk S. Pilkins, M.D, Years of Practice, Hlinois, formerly 
of Barrington, died at Arlington Heights, Hi., Febmarv ‘>0, 
aged 65. 

Thomas W. F^ove, M.D. Eellcvne Hospital Medical Col- 
Aew York CSty, 1875, died at Ms home in Boeme, Texa*=, 

April 4. 


Brocktozi, 3Iass,, j\Iarch 2, aged 76. 

Pennsylvania, 1875, died at his hon 
^ Philadelphia, Yehruarv 4. 

Fred^ck A. Krill, M.D. Ohio, 18S2, died recentlv at Sa 
Lius Obispo, Cal, 


uaea. ax 
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QUERIES AND MINOR NOTES. 


JoTJE. A. M. A. 


Miscellany 


CLIPPINGS FROM LAY EXCHANGES. 

CASE OF WATER ON THE KIDNEYS, 

“Dr. - died at liis home * * * *. rjjjg 

death was aqueous Bright’s disease .”—'New Bedford (Mass.) 
Standard, March 9, 1905. 

SPIT ONLY ON RED AND YELLOW CASS. 

“Dr.-, of C-, who was arrested for spitting while on 

a green car, was fined 5^1.00 and costs in C-police court 

Tuesday .”—Cincinnati Post, Jan. 14, 1905. 

HAD A NEW NERTO. 

“Mr. —- went to Jamaica for his health, he then being a 
sufferer with a disease of the frontal nerve in the head.” 
—Stanton, Va,, April 3, special dispatch to the Baltimore Sun. 

INTESTINAL ANOJIALY. 

“A postmortem » * * * on - 

* * * * showed that the large intestine from the stomach 

to the bowels was closed by a growth .”—Hartford City (Ind.) 
Daily Gazette, Feb. 20, 1905. 


SHE HAD SETORAL AORTAS. 
“Coroner - had the remains removed 


to the 


_ morgue, 

where a postmortem tvill be performed * * -pjjp 

bullet entered the back and is supposed to have severed one 
of the lower aortae, causing death by internal hemorrhage.” 
— Baltim*re Sun, Jan. 18, 1905. ° 

NEW SPECIALTY. 

“Dr. - has already leased an office and has a shingle 

out, ready for the practice of his new profession. Dr.-re- 

recently received a diploma for the practice of spinology * * 

* * He has no competition in his particular branch of prac¬ 
tice.”— Duluth News-Tribune, Oct. 13, 1904. 

HADE A POSTJtORTEJI STATEMENT. 

Buffalo, Feb. 2.— A special to the News from Hornellsville 

says that Mrs. - has made a postmortem statement in 

which she blames Driver Q-for the grade-crossing disaster. 

Two mothers and two daughters were among those killed. 

* * * * The party was given in honor of Mrs.-, who 

was 75 years of age.” 

HE GOT IT IN THE NECK. 

“F. W. R- * * * * troubled with a cataract 

on his left eye *■»«*. When the doctor seen that there 
were no hope of recovering the use of this eye * * « « 

Dr. -performed one of the most skillful operations knoum 

to science, that of uniting the optic nerve of the left eye to 
the nerve of the right eye. The operation was performed in 
the back of the neck.”— Ghandlerville (Ill.) Tunes. 


His Average Fee for Appendicitis.—A distinguished Boston 
surgeon, who not infrequently receives $1,000 or more for an 
abdominal or other major surgical operation, recently analyzed 
his operations for appendicitis from a financial point of view. 
He found that, taking them all together, he had received an 
average of $15 apiece for them. This, of cour.se, means that the 
operations he had done for nothing greatly outnumbered those 
he had been paid for.— St. Paul Medical Journal. 

New Journals.—The first number of the American Jotmial of 
Surgery, the origin of which has been described in The 
Journal, has been received and is worthy of commendation 
as to its shape, style, character of matter, etc. It promises to 
be a valuable journal for the general surgeon. Dr. Walter M. 

Bciekner is the editor. - Pemsta Mcdica Hispano-Americana 

is the name of a new medical journal published in the Spanish 
language under the editorship of Dr. E. J. Gardiner, Clneago. 
The character of tlV. contents indicates that the editor intends 
to make of this a iW-class scientific j-oumal. « may seem 
strange to publish in\he center of an Ef^f^nspeaking coun¬ 
try a journal in the Danish language, but when 
the number of SpanishSeaking countries immediately tribu¬ 
tary to the United Sta& we can readily appreciate t . 

I a 1 , v.imoTx There is a certain amount of jeal 
vantage of such a journal \Th countries 

ousy existing between nation of the profession 

south of ns which \ tronizin" a first-class journal 

of these various countries m \mtTonizm„ 


published in any one of tlieni. Coming from the United 
States, it is more probable that a journal in the Spanish lan¬ 
guage will receive the support that it would not otherwise 
receive. If the character of the journal is kept up to the 

standard of the initial number it deserves to succeed.-^The 

initial number of First Aid, the official journal of the Ameri¬ 
can "White Cross 'First Aid Society, has just been received. 
Besides containing information in regard to the organization 
and its objects, with an outline of lectures, etc., it contains 
articles on the Red Cross Society of Japan, lectures on first 
aid, especially covering the skeleton, bandaging, etc., and other 
matters pertaining to health and preventive medicine. It is a 
creditable journal and speaks well for the enterprise of this 

new organization. It is published in Chicago.- Archives of 

Physiological Therapy is a new publication from Boston. The 
title is somewhat misleading, as the contents are almost wholly 
on the various subjects related to the uses of electricity and 
radiant energy. Dr. Clarence Fdmard Skinner is the editor, 

and Ills journal has an excellent appearance.- The Way to 

Win is a new journal published in Chicago and edited by Dr. 
Alfred S. Burdick, of the Allcaloidal Clinic. It is devoted to 
suggestions on success in the practice of medicine. It con¬ 
tains excellent advice on various subjects of interest to the 
physician. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 


WHAT CONSTITUTES DISMISSAL PROM A CASE? 

-. III., April 5, 1903. 

To the Editor: —Dr. A and Dr. B are both very busy general 
practitioners in a town of bet'ween ten and fifteen thousand in¬ 
habitants. A is called to see a patient, and, when he reaches 
there, after due inquiry into the history of the case, he elicits 
the information that B, who formerly held the case, has not 
been duly notified. This A demands before he agrees to take the 
case. The parent of the patient Immediately calls B by telephone 
in the presence of A and simply notifies B that, Inasmuch as he 
had told them that the case was a hopeless one, they had decided 
to call A. The patient recovered. A,, later made application for 
membership in the county society and through the influence of B 
was rejected on the ground of being unethical In the above case, 
B claiming that A should not have consented to take the case 
until be had ascertained if B had been paid in full for services 
rendered in this case and that A himself should have asked B 
if he had given up the case. Is A or B right? 

Axswea.—This case should be capable of ready adjustment by 
the parties involved. On paper, the point at issue seems to be 
what constitutes dismissal from a case “in due form.” One 
party contends that the method employed was suffldent, and 
probably most adjudicating bodies would so rule. The other 
party contends that dismissal “in due form” includes payment of 
the bill for services of the first attendant, together with direct 
communication between the last-called physician and the first 
attendant. It is usual for the dismissed physician to ask pay¬ 
ment for his services, and it should certainly be granted by the 
family, but it seems to us arbitrary and uncalled for to demand 
that the bill be paid before the family may have any further 
medical advice. For example, a patient in extremis could not, in 
common humanity, be left without medical attention during nego¬ 
tiations looking to the payment of an abruptly presented blil. 
The breach of the niceties of the case—if any existed—would on 
its face seem hardly adequate gi'ound for refusal of membership 
in the organization. 

In any event, we would not pass judgment on the suoauneu 
case, because we are not the constituted tribunal and because ne 
have only the facts as viewed by one side. As to what Is to be 
done, the answer is easy. A should appeal to the councilor o 
the district and ask a proper hearing. Then he should 
his appeal through the proper constituted authorities until it 
clear that he has had a full hearing and a fair verdict on his 
right to organization fellowship. 


COMPOSITION OF SOMNOFORM. 

Townsu.vd, Mont., April 7. 

To the Editor ;—What is the composition of somnotorm? U 
anything to leeommend it over nitrous oxld D 

irgery and dentistry? J- B. RitcUey, - • 
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A>;s-wr.R.— Somnotorm Is a suggestive name given to an anes¬ 
thetic mixture ot ethyl eWorld, GO parts; methyl chlorld, Zo 
parts and ethyl hromld. S parts~~atl by v.-cl8ht. Slmtiar mlr- 
lures have been, proposed from time to time, notably that of 
Schlelch and anesthol, originated by IV. Meyer (Tnn JoDRK.ii.t.. 
Feh. 28, 1903), composed ot ethyl eWorld, 1" parts; chloroform, 
36 parts, and ether, 48 parts—by T,-e!ght. The theory regarding 
anesthesia produced by these mixtures concerns the adjustment 
ot the specific gravities and boiling points by mixing these vola¬ 
tile liquids In certain proportions, and Is considered at length 
in the article referred to. 


THE AUTOMOBILE FOR PHVSICIANS. 

Mcsconx. Wis., .Ipril 17, 1903. 

To the Editor;—^There has been no Information published 
In THn 3otra>'ii, for over three years concerning the automobile 
as a vehicle tor physicians’ nse; yet The .Tockkai, ot late has 
become a very popular medium for advertising this machine. 
Surelv some physicians can give their fellow-workers vnlnahlc 
pointers that will be much appreciated by Intending purchasers. 
Which power is best—electricity, steam or gasoline? How many 
horse power Is needed for physicians' nse? Is a top desirable? 
Can a country physician nse an antomoblle successfully? Let us 
bear from your readers. C. R. PiCKimiyn, M,D. 


State Boards of Registration 


COMING EXAMINATIONS. 

Kansas State Board ot Medical Registration and Examination, 
Kansas City, April 23-26. Secretary, G. F. Johnston. M.B., Lafcln. 

Board ot Medical Examiners for the State ot Texas. Austin, 
May 2, Secretary, M. M. Smith, M.t)., Anstln. 

Indiana State Board of Medical Registration. Stale House, In¬ 
dianapolis, May 2-4. Secretary, W. T. Gott, M.D., Crawfordsvlllc. 

Louisiana State Board of Medical Examiners, New Orleans. May 
4-3. Secretary, Felix A- Larne, M.D., New Orleans. 

Mississippi State Board of Health, Jackson, May 9-10. Secre¬ 
tary, J. F, Hunter, M.D., Jackson. 

New York State Homeopathic and Eclectic Boards, New York, 
Albany. Sjraense and Bnftalo, May 16-19. Chief of Examination- 
Division, Charles F. Wheelock. State Capitol. Albany. 

Board of Medical Examiners of the State of North Carolina, 
May 17. Secretary. George W. Ptessly, M.D., Charlotte. N. C. 

Massachusetts Board of Registration in MediclBe, State Bouse, 
Boston, May 9-10. Secretary. Edwin B. Harvey, M.D.. Room 
159, State Honse, Boston. 


Ccnnecticnt March Keport.—Dr. Cliarles -A, Tuttle, secretary 
of the Connecticut Medical Examining Board, reports the writ¬ 
ten examination held at Kew Haven, JInrch 14-15, 1005. The 
number of subjects examined in was II; number of questions 
asked, 70; percentage required to pass, 75. The total number 
of applicants examined was 26, of whom 20 passed and G 
failed. The following colleges were represented; 


PASSED. Year Per 

College. Grad. Cent 

College of P. & S., Baltimore.(1904) 791 

Long Island College Hospital .(1001) 75.3; (1904) S3.’7 

Harvard University .(1003) 78 4 

Yale Medical School (1903) S4.3, 87.6; (1004) 81.9. 82.1, 86.4 slis 

University ot Naples . (1901) ' 791 

University .of ^Vermont.(1904) 7C, 80.8. 81, Sl.'s 


Maryland Med. Coll. (19041 

University ot Bndalo .' ' (iqooi 

Tnlts Medical College . !..! (19031 

College of P. & S., New York. .... (igooi 

Johns Hopkins University .(1903) 

VAiiaa). 

Baltimore Med. College. nqnvi 

University of Vermont . Sisnsi 

College of P. & S., Boston.(looli 

College of P. & S., Baltimore.(19011 

Unlvmjty ..!..!,! (1904) 


-.u.iege 

Laval 


78.2 

76.2 

76.1 

84.4 

81.1 

70.4 

73.1 
70.7 
67.6 

74.1 

65.5 


University of Maryland .. . 1! (1904) 

Montana April Heport—Dr. 'William C. Riddell, secretary of 
the Board of Sledical Examiners of hlontana. reports the writ¬ 
ten e.xammation held at Helena, April 4 and 5, 1905. The 
number of subjects examined in was 10; total number of 
questions asked, 50; percentage required to pass, 75. The total 

and 

y failed. The foBovang colleges were represented; 


College. 

*N?r\&“^ Philadelphia. 

Rush Medical College . mqoIJ 

University of Missouri. r,on-l 

College of P. & S., Chicago. .(ionii 

College ot P. & s.. Baltimore .(1903) S-, (1904) 

University of Edlnhnrch. Srotinna .Si 22 i> 

University of Virginia .7.. (1903) 

JeSerson Medical College .(A???) 

Medical School ot Maine . 777 !’!! .(iioij 


Per 

Cent. 

76 

75 

75 

75 

85 

81 

SO 

82 

84 

S5 

SO 

S3 

79 


University of New York.,.... 

Bennett Medical College. Chicago.11897) 

Medical College ot Virginia .. 

University of Vermont . }(nnn{ 

••Rush Medical College .(ISQo) 

Illinois Medical College, Chicago.. 

University of Minnesota .. 

Detroit College ot Medicine .. 

•Second examination. 

••Withdrew from examination. 


42 

66 

GO 

62 

53 

62 

69 

71 


North Dakota April Report—Dr. H. M. lATiceler, secretary 
of the North D.akota State Examining Board, reports the writ¬ 
ten examination held at Grand Forks, April 4-6, 1905. The 
number of subjects examined in was 13, and percentage re¬ 
quired to pass, 75. The total number of persons examined was 
13, of whom 10 passed and 3 failed. The following colleges 


were represented: 


rASSKO. 

College. 

Year 

Grad. 

.(1904) 

Per 
Cent. 
78, 84 

University of Illinois .(1903) 75; 

(1004) 

.(1904) 

T9, 80 
87 


.(1904) 

77 


.(1904) 

80 

Chicago flomeo. Med. Coil . 

. <lS9r>) 
.(1903) 

7S 

83 


rAILED. 

Ot tho three failures one was an undergraduate, one a gradu- 
.atc ot Keokuk Medical’ College (1903). and one a graduate of 
Northwestern University (1904). 


The Public Service 


Army Changes. 

■ Memorandum of changes of station and duties of medical offi¬ 
cers, U. S. Army, week ending April 15, 1905: 

Rockhlll. E. P., asst.-surgeou, left Presidio of San Francisco, 
Cat. on 30 days’ sick leave of absence. 

Hathaway, L. M., asst.-snrgeon, granted two months’ leave of 
absence, to take effect when relieved from duty In Alaska. 

Girard, A. C„ brigadier-general, retired from active service at 
his own request, having attained the age of 62 years. 

Fowler, J. B,, acting asst.-snrgeon. department letter of Feb. 
13, 1903, granting leave of absence for thirty days revoked. 

Ford, Clyde S., and Hartnett, E. H., osst.-surgeons, ordered to 
report to commanding officer. Artillery District. Potomac, Fort 
Washington, Md., not later than May 1, 1005, for duty in con¬ 
nection with joint Army and Navy exercises. 

Wilson. James S., Greenlauf, Henry S., and Miller, Reuben B.. 
asst.-surgeons. ordered to report to commanding officer. Artillery 
District of Baltimore, Fort Howard. JId.. for duty in connection 
with joint Army and Navy exercises, not later than 3Iay 1, 1903. 

Humphreys, H. G., asst.-snrgeon, left Washington, D. C., on 30 
days' leave of absence. 

Manly, C. J',, asst.-snrgeon, granted 30 days’ leave of absence. 

Birmingham, H. P.. surgeon, relieved from duty as chief sur¬ 
geon. Department ot Texas, and ordered to Fort McPherson, Ga., 
tor doty. 

Gray. Wm, W., surgeon, relieved from duty at Fort McPherson. 
Ga., and ordered to Atlanta, Ga., for duty as chief surgeon. De¬ 
partment of the Gulf. 

Straub. Paul F., asst.-snrgeon, relieved from doty at Fort 
Leavenworth, Kan., and ordered to report In person to the Sec¬ 
retary of War for further orders. 

Banister, John M.. surgeon, on arrival at San Francisco, to 
proceed to Fort Rllcy, Kan., for station. 

Raymond. H. L, surgeon, on arrival at San Francisco, to pro¬ 
ceed to Columbus Barracks, Ohio, for station. 

WIcklinc. Wm. A., asst.-snrgeon, left Washington, D. C., on 
12 days’ leave of absence. 

Jlorris. Edward R.. and Carter, Wm. F., surgeons, and OolFms. 
C- C., Hess, Louis T., Eastman. W. R., Rich, Edwin W. Met- 
raife. R. F.. asst.-surgeons. relieved from duty in the Philippines 
Division, and ordered to proceed to San Francisco and report to 
the military secretary for farther orders 

Lauderdale, Clarence B., dental surgeon, left Fort Ringgold 
Texas, and arrived at Fort Bliss, Texas, 

Re^rt, Michael A., contract surgeon, 'granted an extension of 
ten days to his leave ot absence. 

Probert. JfCTton A., contract surgeon, left Fort Crook Neb 
on leave of absence. 


Vyuanges. 

Changes in the medical corps. U. S. Navy, for the week ending 
April 13, 1905: 

OT^sfed to the Mari/Iand. 

der^dTo the difmpfm Minncopolis and or- 

Olvmpia and ordered 

aeetoT***^ Ksned by the Commandqr-in-Chief of the Asiatic 

def^'To th’e or. 

to^tbo'Solace. ^«thchea from the Benninpion and ordered 

deSa^be^b wa?t’’oryefl°°- o'” 
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Baker, J. W., surgeon, retired, ordered to additional duty in 
periortnsmce of medical atteBdance of officers of the Navy and 
Marine Corps in tlie vicinity of Uoston, Mass., not otherwise 
prwlded with medical attendance. 

Peck, A. E., P. A. surgeon, detached from the Pensacola and or¬ 
dered to the Bennington. 

Ste^, J., p. A. surgeon, detached from Training Station, New¬ 
port, II. I., and ordered to the Topeka. 

Furlong, P. M., P, A. surgeon ordered to report to the Surgeon 
Generjd for special duty In the Bureau of Medicine and Surgery, 
Navy Department. 

Ohnesorg, K.. P. A. surgeon, detached from the Topeka and or¬ 
dered to the Museum of Hygiene and Sledical School, Washington, 
D. C-, for course of instruction. 

Cather, D., asst-surgeon, detached from the Naval Hospital, 
New Torb, N. Y., and ordered to the Naval Training Station, 
Newport, R. i., with additional duty on the Constellation. 

Shipp, E. M., from the Naval Hospital, N. Y., Pryor, .T. C.. from the 
Naval Hospital, Narragansett Bay. R. 1., surgeons, D. W. Bishop from 
the Sontlicr}/, 3. H. Idea detached from the Naval Hospital, Nnr- 
ragansett Bay, R, I„ F. D. Benton from the Naval Recrnltlng 
Station, Philadelphia, Pa.. Shlffert, H. C., from the U. S. R. S. 
Franklin, Murphy, J. A., from the Navy Yard, Washington, D. C.. 
P. A. surgeons, Farwell, W. G., medical director, retired, ordered 
to the Naval Recruiting Station, Philadelphia, Pa„ April 2C. 

Leys, J. F.. P. A. surgeon, oi'dered to Washington. D. C., April 
28, ferr course of instruction at the Nava] Museum of Hygiene and 
Medical Sehooi. 

Fiske, C. N., P. A. surgeon, detached from the Naval Hospital. 
Boston. Mass,, April 2G, ond ordered to Washington, D. C.. April 
2S, for course of instruction at the Naval Mnseum of Hygiene 
and Medical School. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and 
non-commissioned officers of the Public Health and Marine-Hos¬ 
pital Service for the seven days ending April 12, 1905: 

Mead, F. W., surgeon, granted leave of absence for six days 
from April 24. 

Gumming. H. S., P. A. surgeon, granted leave of absence for 
ten days from April 13. 

Fricks, L. D., P. A. surgeon, granted throe days' leave of absence 
from April 3. 1003, under Paragraph 101 of the Regulations. 

Earle, B. H., asst.-surgeon, to proceed to certain points in Ore¬ 
gon for special temporary duty. 

Stimson, A. M., assL-siirgeon, relieved from duty in the Hy¬ 
gienic Laboratory, and directed to proceed to Ellis Island, N. Y., 
and report to Surgeon G. W. Stoner for duty. 

Wigntman, W. M., asst.-snrgcon. granted leave of absence for 
three days from March IS. 1005, under Paragraph 191 of the 
Regulations 

Mullan, E. H., asSt.-surgeon, relieved from duty at New York 
(Stapleton), N- Y., and directed to proceed to Ellis Island, N. Y., 
and report to Surgeon G. W, Stoner for duty. 

Drew, A. D., acting asst.-surgeon, granted leave of absence for 
two days. March S and March 24, 1005, under Paragraph 210 of 
the Regulations. 

Stafford, JL V., acting asst.-surgeon, to proceed to Portland, 
Maine, for special temporary duty. 

McKay, M., ijharinacist, to report to chairman of board for 
physical examination to determine his fitness for promotion to 
the grade of pharmacist of the first class. 

Watters. M. H,. pharmacist, granted leave of absence for fifteen 
days from April 12. 

rnoxiOTioNS. 


Asst-Surgeon T. D. Berry commissioned (recess) ns P. A. 
surgeon, to rank as such from March 24. 

Asst,-Surgeon A. J- McLaughlin commissioned (recess) as P. A. 
surgeon, to rank as such from April 10. 

APPOIKTSrCXT. 

Dr. ilai-v A. Israel appointed medical Inspector for duty at 
Manila, P.'j. 

EDAKDS COXVE.VED. 


Board to meet at Washington, D- C., April 10. 1903, for the 
phvsical examination of an officer of the Revenue fitter ^rvice. 
Detail for the board: Assistant Surgeon-General W. J. Pettus, 
chairman; Assistant Surgeon H. McG. Robertson, recorder. 

Board to meet at Boston, April 12, 1905, for the physical exam¬ 
ination of Pharmacist M. McKay, to determine his fitness for pro¬ 
motion to the grade of pharmacist of the first 
tlie boat'd: Surcreem K. H. Woodward, chairman j As^stant Sur 
geon W. C. Rn^er; Acting Assistant Surgeon. F. H. Cleaves, re- 

Board to meet at Washington, p. C., April 
physical examination of officers of the Revenue Cuttei 
Detail for the board; Assistaut Sm-geon-General W. ff. Pettus, 

chairman: Assistant Surgeon H. HcG. on'’i cms°'fnr^thp^iffivslcal 
Board to meet at San l?ranctsco April 20, 1905, for the pl^smai 
eximfnation of an officer of the Revenue Cutter Seiwlce. Detail 
fS the Crd • P A. Surgeon W. G. Stlmpson. chairman; P. A. 

P. A. Surgeon, D. E. Robinson. lecorder. 


Health Heports. 

S mS Sp.W «• 

■■ sitAimrox— states. 

mS?; cSoTtorti April 1-8. 8 


Louisiana; New Orleans, April 1-8, 26 cases, 1 death, March i si 

cases! 

Mississippi; Natchez, March 25-April 8, 2 cases 
Missouri. St. Louis, April 1-8, 28 cases, 8 deaths. 

Ncbraslca: April 1-8, Omaha, 1 case; South Omaha, l case 

4 cases. ’ 

Tsland^^W'^ca.ses^' Island, 50 cases; Hog 

Ohio ; Cincinnati, March 31-April 7, 6 cases. 

S^outh Carolina: Charleston, April 1-8, 2 cases. 

Tennessee: Memphis, April 1-8, 7 cases. 

smallpox-POIIEIGN. 

Africa: Slerre Leone, March 10-17, 240 cases. 

, •, Hahla, Feb. 25-March 11, 24 cases, 1 death; Bscadia, 

March 11, epidemic; Rio de Janeiro, March 12-19, 8 cases 4 
deaths. .i 

Ecuador: Gnayaqnil, March 7-14, 4 deaths. 

France: Paris, March 18-25, 29 cases, 5 deaths; St. Etienne, 
March 1-15, 2 cases. 

Germany; Bremen, March'18-25, 1 case. 

Cardiff. March 25-Aprll 1, 1 case; Hull, March 
lS-2o, 2 cases; Leeds, JIarch 25-Aprjl 1, 12 cases; March 18-25, 
London, 3 cases; Nottingham, 1 case. 

India: Bombay, ainrch 7-14, 172 deaths: Calcutta. March 4-11, 
10 deaths; Karachi, Feb. 5-12, 18 cases, 2 deaths; Madras, March 
4-10, 0 deaths. 

Italy: Catania, March 23-30. 1 death; Lecce, March 8-16, 6 
cases; Palermo, March 18-25, 13 cases, 4 deaths. 

Mexico; City of Mexico, March 25-Aprll 1, 2 cases. 2 deaths. 
Russia: March 18-25, Moscow, 7 cases, 3 deaths; Odessa, 4 
cases, 2 deaths; St. Petersburg, Feb. 11-March 18, 41 cases, 12 
deaths: IVarsaw, Jan 21-28, 1 death. 

Turkey: Smyrna, Dec. 25-Jan. 1, 1 death; Smyrna, Feb. 1219, 
1 death. 

TELLOW FBVEn. 

Brazil: Rio de Janeiro, Jlarch 12-19, 8 cases, 3 deaths. 
Mexico: Coatzacoalcos, March 2G-April 1, 1 case. 1 death. 
Panama ; Jan, 1-March 27, 43 cases, IS deaths. 

CHOLERA. ■ 

India; Calcutta, March 4-11, 32 deaths. 

Russia: Baku Gavernment, Feb. 17-24, 1 death; Don Tenl- 
lory, Feb. 5-17, 7 cases, 3 deaths. 


PLAGUE. 

Affrica (Brltsh) : Durban, Jan. 29-Feb. 11, 4 cases, 4 deaths. 
Arabia: Aden, March 10-J7, GO cases. 53 deaths, 

Brazil: Rio de Janeiro, March 12-19, 2 cases. 

Chile; C'oplnno. March 10. present; Coquimbo, March 14, pres¬ 
ent; Plsaqna. March 10, epidemic, 

Egypt: Tnkh, March 4-11, 1 case: Bombav. March 7-14, CS.l 
deaths; Calcutta. March 4-11, 315 deaths: Karachi, Feb. 6-12, 
77 cases, 71 deaths. 

Peru; Cajamnrea, March 10, present. 


Society Proceedings 


COMING MEETINGS. 

AirBRiCAN JlnntcAL Association, Portland, Ore, July 11-14, 1903. 

American Gastro-Enterological Assn., New York, April 24-25. 
Medical and Chirurg. Faculty of Maryland, Baltimore. Apr. 25-2<. 
Texas State Medical Association, Houston, April 25-28. 
Nebraska State Medical Association, Beatrice, May 2-4, 
American Proctoioglcal Society, Pittsburg, May 5-6. 

American Therapeutic Society, Philadelphia, May 4-6. 

Utah State Medical Association, Sait Lake, May 9-10. 

Medical Society of Nevada, Reno, May 9-10. 

Louisiana State Medical Society, New Orleans. May 9-11. 
New Mexico Medical Society, Las Vegas, May 10. 

Ohio State Medical Association, Columbus, May 10-12. 
American Ophthalmological Society, Boston, May 11-12. 
American Association of Physicians, Washington, May 10-1 (• 
Arkansas Medical Society, Little Rock, May 16-17, 

Illinois State Medical Society, Rock Island, May 16-18. 

Iowa State Medical Society. Des Moines, May 17-19. 

New Hampshire Medical Society. Concord, May 18-19- 
Missouri State Medical Assn., Excelsior Springs, May iv-i®. 
Montana State Medical Association, Butte, May 17-18. 


CONI'ERENCE OP AMERICAN ANATOMISTS, 
Held in Philadelphia, April 11-12, 1903. 


{Concluded from page 1207.) 

This conference was marked by harmony and enthnsinsni. 
It is expected that the Wistar Institute will become a clear¬ 
ing house for anatomy in America. The result promises o 
show that the conference was one of the most important s cp 
ever taken in the development of American anatomy. 

Dr. Chas. S. Minot of Haiward University was elected chair¬ 
man and Ur. M. J. Greenman secretary. 


The Outlines of Work Proposed. 

■eneral discussion resulted in an unanimous 
Vistax Institute of Anatomy offeTcd imusiml faci 
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for defining American .inatomy. It was thought that rc- 
=c.irch material might bo collected and prepared there, espe¬ 
cially material for neurologic and cmhryologic research; th.at 
original preparations, uhich had been studied and uhieh are, 
therefore, of much greater laluc, should he deposited in the 
IVistar Institute Jliiseum for future use of students ivlio 
Irish to reiioiv the uork. Dr. Geo. S. Huntington spoke of 
the importance of organized efforts to collect and properly to 
prepare a vast amount of anatomic material rrhich goes to 
rraste and uliich should, instead, be used a bile fresh. Dr. 
Barker urged that the Institute could act as a trust companj 
for all institutes and thus in it research material might be 
kept for reference and special collections receired. Professor 
Gage suggested the photographing of aaluable type embryo 
sections, iiliieh could be sent about instead of the originals. 

Many of those present laid special stress on the importance 
of research Dr. klcklurricli said that the museum could not 
be separated from research, and mentioned the Hunterian 
liliiseum as an c\ample. Dr. Piersol urged the immediate 
establislunent of research avork and the deielopmcnt of mu¬ 
seum series of comparatiie anatomy. Dr. Conklin thought 
that the institute should deielop a high degree of technical 
skill. Dr. Donaldson recommended the establishment of par¬ 
ticular lines of research as a prerequisite for the collection of 
material and the development of a museum, and Dr. Mali 
advised that the institute should have a number of researcli- 
ers in its ovrn laboratories. 

The Plan of Work Adopted 

As a result of this trend of thought the committee, Dis 
5Gnot, Donaldson and ilall, appointed to form a plan of work, 
reported on the second day as follows: 

1 The principal object ot the tVlstar Institute to be research 
and under these headings- 

(o) A choir of Investigation (b; Research assistants or assist 
antships and mea who shall divide their time between the mu- 
oeum proper and research (o) Technical assistants 

2 Research and Materials: Researches shall be in the field 
of neurology, comparative anatomy and embryology. 

3 Relations- Cominlttee recommends (a) that the subven- 

fbe doiiraql of Anatomy be granted (b) That a com¬ 
mittee be appointed to consider relations ot the Wlstar Institute 
to American anatomists (c) That the Wlstar Institute apply 
to the Association Of American Anatomists for cooperation. 

4 An advkory board ot ten should bo apoluted for general pur 
poses : {o) To form a committee on neurology as well as other 

“'‘5- be needed, (b) To establish relation 
with tte committee of the International Association of Acade- 

l^tw?"^Satf^'"^ committees for col 

gen€fral trend of work above outlined Is recom¬ 
mended there no intention to advise limitation of the fane 
tions of the institute to It exclusively. ^ ^ 

Election of Officers. 

Tiie report vras accepted and the advisorj board appointed 
Dr C S Minot was chosen chairman and Dr. 51, J, Green 
man permanent secretary. The advisory board appointed the 
following suhcommittees: Keurology, Drs. Jlall, Minot, Mc- 
Jlnmcli, Donaldson and Barker; relations of the institute to 
anatomists, Drs. Gage, Piersol and Huber; development of the 
mstilmte m ^mparative anatomy and embryology, Drs, Mall, 
Conklin and Huntington. 

ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
Fifteenth Annual Meeiiny, held at Chicago, April 10, 1905 
(Concluded from page 1218 ) 

^“iforauty of Curricula, 

The committee on uniformity of curricula, George M Kober 

LiJiVbe rdSef“f:-r~r “r 

5LD., the following; ^ 1 tIip^vT of 

terms in four separate calmdar vearr* S^^Each h°il 
si®t of nt lf>ncf » i. ^ iiracfl. term shall con* 

of not less 4an thirty honre'^of^o^’-^'^'^’^ 

Tile.entire course of four vear u if^ lu each week. 3 
hours, dirided into the 
^itb, and no co^^e sh-^^ 

tbis standard over that falls helow 

per cent in thTL;,. 10 


ST.VNDARD CDRniCDLDM. 


III'•toIcp^^ 
Kmbr\o!of;3 
0-'tcolof;> 
Anatomy. 


Phnrmacolog> 

Therapeutic'* 
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Pathoiojn 

Medical i^ooIo,.ri. ro-tmortem 
and Clinical Micro'*copy 
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Practice of Mcdicmc • 

Sarperj . 

Obstetric'* 

G} nccoloo 
Pedlnt^lc^ . 

Ejo ntid Kar 
No'se and Throat 
Mental and Nerroub Di'*cn-es 
Electro Therapeutic'*. . 

Genito Urinary Uiccnscs 
DerTnalolo,ji and Syphilis 
gjffieneana Public Health 
Dietetic*? 

Medical Jurisprudeuce 
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The report tvas adopted, as amended, namely, that colleges 
be permitted to substitute laboratory and clinic hours for 
dmactic hours. 

Discussion on Preliminary Education, 

Prof. J. H. T. Main, dean of the faculty of Grinnell College, 
loua, discussed the question of the combined course, so far 
as It embraces the teaching by liberal arts colleges of subjects 
which are fundamental to medicine. He said “the condition is 
the r^ult, not of any design on the part of colleges of liberal 
arts, but of a natural and inevitable evolution due to the 
enormous cnlargmnent of the field of knowledge which has 
taken place within the last fifteen or twenty years. Tlie col¬ 
leges which ten years ago offered fifty courses are now offering 
as many as 200 courses. This has been brought about by tlm 
so called electne system, which makes it necessary for a man 
rlofroT Jus work and to enlarge on it in order to have the 
wW hp . I'^aturally, he will keep in mind 

intrlv -rf- choose his subjects aceord- 

thTs bpT l\’1 necessary, la>cause if the student does not do 
mpli, 3 - required to spend eight years at college 

inriudmg the course in the medical eollecre 

has come for a mutual understanding and awree- 

S Ke unnV-t f ^ medicafcol- 

^ wsity has recognized this in its own territory 
and has provided for the combined course. The medical crvl 

‘V ‘-"••a. Sri 

^ ^ ^ to shorten his cour=e 

will be forced rmf nf * that the independent cQlle"e 

courses are offered in colleses of BlJ' "’“^^tions 5Iany 
on medical education. Thf medical ^ bearing 

teaches them. The colleo-pc j-i, requires these and 

school requires them, but because 

science and the colle^^e has a rirrbf in pure 

the liberal training. ° The imn S-i, T them as a part of 
titled to considerab’on, not credit ^ courses is en- 

college in vehieli he take?: fhoca ’ consideration; and the 
sideration, no more otTesf CanThr 

jeets in such a way that fhp-=r n the college teach these sub- 
tbe medical school? A nu^htt to consideration by 

Mg the fact that itcatTelne T 

objects with distinct refereLe to teaching the=e 

tbcir department of Bberal arts. It ia'Te’ 
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medical school to regulate a condition that already exists so as much and more undor _r 

that it will not be injurious to the medical school or unjust to medical education as the same "work do * a part of 

the college of liberal arts. This question should be mide an StudSts SriSfe ^ b” " 

educational question. There is no reason why the independent what it is worth If the work done 

college should be excluded from the medical school or why it equivaa enrof 

Should be forced to stop teaching these pure soienees.' ?l,.e tl sMeL1e‘tw1o1rirai?:,”1Sn 

Whole question rests on the quality of the work done. If the educators in genera], two things are desiable; first that the 

college gives a course in histology, or philology or chemistry, educational courses shall be arfanged in such a wafthatlheS 

or any other of the pure sciences fundamental to medicine will be no artificial barriers for individuals going 0^83 fS 

as possible in their chosen profession. Second, to induce per¬ 
sons to broaden the foundations of professional preparation by 
taking the pure sciences in the colleges where the equipment 
IS ample and the work taught on a scientific basis. 


that is worth credit, it should receive that credit. Let the 
medical school pass on the quality of the work. If it is not 
fit to be recognized, tell the college where it is short, and the 
work will be brought up to the standard. , 

The colleges do not ask for a flat credit for the A. B. degree 
at the present time. They merely ask that credit he given for 
this work. The value of the work can he determined by inspec¬ 
tion. This association is competent to appoint a commission 
for the purpose of inspecting every state university and all 
colleges of repute for the purpose of determining whether col¬ 
leges offering these courses are offering them in a way entitling 
the student to consideration in the medical college. That 
board might be composed of men in the medical college, or it 
might include men from colleges of liberal arts for the pur¬ 
pose of advice. That board might also formulate courses that 
could be offered in colleges of liberal arts and define definitely 
what should be the standard and the character of the teaching. 
No profession requires and demands as much liberal culture 
and careful technical training as does the medical profession, 
and it is worth while giving some consideration and some en¬ 
couragement to the college that is anxious that the men com¬ 
ing to it should receive that training. It is a great injustice 
to the college of liberal arts that their graduates must enter 
the medical college on the same conditions as do the gradu¬ 
ates of the high school. 

Db. Geobge W. Websteb, Chicago, said that the matter of 
preliminary entrance requirements is one that has been neg¬ 
lected more thaU any other. In many medical colleges to-day 
the entrance requirements are not as high as they were for the 
first medical college organized in the United States, that is, in 
proportion to the conditions e.xisting. He agreed with Professor 
Main that men who have taken certain work in the university 
should be given credit for such work by the medical college, so 
far as it applies on the work of the first year of the medical 
course. It is not necessary to have the first two years of the 
medical course taught in great centers of population, hut until 
a college teaches these preparatory studies, and gives a course 
both in time and quality that is equivalent to the work as given 


TENNESSEE STATE MEDICAL ASSOCIATION. 

Seventy-second. Annual Meeting, held at Nashville, April 
11-13,1905. 

The President, Dr. Paul F. Eve, Nashville, in the Chair. 

The association met in Watkins Hall. To the addresses of 
welcome by hlajmr A. S. Williams and Dr. George H. Price, 
response was made by Dr. H. Berlin, Chattanooga. 

Officers. 

The following officers were elected for the ensuing year: 
President, Dr. Cooper Holtzclaw, Chattanooga; vice-presidents, 
Drs. S. W. Woodyard, Greeneville; Alfred Moore, Memphis, 
•and A. P. Richards, Sparta; secretary. Dr. George H. Price, 
Nashville; treasurer, Dr. W. C- Bilbro, Murfreesboro; dele¬ 
gates to American Medical Association, Drs. W. J. Miller, 
Johnson City, and W. D. Haggard, Nashville; alternates, Drs, 
G. 0. Bieknell, Madisonville, and Louis LeRoy, Nashville. 

Memphis was selected as the place for holding the next 
annual meeting, April 10-12, 1906, 

Food Adulteration in Tennessee, 
ain. Lucius Brown, Cliemist, Nashville, in a paper on this 
subject, said that milk is peculiarly liable to sophistication 
on account of its perishable nature and the readiness with 
which it can be adulterated. This takes the form of water¬ 
ing, thereby reducing the quality, and the addition of pre¬ 
servatives to conceal or prevent decay. There is no form of 
food adulteration which is more despicable than this. Milk J5 
the standard food of young children, and is largely used for 


invalids, and the addition to it of such materials which have 

, , , , a directly injurious effect on the digestion, and usually only 

at present in the best medical colleges, credit should not he removing the danger, 

allowed. . , . should be relentlessly and severely punished. An examinn- 

Prof. S. D. Williston said that there must be eo-relation pure-food legislation shows that twenty-two states 

between the subjects of pure science started in the col ege or ^ regularly organized food-inspection department. It is' 

university and the same subjects in the medical school TOe Kentucky has just increased its appropriation 

medical profession should recognize such _ woi^ Students this purpose from $7,500 to $10,500. For the proper en- 

preparing themselves for the study of medicine should not be J pure-food laws a- qualified analytical chemist » 

allowed to spend four ymars in desultory studies, but should be v 1 4 . ^ - 4 . 4 i ^ mii active 

, A i j 4 4.1 - „ u’Uo Tin« Jin absolute necessity. Not less necessary is a wise ana atu 

directed to the study of the pure seienees. ITie umveisity has . .v iha nart of the 

, , , . , 11 - 1 iiriin nro pure-food commissioner. There need be, on the pars m 

laboratories that are well equipped, and teacheis who are lavi,'™ ,««T.i-oa nn Mm by a 

competent to teach these pure sciences. It remains for the retailer, no fear of a hardship being worked on h® y^^ 

medical profession to say whether they will take advantage of proper enforcement of food legislation is always g 

these opportunities, and to say whether the student who has an opportunity to put himself right, if 

taken this work must take it again in the medical school. The under any food laws But m 

medical profession will encourage advanced preparation by states allow the retailer to be exempt f },i 5 

giving recognition to those colleges that teach these subjects produces a written guarantee from the wholesaler 

and teach them well. This Association of Medical Colleges agent resident m the state. 


should occupy precisely the same position with reference to 
recognizing this work that university trustees^ occupy in 
recognizing the work of the high school. It is the duty 
of the association to examine the wmrk done in liberal arts 
colleges, to lay down the requirements these colleges must 
meet, and when they do meet them, recommend that credit 
be triyen by ta\medica>’ college for such work. 

Prof A W.'qdcago, said that the universities are 
desirous of working wiffi medical colleges, reeopuzing 


Early Diagnosis and Early Treatment of Otitis ^ 

Dr. N. C. Steere, Chattanooga, said that a large 
adults are permanently deaf in one or both ears, ' 

one thousand seriously deaf ears, perhaps in 099 t c 
is otitis media, and every aurist know's that chronic 

media is generally incurable. He .-eiari 

agement and treatment and closed by saying that the p y 
who looks carefully and intelligently after the pa >c . 
eral he.alth, as well as the loc.al treatment, wi 1 have 
est success in otitis media, just as he would in ot 



SOCIETY PEOGEEDINGS. ' 1307 

PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Rcnular Mcctina, held March 23. 1905. 


April 23, 1905. 

Tuberculosis Cutis. 

Dn. J. SI. King, Knshvillc, pointed out liow tlic initial skin 
lesion is formed, and spoke of the diflcrentiation of lupus 
from rosacea, eczema, and blastomycosis. Hadiotlicrapy, Ein- 
sen light and violet rays arc at present considered the most 
acceptable methods of treatment, and should always be used 
if the patient is within reach of it. The x-ray and Einson 
light arc both satisfactory, but the ideal instrument is the 
combined use of a-rays and Einsen light. 

Medical Ethics. 

Dn. T. J. Hawei., Trenton, regretted that most graduates 
leave medical colleges with a vague sort of idea that there 
used to be in the dim past a sot of rules governing the rela¬ 
tions of medical men to one another, to their patients, and to 
the public at large, but that because nothing has ever been 
said to them by their professors on this subject those rules 
have long since passed into innocuous desuetude. In many 
instances thej- soon become imbued with the idea set forth by 
a certain lecturer of the importance of “getting there,” and 
that they lay down for their own guidance “got there” in any 
way one can, provided he docs not violate the ^eleventh com¬ 
mandment. They follow their onm golden rule as written and 
interpreted in these days of greed for gain—Do unto the other 
fellow as you would expect him to do unto you if he can, 
and do it first. 

Origin and Treatment of Malignant Growths. 

Dr, Pattl E. Eve, Nashville, selected this as the title of the 
president’s address. He mentioned two varieties, one of the 
epithelial type of cells known as carcinoma; the other of the 
endothelial variety, or connective tissue cells, known as sar¬ 
coma. Both of these in many respects present clinical feat¬ 
ures very much alike. He referred to the theory that cancer' 
is due to parasitic origin, but said he is very much more 
favorably impressed by the other theory which bases the ori¬ 
gin of cancers on cell proliferation. Assuming that this dis¬ 
ease is due to cell proliferation, if one can in any way check 
or change these cells, he has the promise of an ultimate suc¬ 
cess and recovery. 

About two years ago he operated on a woman for scirrhous 
mamma, with involvement of the neighboring glands. A very 
complete operation was made, and every vestige of the disease 
removed, so far as could be discovered. Her recovery seemed 
complete in every respect, and he flattered himself that there 
would'' be no recurrence. Four mouths after the operation 
the woman returned with a reappearance of the disease in 
the scar tissue. A second operation was performed, which 
consisted of curetting the diseased structures. The patient 
was subjected to treatment with the sr-ray for four weeks. 
At first improvement was noticed, but at the end of the third 
week the wound looked very unhealthy, and at the end of 
another week the patient returned to him, appealing for some 
means to save her life. The appearance of the ulcer was foul 
and fungous, and every indication pointed to general infec¬ 
tion and a speedy death. He began to treat this wound with 
balsam of Peru, after first irrigating with bichlorid of mer¬ 
cury, 1-3,000. After the first few days the unpleasant odor 
ceased, and he was surprised to notice a decided change and 
granulations of a healing nature springing up in the wound. 
This treatment continued for five weeks, with an occasional 
touching up of the granulations with the solid stick of nitrate 
of silver. At the end of this time the wound was entirely 
healed, and the patient looked the picture of health. He had 
the pleasure of seeing this patient a short time ago. There 
was not the slightest evidence of any recurrence, and the 
woman was in excellent health. 

Since this case he jias had quite a number of other cases 
which have been treated in a similar manner. Improvement 
has been marked in every instance, and the ulcerations from 
the foul and fungous condition have assumed healthy granu¬ 
lations, healing occurring slowly but effectually. He cited 
two more cases, 

(To he coatiiiucd.) 


The President, Dr. JAiiES M. Anders, in the Chair. 

SYMPOSIUM OH PNEUMOHIA. 

The Health of the City. 

Dr. TnostAs Darlington, commissioner of henllh of New 
York Cit}', spok-c of the pneumonia commission, saying that it 
would conduct its investigation along two main lines—cEini- 
cnl and bacteriological—and that information is especially de¬ 
sired on the following points; 1. The occurrence and viru¬ 
lence of tlie pneumococcus and organisms related to or resem¬ 
bling it, in the liuman mouth in healtli and disease. 2. The 
evidence and the extent of variations in virulence of the pneu¬ 
mococcus under different conditions. 3. Tlie occurrence of the 
pneumococcus in children's hospitals, homes and asylums, and 
the bacteriology of the mouth before and after outbreaks of 
pneumonia. 4. The vitality of the pneumococcus under vari¬ 
ous conditions. 6. The value of mouth disinfection. 6. The 
bacteriology of the air of public places, conveyances and build¬ 
ings, and private dwellings, especially in reference to its dust 
content. Tbc public buildings to embrace stores, factories, 
large oflico buildings, public schools, theaters, hospitals, tene¬ 
ments and private houses, 7. The clinical evidence of the 
conimunicabilitj^ of pneumonia as shown by the collection of 
cases in private houses and public institutions. 8. The sea¬ 
sonal relations of pneumonia. 9. The collection of statistics 
of pneumonia of the different varieties occurring in hospitals, 
special attention being paid to terminal pneumonia, 10. The 
collection of evidence as to the proportion of cases in which 
pneumonia can he regarded as an auloinfection, and the pro¬ 
portion of cases in which there is evidence of the communica¬ 
bility of the infectious agent. 11. The study of sporadic cases 
of pneumonia, special attention being given to relationships 
of the individual to crowds or to e.vposure to other cases of 
pneumonia, and the determination of the presence of the pneu¬ 
mococcus in the mouth in those cases and cases associated 
with them. 12. Tlie evidence for the belief that pneumonia 
is infrequent in Arctic regions. 13. A statistical study of 
pneumonia, covering its prevalence in different latitudes and 
in different countries and cities, its yearly and seasonal varia¬ 
tions and its types and mortality. 

Symptomatology and Diagnosis of Atypical Forms of 
Pneumonia. 

Dr. J. C. Wilson pointed out that the application of the 
term pneumonia to two conditions clinically and pathologically 
essentially different, namely, bronchopneumonia and croupous 
pneumonia, has been tlie cause of misleading. therapeutic 
conclusions, and has rendered many of the statistical data 
relating to the prevalence and death rate of croupous pneumonia 
absolutely worthless. Acute pneumonic phthisis, syphilitic 
pneumonia, inhalation or deglutition pneumonia, postoperative 
and anesthesia pneumonias, hjqperstatie pneumonias and in¬ 
fluenzal pneumonias, as well as the pneumonias of measles 
and pertussis, are not to be regarded as atypical forms of 
pneumonia, but are properly to be classed with bronchopneu¬ 
monias. When the above cases are referred to their proper 
nosological position, there remains to be considered the great 
group of cases of croupous pneumonia. Dr. Wilson regards it 
as difficult to draw a sharp line between the typical and the 
atypic.al cases. It is generally agreed that the cases occur- 
ring in infancy, in old age and in drunkards are atypical, yet 
physicians have many times seen typical cases under these 
conditions. Nevertheless, the following forms are generally 
regarded as differing sufficiently ividely from the type to de¬ 
serve separate and special consideration: 1. Pneumonia in in¬ 
fants. 2. Pneumonia in the aged. 3. Pneumonia in the alco- 
holi<^pneumonia potatorum. 4. Toxic, so-called typhoid pneu¬ 
monia. 5. Epidemic pneumonia. 6. Larval pneumonia. 

From the standpoint of the pulmonary lesion the following 
atypical forms are to be considered; 1. Upper lobe pneumo" 
ni.a. so-called apex pneumonia, 2, Pneumonia migrans. 3. 
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Central pneumonia. 4. Terminal pneumonia. 5 Pneumonia 
in pulmonary emphysema. G. Hemorrhagic pneumonia. 

I'he diagnosis of typical cases of croupous pneumonia is un- 
attended with difficulty, errors arising much more frequently 
fiom carelessness than from ignorance. Too much impor¬ 
tance, he believes, can not be attached to a systematic routine 
e.\amination of the chest in all cases of acute disease beginning 
abnipily with chill followed by fever, or presenting pulmon¬ 
ary symptoms. The diagnosis becomes difficult in proportion 
as the departure from type becomes more marked. In the 
extreme forms of atj-pical pneumonia—the tenninal pneumo¬ 
nias—the clinical diagnosis is very often impracticable. Her¬ 
pes, which occurs in more than half the cases, is of diagnostic 
importance. The detection of the pneumococcus reinforces the 
clinical diagnosis. It can only rarely be utilized in diagnosis, 
except to this extent. Leucoeytosis is an almost constant 
phenomenon. Its diagnostic importance is diminished by the 
fact that it also occurs in most of the conditions in which the 
question of differential diagnosis arises. Leueopenia is of most 
unfavorable prognostic significance. 

Medical Treatment of Pneumonia. 

De. H. a. Hake agreed with Dr. Wilson that the statistics 
as to the mortality and as to the results of treatment in 
pneumonia are practically valueless, because different types 
of this disease are considered under the one heading of pneu¬ 
monia, when in reality only the most careful differentiation 
of different types can give reliable statistics. Again, he says, 
much depends on the age of the patient and the time at which 
treatment is instituted. He advocated the use of moderate 
doses of digitalis and belladonna for a failing circulation and 
advised a more moderate employment of strychnin and the 
rare employment of nitroglycerin, except wlicn definitely in¬ 
dicated. The subject of venesection, hypodennoclysis and in¬ 
travenous injection was also considered. 

Etiology and Pathology of Pneumonia. 

Db. Waepiexd T. Lonqcope said that in spite of the e.xten- 
sive investigations on the pathogenesis of lobar pneumonia, 
bacteriologists and pathologists have added little which aids 
in the diagnosis, treatment or prevention of the disease. Until 
recently observers have not been able to produce lobar pneu¬ 
monia experimentally in animals, but within the last year, 
Wadsworth has succeeded in producing the typical disease in 
rabbits by intratracheal injections of virulent pneumococci 
into animals which had previously been partially immunized. 
It is now generally conceded that in the vast majority of pneu¬ 
monia, if not all, that pneumococci gain entrance into the cir¬ 
culating blood and set up a general infeefion. Tizzoni and 
Paeuchi have recently shown that pneumococci may circulate 
m the blood of immunized rabbits for weeks or months without 
pei'ceptible harm to the animals. Hesolution has been shown 
by Flexner to occur through autolysis of the exudate. Anti- 
pneumoeoccic serum, according to Eimpau and Heufeld, con¬ 
tains a substance which prepares pneumococci for phagocytosis. 

Surgical Complications of Pneumonia. 

De. JoiiiX H. Gibbon said that of the surgical complications 
of pneumonia, empyema is the most common, and that the suc¬ 
cess of the surgical treatment depends largely on early recog¬ 
nition. Confirmation of diagnosis is made by the e.xploring 
needle, which procedure should be carried out with as much 
care as any surgical opening of a clean healthy cavity. When 
pus is present, the procedure must be followed by thorough 
drainage. Dr. Gibbon uses clilorid of ethyl as an anesthetic, 
either alone, or as a precursor of ether. In practically every 
instance beyond the age of twenty, he would do a subperiosteal 
resection of the fib rather than simple drainage, brasses of 
lymph are removed 1^ the fingers. There should he two drain¬ 
age tubes as large a^he finger, and they should be stitched • 
in. The whole kejmotk of the treatment of empyema is the 
early and thorough eva^ation of the pus, with the opening 
made as low dmvn in th^leural cavity as possible. Another 
condition which is very coi^on is lung abscess, due to foreipi 
bodies lodged in the bronchiVo tuberculosis, or to pneumonia 
Of the three varieties, that <Ae to pneumonia gives the best 
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results froni surgical treatment. The diagnosis is attended 
with more difficulty than that of empyema. Drainage should 
be carried out exactly as in empyema. In the presence of adhe¬ 
sions between the lung and the chest wall either of two courses 
may be followed: The protection of the healthy pleural eavity 
by gauze pacles and immediate drainage of the abscessj or 
the stitching of the lung to the parietal pleura, allowint^" the 
formation of adhesions before drainage. ° 

DISCUSSION. 

De. John H. Mussck called attention, first, to the cases 
simulating abdominal conditions. In deciding whether the 
condition is one of inflammation in the upper abdomen or an 
infection above tlie diaphragm, attention to a few of the class¬ 
ical phenomena attendant on each condition aid in diagno¬ 
sis. Of the greater importance are the phenomena attendant 
on supra-diaphr.igmatic cases. Here the rusty e.xpectoration 
or the expiratory grunt are the most valuable signs of pncuino- 
coceic infection of the king; or, the pulse and respiration 
ratio. Examination of the blood does not aid, because in 
both conditions there is leucoeytosis. In differentiating be¬ 
tween pneumonia and meningitis, the presence or absence of 
the phenomena- which attend meningitis is more helpful than 
pneumonic symptoms. The slow pulse and the rather slow les- 
piration are indicative of meningeal trouble. In other in¬ 
stances violent hemorrhage at the onset of the disease sug¬ 
gests tuberculosis. The course of the disease offers more help 
than do the specific symptoms or laboratory signs. In still 
other instances delirium is so marked in the period of con¬ 
valescence as to make the case atypical. This delirium, both 
in hospital and private patients, comes on immediately after 
the crisis and rages violently for from three to five days or 
two weeks, unattended by fever or undue change in pulse 
rate. The patients i-eeover withont any unnsual cerebral 
complications. In no instances has lie seen empyema follow ns 
a complication. In one case there was abscess of the hnig. 
It should be remembered that empyema does not always loon- 
late at the base, the infection often being between the lobes. 
Dr. Musser thinks it a mistake to regard pneumocoede infec¬ 
tion as a self-limiting disease. No one can tel! how quickly 
tlie simplest case may become gravely toxic. 

Dn. John B. Robeets said that the surgeon comes in con¬ 
tact with traumatic pneumonia, ether pneumonia, pneumonia 
due to cold from insufficient clothing (no-undershirt pneumo¬ 
nia) in patients in hospitals, croupous pneumonia, infiiienza 
pneumonia and septic pneumonia. It is often difficult to de¬ 
termine whether a given case is one of true croupous pneumo¬ 
nia or influenza pneumonia. He stated that in the incipient 
stage of inflammation of the lungs, prompt and efficient dry 
cupping should be used. He puts on half a dozen large 
tumblers, using small pieces of paper dipped in alcohol, to 
make the vacuum in the glasses. These are left on for half 
an hour or more, and are followed usually by turpentine 
stupes. In sthenic cases of pneumonia, and particularly in 
pneumonia following gunshot or stab wounds of the lung, 
or injury of the lung from fractured ribs, venesection is often 
of great value. He is confident that he has prevented con¬ 
gestion of the lung from becoming a pneumonia by efficient 
dry cupping; and that he has also prevented disastrous re¬ 
sults from acute pneumonia following injuries of the lung by 
phlebotomy. In cases with a great deal of mucus in the 
bronchial tubes, he has seen life apparently saved by invert¬ 
ing tlie patient in order that gravity might act as a mechani¬ 
cal expectorant. The serous effusion in the pleura, which 
occurs as a complication of pneumonia, should be treated by 
prompt tapping. This may be done as well by the ordinary 
hydrocele trocar properly sterilized as with the complicated 
apparatus known as an aspirator. In erapj’ema it is neces¬ 
sary promptly to evacuate the pus and lymph masses. This 
is easily done by putting the patient in the semi-recumhent 
posture, freezing the sldn with ice and salt, and making a 
2%-inch incision with a straight bistoury. It is never ncccs- 
sarv to resect the rib in order to get room for evacuation an 
drainage; and it is better not.to take the time for rc'cction 
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of the rib, when the patient is in a serious condition for which 
operation is done. If it is found, after a lapse of some weeks,_ 
tliat the lung does not expand and the chest wall docs not 
sink in to close the cavity, resection may he done with much 
greater safety to the patient tlian.at the time of the original 
incision, hfany cases will never need the rib resected; and 
even in young children, not over a year old, it is easy to get 
a finger between the ribs and to insert a drainage tube. The 
incision sliould be made with a guick thrust of the knife, just 
as one would open an abscess elsewhere. The wound should 
then be expanded with two fingers to allow the pus to flow 
and the masses of lymph to escape. The latter may need to 
be hooked out with the fmger tip. Two rubber drainage tubes 
placed side by side should be inserted and stitched to the skin 
to keep them' from falling out of the wound; and each should 
have a safety pin in the outer end to avoid their being sucked 
into the chest, if the suture threads should cut-through the 
skin unobserved by the physician. Abscess of the lung should 
be treated in a similar way by free incision and boring be¬ 
tween the ribs ivith the finger to evacuate the pus. No resec¬ 
tion of the rib is needed here. Irrigation is not needed in 
cases of empyema, unless the temperature should subse¬ 
quently show that the c.avity has become septic from putre¬ 
factive germs. Then it should be washed out once or twice a 
day with a weak antiseptic solution, or with sterile salt solu¬ 
tion. The temperature cuire indicates when the intervals 
between the irrigations may he lengthened. 

Dk. James Ttsox said that there is no single treatment 
which may be said to be curative, although there are meas¬ 
ures which co-operate with whatever tendency nature lias in 
the way of self-immunization or in the way of elimination. 
He does not believe, however, that treatment is without 
effect and to be ignored. He emphasized the early and prompt 
use of dry cups, after the manner described by Dr. Roberts, 
and repeated for a number of days. Certain cases are favor¬ 
ably influenced, by the application of the ice bag to the in¬ 
flamed lung. IVhere this method has seemed to be lacking in 
efficiency, he thinks it is due to the imperfect method of ap¬ 
plication. The best application of cold is by cloths rung out 
of ice-cold water and kept in place until they become warm. 
The ice-cloths induce deep inspiration, which is an added ad¬ 
vantage. They also reduce temperature. IVhen the tempera¬ 
ture drops to a hundred, he has thb ice-cloths removed to be 
reapplied, if the temperature goes above this point. He has 
found good results to follow the use of creosol, in ten- 
minim does, every four hours. This drug is less irritating 
than creosote and less dangerous of application. He believes 
the diagnosis of abscess of the lungs to be more difficult than 
Dr. Gibbon finds it. Dr. Tyson believes that cases of pneu¬ 
monia associated with delirium are less apt to be fatal in 
their termination, although one would naturally think that 
delirium is an index of the severity of the toxin' 

Dr. Jddsox Daeaxd mentioned dilatation of the right ven¬ 
tricle as an important complication of croupous pneumonia. 
The use of venesection he finds of special importance. In no 
condition of the blood with which he is familiar is coagulabil¬ 
ity of the blood greater than in some of these cases of croup¬ 
ous pneumonia. In this class of cases the use of alkaline 
nater in large amounts, to reduce the acidity of the urine, is 
important. Certain cardiac stimulants are also valuable. 


Dr. ITraxk IVoodrurt thinks that possibly the upper ai 
tract may occasionally be a source of entrance for the pneu 
inococcus, though occasionally entrance is through the bron 
chial mucous membrane. He suggested the possibilitv tha 
.abnormal conditions of the nasal mucosa may afford entrano 
for the pneumococcus and that the entrance into the bloo, 
rom the upper air passages may give some of the atypiea 
forms referred to by Dr. Wilson. 

Dr. jAires M. Axders said that attention should be di 
ccted to the limitation of the area of consoUdation, to th 
assistance of_ nature in the elimination of toxins, and to th 

Zinsser that water is given too sparingly in pneumonia, an 


not sufficiently systematically. He emphasized especially the 
support and innintcnniice of the heart circulation. An im¬ 
portant question is the decision of just when to aid the heart 
and with what agents; ^^•hethcr to wait until the pulse ten¬ 
sion begins to fall off and the first sound of the heart becomes 
weak, or to give this nid before that period arrives. In Dr. 
Anders’ experience, after an attack of heart failure in pneu¬ 
monia, foxcinia increases and death almost invariabl 3 ' is the 
result. On the other hand, when he has given cardiac tonics 
and stimulants sufficiently early, failing circulation has been 
.warded off. Strychnia is the best agent for this purpose. 
Nilrogl.vccrin is another valuable remedj% He believes that 
fhe pneumococcus often makes its entrance through the upper 
air passages. 

Dr. Gitiif.x.s referred to his experimental work in the injec¬ 
tion of adrenalin chlorid into animals. The chlorid causes 
punctate hemorrhages throughout the lungs, and, if the dose 
is too large, death is caused promptly by pulmonary edema. 
A similar effect in man maj’ account for some of the bad 
results found in pneumonia. 

Dr. Darlington* empliasizcd the value of the drinking of 
water in pneumonia. He had lobar pneumonia himself ten 
years ago, with six others, all of whom died. The other men 
had been accustomed to a diflerent kind of drink, and it was 
impossible to get water into them. Dr. Darlington had taken 
water in great 'quantities in the course of the disease, and 
considered himself a monument to the value of the drinking of 
water in pneumonia. He gives quinin in large doses, and the 
result of the remedy, in his opinion, depends on the particular 
epidemic. Last year pneumonia was very fatal; this year 
the mortality was less. In reference to heart stimulants. Dr. 
Darlington observed that if the heart commences to fail, it 
will go on to failure, irrespective of the giving of a stimulant. 


OMAHA (DOUGLAS COUNTY) MEDICAD SOCIETY. 

Regular Meeting, licld iforch 28, 1905. 

Carlsbad. 

Dr. a. F. Jonas spoke of his personal experience as a -pa¬ 
tient, suffering from biliary calculi, requiring two operations. 
At the first operation the gall bladder was found to be prac¬ 
tically filled by a stone. Recovery was prompt and he was at 
work again in about a month. In June, 1904, he again suf¬ 
fered from very severe pain, icterus and the most intolerable 
itching. He was operated on again and a small movable stone 
was found in the common duct. Recovery was very slow and 
tedious. The discharge of bile was ropy, touch and tenacious. 
•The severity of the symptoms varied with the tenaciousness 
of the bile discharge. Pain recurred about two months after 
the second operation. 

He therefore decided to go to Carlsbad. On the ocean trip 
he suffered no pain. On landing, the pain, jaundice and itching 
returned. The stools remained clay-colored. After a rveek’s 
treatment at Carlsbad there appeared a terrific new pain. A 
grain and a half of morphin within a half-hour was ineffective. 
Ironing the abdomen with a rubber bottle filled with boiling 
water checked the pain. From this time he had suffered no 
further pain. 

He was very greatly impressed with the method adopted 
by his physician. Directions for treatment had been written 
out very carefully and minutely. Beer and wine were abso¬ 
lutely prohibited. The hours when he was to drink the waters, 
the spring from which he was to drink and the quantity per¬ 
mitted were named. Hours were assigned for rest, for walk¬ 
ing and for sleep. Minute directions were given as to the 
food permitted and forbidden. The Carlsbad waters have a 
very decided effect on the flow of bile. The stools became ma- 
logany-brown after two or three days’ use of the water, and 
remained so, with slight variation. He had been ordered to 
use the water from the cooler springs at first and had been 
V; ^'S^er temperature, 

ira weeks he was using a water of 
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A stone in the bile passages is not the sole cause of pain 
and biliary colic. The irritabilitj' caused by the abnormal 
character of the secretions is sometimes a source of further 
pain, even after removal of a stone. .Drainage does not always 
cure the infection. No greater mistake can be made by phy¬ 
sicians than to send their patients to Carlsbad or any other 
springs with the general instructions to go there and drink 
the waters. Every patient should be placed under the care of 
a competent local physician. The best of the profession at 
Carlsbad find it necessary to have many of their patients sub¬ 
jected to operation for gallstones, and they agree that the 
waters have no value in the direction of dissolving any form of 
gallstone. 

The season is from Slay to November. Carlsbad is one of 
the great resorts for pleasure as well as cure during the sea¬ 
son, and about 110,000 guests go there each summer. The 
springs were all oumed by the municipalit3\ All guests who 
remain eight days are required to register and are called cure- 
guests. They have to pay a cure tax varying from 4 crowns to 
20 crowns (of 20 cents each) for the season. Each one also 
paj-s a music tax of a smaller sum. These taxes maintain the 
beautiful permanent establishments, the band and the various 
pai'ks. In former days the deposits from the waters of the 
springs would close the aperture and force the spring to seek 
another outlet. They have now learned to use an auger and' 
bore out the spring once or twice a year, thus keeping it in a 
permanent localitj'. Ma5' 1 of each year the springs are all 
formally consecrated by church authoritjn A splendid band of 
sixty pieces furnishes music during the day. The physicians of 
Carlsbad are of all ranks and grades and are all private, em- 
ploj'ed there as in any other city. Hotel rates are not extor¬ 
tionate. 


CHICAGO NEUROLOGICAL AND CHICAGO MEDICAL 
SOCIETIES. 

Joint Meeting, held March 29, 1905. 

Dr. Haroi-d N. Moyer, president of the Chicago Neurological 
Societj’’, in the Chair. 

Symptoms and Treatment of Exophthalmic Goiter. 

L. F. Barker said that while the nature of the affection 
is not yet wholly clear, great strides have been made toward 
an understanding of it. The theory that a disturbance of the 
thyroid gland is responsible for the symptoms of the disease 
is now the dominant one, and there are some points diffi- 
cxilt to reconcile ^vith any of the theories yet propounded. 
As regards the etiology, it is known that the disease occurs 
nearly five times as frequently in the female as in the male; 
that it is commonest in early life, and especially in the third 
decade; that it has a tendency to appear in the so-called 
neuropathic families; that many eases of the disease may oc¬ 
cur in one family; that it often develops after emotional 
shock or prolonged emotional disturbance; that occasionally it 
appears as a sequel of some infectious process; and, finally, that 
climatic and terrestrial conditions play no important r6le in 
its causation, though it would appear that it is rather more 
common in districts where ordinary goiter is prevalent. 

As the cardinal symptoms of the disease are usually de¬ 
scribed, we have the tetrad—tachycardia, goiter, exophthalmos, 
and tremor. In well-marked cases all these symptoms may be 
present but in undoubted instances of the disease, one, two, 
or even three of them may be absent. Aside from the thyroid 
ffland, it is the circulatory system, the nervous system, the 
eyes and the skin, the functions of which are especially dis¬ 
ordered, though there are also evidences of disturbed activity 
in still other parts of the body. These circulatory disturbances 
were pointed out and discussed at considerable length. Per 
haps the most important nervous symptom is the tremor. It 
ha! been carefully studied by hlarie and is now regarded as a 
very constant phenomenon, though it undergoes marked jari- 
ation in degree and continuousness. The eye s^ptoms of the 
disease are among the most characteristic. On the -part of 
the skin, increased sweating is the most important symptom. 


Diarrhea is not infrequently a troublesome symptom. Four 
principal theories of the disease have been advanced: 1, That 
it is due to disease of the sympathetic nervous system; 2, that 
the seat of the malady is in the medulla oblongata; 3, that it 
is primarily a disease of the thyroid gland, and 4, that it is 
a neurosis. 

Modern therapeutic measures have been largely based on the 
thyroid theory. The results of partial strumectomy indicate 
that the successful removal of a portion of the thyroid gland 
can lead to pure or to definite amelioration of the condition. 
On the theory that the thyroid secretion normally neutralizes 
certain general metabolic poisons in the body, Moebius and 
others conceived of treating cases of exophthalmic goiter in 
which there is presumably an excess of thyroid secretion in 
the body, by introducing subcutaneously or by the mouth the 
serum bf thyroidectomized animals. It was hoped that the 
non-neutralized general metabolic poisons of such animals 
would nullify the toxic effect of the excessive thyroid secretion. 
As to treatment, experience has shown the great importance 
of general measures; complete rest for a time, fresh air, care¬ 
ful diet, mild balneotherapy, etc. The speaker personally 
favors rest, isolation and systematic psychotherapy as a routine 
treatment. In cases which do not respond to this or to 
antithyroid therapy, operation may be considered, but if it 
is to be done, it should be undertaken before marked cachexia 
develops, and before the heart is too seriously diseased. 


The Larvated Forms of Exophthalmic Goiter. 

Dr. L. Harrison hlETXLER said that a typical case must 
reveal tachycardia, struma, and exophthalmos. When com¬ 
bined or single, these symptoms will answer for the making 
of the diagnosis, if they are sufficiently pronounced, for their 
characteristics are such that they are not likely to be mistaken 
for similar phenomena in other diseases. The same may he 
said of tremor, but with less positiveness. There is a large 
class of cases in which tachycardia, with general nervousness, 
tremor, and possibly slight evanescent struma or exophthalmos 
occur. Tlie heart irregularity comes on suddenly after a severe 
strain or sudden shook, mostly in a woman with hysterical 
tendencies, or with a neuropathic ancestry. It exhibits the 
typical traits of the Basedow tachycardia, such as the per¬ 
sistent elevation of the pulse beat, the peculiar thrill. With 
it is a general nervousness and possibly a number of symp¬ 
toms, such as a mild psychosis, hyperidrosis, vertigo, aboulia, 
weakness, and even some general emaciation. Tliese cases are 
not infrequently mistaken for simple neurasthenia,’ tuber¬ 
culosis, and other affections. They are undoubtedly instances 
of the disease, but are masked and ill-defined. If they get 
well, with or without treatment, they remain as examples of 
the larvated forms; if they go on and in months or years ulti¬ 
mately develop all of the cardinal signs, they enter the class 
of typical but delayed cases. Their etiology is obscure; their 
symptomatology includes any of the more or less indefinite 
manifestations commonly recognized in neurasthenic and 
hysterical states, plus one of the cardinal symptoms of the 
disease, which cardinal symptom is usually the characteristic 
tachycardia. Their prognosis is uncertain, though generally 
it is good. Their course is brief and intermittent, and their 
treatment is simple and highly satisfactory. Caution is nec¬ 
essary in regard to hastily attributing the recovery of these cases 
to any specific mode of treatment, for as they so often recover 
with no other treatment but physical rest and mental qiiietiide, 
any hasty conclusion as to the efficacy of this or that medica¬ 
ment' may be the result of a mere post hoe reasoning. 

Ocular Symptoms of Exophthalm'ic Goiter. 

Dr. Henry Gradle stated that in well-marked cases le 
patient had a wild, staring look, amounting to even an expr 
Sion of terror. This is caused by protrusion of the eyeba . 
together with retraction of the upper eyelid, ., 

of the sclera is exposed to view above the cornea. The v 
ing of the lid aperture is peculiar to this disease. The ex p 
thalmos varies in degree. These variations ^re .; 

One-sided exophthalmos is not veiy rare. The 
occasionally certain, even without exophthalmos, f 
may develop after the other cardinal symptoms haie e. 
for a while. Conversely, protrusion of the eyes or even of 


ArrJL 22. 1905. 


TIIEEAPEUTJCS. 


1311 


ovc only, when accompanied by the cbar.actcrislic retraction 
of tlie upper lid, justifies the diagnosis of incipient or >ncMn- 
plcte e.yophtlialmie goiter, even tliough goiter and heart symp 
Lms be .absent. The retraction of the upper lid wposing thc 
selcra to an abnormal extent js, perhaps, more charaetcnstic 
of the disease than mere protrusion of the eye. Pigmentation 
of the skin, resembling the bronze color of Addison’s disease, 
has been noted on various areas of the body and also around 
the eyes. Jellinek referred to the diffuse brown coloring of 
the skin of the eyelid, the upper more than the lower, as an 
carlv, though not constant and sometimes evanescent, symptom 
in exophthalmic goiter. Jloebius has obsen-ed insufficiency of 
the converging power of the eyes as a fairly frequent occur¬ 
rence. Pulsation of the arteries of the retina has been de¬ 
scribed by Becker as common. The protrusion of the eye¬ 
ball is partly due to increased vascularity of the organ; it 
always diminishes after death. In some autopsies, the eye¬ 
balls', prominent in life, were even found receded to nonnal 
position, and no anomalies were observed in the orbit. In 
other postmortem records, the exophthalmos was explained by 
the increased amount of fat found within the orbit. Tlic ocular 
muscles were infiltrated with fat and the optic nerves were 
elongated. When recovery occurs, either spqntanemisly or 
under treatment, the eye sj-mptoms can disappear completely. 
There is a single case on record of the occurrence of conical 
corne.a. The c.ausative relation of the latter to the stretching 
.and deformity of the cornea was suggested by Dor by the un¬ 
usual improvement of the kerato-conus in both eyes, only 
one of which had been operated on. when the patient re¬ 
covered from the goiter under the administration of thymus. 
Cradle recently saw a similar coincidence of these two obscure 
conditions—exophthalmic goiter and conical cornea. 


The Serum Treatment of Exophthalmic Goiter. 

Dr. Harold K. Mover said that if the disease is the result 
of a too abundant or an excessively toxic secretion of the 
thyroid gland, the only rational form of therapy consists either 
in checking the secretion or else in neutralizing the toxic 
products throrm into the blood stream. Tlie first of these al¬ 
ternatives was beyond our control, but as the thyroid secretion 
is normally neutralized by certain anti-bodies present in the 
blood, the serum or blood of animals from which the thyroid 
gland had been removed, and in which these anti-bodies had 
been allowed to accumulate for some time, should prove capable 
of neutralizing the excessive or perverted secretions causing 
the disease. The first experiments along these lines were un¬ 
dertaken independently of each other by Ballet and Enriquez, 
in Paris, and Lanz, in Amsterdam. Ihe former used serum, 
the latter the milk of thyroidectomized animals. The results 
obtained by‘either method were very encouraging. Further 
experiments were conducted by Burghardt, Schultes, Goebel. 
Moebius, and others. The same properties which were found 
in the blood and serum proved to he present also, although in 
not as great a concentration, in the milk of these animals. 
Tlie latter was preferred by some experimenters, because it 
proved less expensive than the pure sera. 

Tbyroidectin is derived from the blood of thyroidectomized 
animals. In the preparation of the capsules’ not only the 
serum but the entire blood has been utilized. It forms a red¬ 
dish-brown powder, readily soluble, non-toxic, unirritating to 
and rapidly absorbed from the stomach. It is put up in five- 
grain capsules, of which one or two are administered three 
times a day, according to the needs of the individual case. 


as imich as anvthing that is employed in the treatment of 
tachveardia in exophllialiiiic goiter. It increases the appetite 
and'decreases nervousness. It has a pronounced tendency to 
increase the weight. Theoretically, it seems hardly probable 
that the results from the serum should be permanent. One 
may expect that after some time a smaller dose may suffice, 
aiui that an intennittent treatment only may be required. 
In the first ease reported, tiic patient has been without serum 
for quite a long period—two and a half years and has re¬ 
mained in excellent health all that time, hut the author thinks 
it is doiihlfiil whether she will remain in that condition unless 
she occasionally takes a few doses of the serum. 

Cases of Exophthalmic Goiter. 

Dr. Charles D. Mi-X reported two severe cases of exophthal¬ 
mic goiter treated by the scrum. In one, the patient’s pulse 
ranged from 120 to 140. Since taking tlie serum she has 
gained forty pounds in weight,’ and her pulse ranges in the 
nineties at present. She is able to work for her living. In 
addition to the improvement in taclij'cardia, the gain in weight 
and in strength, the doing away of myasthenia, there is a very 
pronounced cITcct in the condition of the thyroid gland, the 
neck has diminished materially in size, and the heart also 
has decreased in size materially. 

The second case was a much more pronounced one. The 
patient had been seen by four eminent Chicago physicians, who 
gave her no hope. Her heart was giving way; edema was rap¬ 
idly appearing; there was marked ascites; girth of the navel 
was 37 inches; pulse ranged between 140 and 150; neck meas¬ 
ured 14t^ inches in circumference. Slie was 20 pounds under 
weight, but after the disappearance of the ascites she gained 
twenty pounds. The patient took serum in doses of 2 c.o., 
three times a day, which was afterwards reduced to 1 c.o., 
three limes a day, and then the scrum was abandoned alto¬ 
gether, and dry sennn given. The serum from a thyroideetom- 
ized horse was then injected, and patient grew worse. She 
took goat serum, and after taking it during the winter she 
gained twenti' pounds in weight; pulse at present is about 
ill. 

He believes there is a neutralization point in these cases. 
He noticed that if he gave too large doses hypodermically, the 
patient would har-e marked symptoms of cardiac, failure, re¬ 
sembling those of angina pectoris, associated with pain in the 
anil. The danger of collapse was so great on one occasion 
that stimulants had to he given. After'the dose had been de¬ 
creased the patient got along better. On the other hand, he 
thinks that one can give too little of the serum. In the case 
with ascites he reduced the dose to ten grains a day, but this 
was too little, as the patient began to get worse again. She was 
able to take fifteen grains daily, without any particular diffi¬ 
culty, and he presumes in the course of time it will be possible 
to reduce that still further. It seems to him that the serum 
treatment affords very great possibilities. 


Therapeutics 


fit is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methofig 
of treatment for the diseases seen especially in eveiy-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Personal Experience with the Serum Treatment of 
Exophthalmic Goiter. 

Dr. Svdxet Krrn reported 11 cases of exophthalmic goiter 
treated with the serum of a thyroidectomized animal. He be¬ 
lieves that he is justified in saving that it is an excellent 
palliative. Among the 11 cases there was one in which the 
effect of the treatment Avas temporary only, and another one 
in which there was no effect at all. One thing was rerr strik¬ 
ing. and that was the marked and rapid im'provement in the 
suhjecUve condition of most of the patients. Within a few 
days after taking the first dose of the serum tiiev would re¬ 
port a change for the better. Tlie remedv infiucnc'es the puhe 


Acute Prostatitis. 

’The causes of acute prostatitis, according to the Cyclopedia 
of Med. and Surgery, are exposure to cold and wet, trauma¬ 
tism to perineum, injury from instruments, calculus, foreimi 
Mdies and, most frequent of all etiologio factors, specific ure- 

The symptoms most frequently complained of are a sensa- 
lon of heat and weight to the perineum and in the rectum, 
Irequcnt micturition associated with temperature of from 100 
to 103 F. 

The treatment consists in absolute rest, and that position 
which favors emptying the part of blood as much as possible. 
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whicli consists of rest in bed with the hips elevd-ted. The local 
application of leeches to the perineum is of service in reduc¬ 
ing the local congested condition of the blood vessels. Hot 
sitz baths or hot fomentations applied locally will assist in 
relieving this congestion by withdrawing the blood from the 
deeper parts. If there is marked vesical irritation the follow¬ 
ing combination is recommended: 

TJ. Acidi boracici 

Sodii bromidi, aa.3ii5s 

Tinct. belladonna .3ss 

Liq. potassii citratis, q. s. ad. . gvJii 

Sig.; One teaspoonful every three hour^- 

the temperature is high the following combination is 
vised; 

H- Acidi boracici 

Potassii bromidi, fia.Si 

Pot. citratis .Sii 

Tinct. aconiti .m. xxiv 

Tfinct. 'Della&onnrc .'3ss 

Spts. etheris nitrosi.gss 

Aquffi q. s. ad.gvi 

Jf. Sig.: One tablespoonful every three hours. 

IMorphin may be resorted to if the foregoing does not afford 
relief after a reasonable length of time, given in the form of a 
suppository, and may be combined as follows: 


10 

2 

240 


4 

8 

1 

■k' 

15 

180 


65 


B- Ext. hyoscyami . 


106 

Morph. Bulph. 

.gr. % 

!015 

M. Ft. suppos. No. i. Sig.: 

One such suppository 

once or 

twice daily. Or: 



B. Ext. belladonnre . 

.gr. iii 

!09 

Ext. opii aqueous. 

.gr. ■‘'1 

!40 

01. theobromcc q. s. 


1 


i^I. Ft. suppos. No. xii. Sig.: One to be introduced into 
the rectum two or three times daily. 

Straining at stool or during micturition should be avoided 
in order to avoid local congestion, and if the patient is un¬ 
able to pass the urine naturally, it must be withdrawn by 
means of a catheter. The elimination by the bowels must be 
carefully regulated, and the diet must consist principally of 
milk. All stimulants should he avoided unless other condi¬ 
tions demand them. 

Asthma. 

Brodie and Dixon, in the International Med. Animal, have 
shown that asthma is due to spasm of the muscular walls of 
the liner bronchioles through the fibers of the vagus. Irrita¬ 
tion of the nerve endings was found to be annulled by atropin. 
Lobelia produced transitory dilatation of the spasm and if 
the spasm was produced by nasal irritation cocain would 
check it. The constant current through the neck is supposed to 
act by preventing the conductibility through the vagus from 
the nerve endings, therefore relieving the spasW- 
Dood results have, been reported from the pse of atropin 
hypodermically, and Bass of Philadelphia reports cures by in¬ 
jections of live drops (.30) of a 2% per cent, solution of sil¬ 
ver nitrate into the neck over the vagus nerVe. As to the 
cauterization of the septum which has been highly praised by 
some authorities, the general opinion prevails that if the asth¬ 
matic attack is relieved by the application of cooam to the 
nasal mucous membrane, then the patient cah he informed 
that the cauterization can be done with beneficial results, but 
general ireatment relapses will occur, 
of trcatmcnt'^can lipt be advised as a panacea m eiery case 
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of asthma. ' . 
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be used very sparingly; the patiern^ 


la a 
pie 
a 


..§i 

30 

gss 

15; 

.51 

30 

gss 

15 


Jour. A. M. A. 

have plenty of gentle exercise and plenty of sleep, with resi¬ 
dence in a dry, warm, equable climate. 

The following combination containing the three broniids is 
frequently sufficient to stop the attack: 

H. Sodii bromidi 
Potassii bromidi 

Ammon, bromidi, aa.gr. v jSO 

Aqunc feniculi ..°.Sii 

M. Sig.: To be taken at one dose and repeated everv half- 
hour until relief is obtained. 

In the treatment of asthma Shoemaker recommends the 
following combination containing lobelia: 

H. Tinct. lobelia: .={ 

Tinct. hyoscyami .gss 

Aqufc camphora: 

Spts. etheris nitrosi, aa. 

Syr. pruni vig..gss 

M. Sig.; One teaspoonful in water every half-hour or hour 
iinVfi re’iieveh. Dr: 

H. Aeeti lobelia: .3ss 2 

Sodii bromidi .5v 20 

Syr. ipecacuanha:.3iv 15 

Glycerini .giv ' 120 

M. Sig.: I^vo teaspoonfuls every one or two hours. Or: 

H. Acetanilidi .Si 4j 

Tinct. lobelia: .3ii $( 

Syr. eriodietyi arom. q. s. ad.giii OOf 

M. Sig.: Take one teaspoonfnl every fifteen minutes dur- 
in." the attack of asthma until relieved. 

The extract of quebracho is sometimes recommended, com¬ 
bined as follows: 

H. Ext. quebracho .Si 4l 

hlorph. hydrochlor.gr. ss jOS 

S.vr. simplicis .Sv 

Aqufc mellissfc q. s. ad.§iv 

M. Sig.: One tablespoonful every two or three hours. 

Or the following, containing potassium iodid, may be of 
value: 

B. Potass, iodidi .5ii S 

Liq. potassii arsenitis.Si 4 

Vini ipecacuanha: .5iv 15, 

Tinct. hyoscyami .Siv 15 

Aquffi chloroformi q. s. ad.gviii 240 

M. Sig.: One tablespoonfnl three times a day, in water, 
after meals. Or; 

B. Cldoralis hydratis 

Potassii iodidi. fia.gr. xxiv 2 Co 

Syr. simplicis .oSS 15 

Aqure .Biv 120 

M. Sig.: Trvo tablespoonfuls every three hours in water. 
Bartholow recommends the following containing lobelia: 

B- Tinct. lobelirc .Bi 30 

Ammon, iodidi.Sii 8 

Ammon, bromidi .oiii 22 

Syr, tolutani .oil dO 

M. Sig.: One teaspoonful everv one, two, three or four 
hours, as indicated. Or: 

B. Eld. ext. grindelia: robusta .oii 

Ext. lobelia: fluidi.Si 

Ext. belladonnfc fid.Sss 

Potass, iodidi . Siss 

Glycerini .■.siss 
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or lint, or of antiseptic cotton, with its nicslics full of the 
powder, should be laid and held in place by a bandage. In the 
milder eases this treatment will sudice. In other cases, in 
which rupture has taken place and their bases have under¬ 
gone erosion or ulceration, oleated lime water with zinc oxid, 
belladonna and opium should be applied. 

The following lotions are valuable in such cases: 

It. Lotio plmnbi et opii... 

Sig.: Apply locally. Or; 

B. Zinci carb. prccip. 

Pulv. zinci oxidi 
Pulv. amyli 

Glvcerini, . 5 ss 16 

Aqua; .Sviii 240 

jr. Ft. lotio. Sig.: To be applied loc.ally. 

The diachylon ointment should not be employed in the treat¬ 
ment of this condition, as may be said in general of other 
ointments. However, the author recommends the following to 
relieve the pain in some cases: 

B. Ext. opii aq...gr. x-xx 105-1.30 

Lanolini .Si SO] 

H. Ft. unguentum. Sig.: -4.pply locally. Or; , , „ 

B. Ext. belladonna; .gr. x-xx C5-1.20 

Lanolini .5i 30] 

jr. Ft. unguentum. Sig.: To be applied locally. Or; 

B- Cocaina; hvdrochlor.gr. xx 1 30 

Henthol .'....gT- x 05 

Lanolini .Si 30 

51. Ft. unguentum. Sig.: To be applied locally. 

Pulmonary Emphysema. 

The following combinations are recommended in cases of pul¬ 
monary emphysema: 

B- Potass, iodidi ._.3i 4j 

Tinet. byoseyawvi .Siii 12l 

Elix. calisaym q. s. ad.sii COj 

51. Sig.: One teaspoonful every three hours in water or 
milk. Or: 

B. Potass, iodidi .Sss 2 

Tinct. belladonna: .Sss 2 

Spts. etheris comp. 5 ss 15 

Aqute q. s. ad.Siii 90 

51. Sig.: One tablespoonfni three times daily in water. 


C5-1.20 


medical profession, that the police power of the slate does not 
authorize the enactment of a statute requiring examination 
by and license from a dental board before one may “own, run, 
or maiiago“ a denial olhco. It says that it is solicitude for 
the physical well-being of the public, or that portion that may 
need dentistry ivork, which justifies that part of the statute 
providing for the examination and licensing of those who de¬ 
sire to “treat diseases or lesions of the human teeth or jaws, 
or to correct malpositions' thereof.” To perform such work 
with safety and with proper regard for health and comfort, 
the operator must possess technical knowledge and skill peculiar 
to the study and practice of dentistry. Can the same be said 
of one desiring to own, run, or manage a dental office? The 
court thinks not. To own and run property, it says, is a 
natural right, and one which may bo restricted only for reasons 
of public policy, clearly discernible. To bold this portion of 
the statute valid would bo to make possible conditions which 
were never designed to exist. To illustrate; Suppose a man 
thoroughly qualified and legally licensed ns a dentist should 
die, lc.aving a perfectly and completely equipped dental office 
to his widow, who Icnew nothing of dentistry and was incapable 
of securing a license. By continuing to owm this property any 
appreciable time she would become liable to prosecution 
under this part of the statute. Can the police or any other 
power be constitutionally invoked to produce such a result? 
The court is led to believe not. Carry the illustration a little 
further: The widow, not being able to sell the dental office 
to advantage, decides to hire competent and legally licensed 
dentists to treat patrons of the office, and undertakes the man¬ 
agement herself—spaying bills, collecting accounts, arranging 
credits, making appointments, and doing other acts necessaiy 
to the supervision and control of the business affairs of the 
concern. Then she becomes a criminal, if this portion of the 
statute have virtue, because she has managed a dental office. 
And yet it will scarcely be contended that any of these acts 
injiirionsly affect “the health, good order, morals, peace, or 
safety” of society, or menace “the lives, limbs, health, com¬ 
fort, quiet, or property” of the patients treated in such office. 
Many similar illustrations will readily occur to the mind given 
to the contemplation of the natural results reasonably to be 
anticipated under the operation of such a statute. Should the 
owner or manager hire operators not legally qualified, or should 
they participate in the treatment or operations mentioned in 
the other portion of the statute, they would, of course, be 


McdiC0l6*^d.I amenable to and punishable under those provisions. But the 

_^ court is unable to say or to perceive that the health, moral, or 


Remedy Is Action Against Members of Board.—^The Supreme 
Court of Rhode Island says, in the case of Maud A. E. Kenney 
vs. State Board of Dentistry, where a writ of mandamus was 
asked for to compel the issuance of a license to the petitioner 
to practice dentistry, that as to the allegation to the effect that 
the board was prejudiced against the petitioner, and had not 
given her a fair and impartial examination, it was sufficient 
to reply that this court could take no notice of such a charge 
in a proceeding of this sort. If she was rejected because of 
improper motives on the part of the board, her remedy was 
by an action for damages against the indisddual member-s 
thereof, alleging bad faith, and arbitrary disregard of their 
duties, or improper animus against the applicant, or other 
malversation in their discharge of duty, but not by manda¬ 
mus. The court also says that whatever the purpose of the 
section of the statute requiring the board to keep the exam¬ 
ination papers on file for two years might be, it was too clear 
for argument that such a provision had nothing whatsoever to 
do with regard to giving jurisdiction to this court to review the 
findings of the board. In short, jurisdiction in a case of this sort 
does not depend on the manner in which the board has dis¬ 
charged its duties in matters where it is called on to exercise 
judgment and discretion, but it depends on whether there has 
been an absolute refusal to perform either a ministerial or 
a jndici.al duty. 

Law Against Owning or Managing Office Hnconstitntional.— 
Tlie Supreme Court of Washington holds, in the case of State 
vs. Brown, of considerable importance, in principle, to the 


physical welfare of the public, or any of the personal or prop¬ 
erty rights of its individuals, are endangered by the ownership 
and management of a dental office, so long as those employed 
therein to do the actual dentistry work are qualified and li- - 
censed as by law required. 

Burden of Proof and Presumed Continuance of Insanity.— 
The Supreme Court of Ohio says, in the case of State vs. Aus¬ 
tin, that it must now be taken as the well-established rule of 
law in that state that in a criminal case when the insanity 
of the defendant is pleaded or relied on as a defense, such de¬ 
fense is affirmative in character, and the burden of maintain¬ 
ing or establishing the same by preponderance of the evidence 
rests with the defendant. The authorities would seem, also 
to be in entire accord, on the proposition that where a person 
is indicted and prosecuted for the commission of a crime, in 
order to make the insanity of the accused available and ef¬ 
fective to him as a defense, such insanity must be shown to 
exist at the very time of the commission of the act complained 
of. The law requires that the insanity proved, in order that 
it may be defensive shall relate to the time of the commission 
"bf the alleged criminal act, and proof of the insanity of the 
defendant at a time prior thereto cannot of itself exempt him 
from punishment or acquit him of criminal responsibility. 
While it is entirely competent in a criminal case, where the 
sanity of the accused is put in issue, to show bis mental con¬ 
dition both before and after the time of the commission of the 
alleged criminal act, yet from such evidence of his previous or 
subsequent mental condition no legal presumption arises that 
he was insane at the time he committed the criminal act, and 
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such evidence is proper for the considci-ation of the jury only 
in so far as it reflects or throws light on, or may aid the jury 
in determining, the question of wliether in fact the insanity 
of the defendant existed at the time of the alleged criminal 
act. It appeai-cd from the record in this case that the defend¬ 
ant, who was accused of having committed a homicide in 
August, 1003, had been adjudged insane and, in June, 1900, 
was committed to a state hospital for the insane, from which 
he was discharged September 1, 1900. He was afterwards re¬ 
admitted to the same institution July 29, 1901, and dis¬ 
charged therefrom as restored on December 21, 1901. The 
' nature of his disease or malady was, as testified by the physi- 
-’ians, that of “recurrent insanity* or recurrent mania, with 
..aicidal and homicidal tendencies.” Tlie court holds that the 
following instruction was properly refused: “Proof of prior 
insanity throws on the state the burden of prordng the crime 
perpetrated during a lucid interval. It defeats the legal pre¬ 
sumption of sanity and creates a legal presumption of con¬ 
tinued lunacy.” The court says that the particular vice of this 
instruction was that it stated the rule too broadly. It is 
doubtless true that insanity is often chronic and permanent; 
for instance, from senile dementia and congenital -idiocy there 
can be, as a rule, no recovery; and, where insanity in such form 
is often proven to exist, its continuance may be inferred or 
presumed, such inference or presumption, however, being one of 
fact and not of law. There are, perhaps, but few other forms 
of insanity of which recovery may not be predicated, at least 
as a contingency, and as to these no presumption whatever is 
indulged or recognized that they are continuing in their nature. 
Therefore, the burden being on the defendant to show that he 
was insane at the time of the commission of the particular act 
charged, proof of mere temporary or recurrent insanity, such 
as was shown in this case, at a time prior thereto, was clearly 
not sufficient to rebut or to overcome the legal presumption of 
his sanity, and to impose on the state the burden of proving 
that at the time the act was committed the defendant was 
then sane. The burden of proof does not shift, but all along it 
rests with the defendant, and, if in any case he would over¬ 
come the legal presumption of his sanity and would exonerate 
himself from liability, he must show by a preponderance of the 
evidence that at the time of the commission of the alleged 
criminal act he was then so far mentally deranged or unsound 
as not to be answerable or accountable for his act. While 
proof of prior insanity is competent, whether a mental condi¬ 
tion shown to exist has continued doAVn to the time of the 
commission of the alleged criminal act is solely a question of 
fact to be determined by the jury. And the defendant in a 
criminal ease who sets up insanity as a defense does not relieve 
himself from showing his insanity at the very time of the com¬ 
mission of the criminal act by proof merely that he was in¬ 
sane at an earlier time. 
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school desks and seats, imperfect and unhygienic as they may 
be, are not the primary or cliief factors in the production of 
morbid writing postures, and hence do not, per sc, cause spinal 
curvature. Tliey are not the cause of slant handwriting, 
nor has slant writing any relation, as a cause, to disease 
or to malposture, but is solely a result of malposture. With 
the head and body erect, the paper-straight before the median 
line of the body and the penholder held as commanded, the 
writing and the writing field about the penpoint are hidden 
by the writing hand. The pupil skews the paper, tilts the 
head to the left and grasps the holder differently, all in order 
to bring the writing field and letters being made into clear 
view, and especially of the right or “dominant” eye. Beside 
the bending of the head and usually also of the body, to the 
left, there is a synchronous rotation or torsion of the head to 
the right in order to bring the predominant 90 and 180 de¬ 
grees axes of astigmatism into alignment with the upright 
strokes and lateral lines of the pen and paper. The cervical 
vertebra; arc tlms forced into a combination of three morbid 
positions, caused by bending the head forward, canting it to 
the left, and rotating it so that the chin is turned to the right. 
There is thus produced a threefold increase of the scoliosis 
producing agency which is transmitted to the dorsal and lum¬ 
bar regions of the spine in the effort at compensation. Other 
topics discussed are the head tilting from astigmatism, the or¬ 
ganic results of such tilling, and the prophylaxis and cure of 
the malposture. 

3. Tendon Transplantation.—Wilson concludes from his per¬ 
sonal experience that tendon transplantation, alone or com¬ 
bined with arthrodesis or other bone operations, offers pros¬ 
pects of materially adding to the comfort, convenience and use¬ 
fulness of a very large class of patients otherwise more or less 
dependent on forms of mechanical apparatus. Arthrodesis 
alone possesses advantages in cases incapable of benefit from 
tendon transplantation. Various forms of osteotomy, osteo¬ 
clasis and other bone operations are available for the re¬ 
moval of deformity and for the prevention of undue strain on 
the soft parts around the joint, 

4. Extrauterine Pregnancy.—In the ease described by Vine- 
berg the pelvis was filled with a hard, nodular mass wliich 
seemed continuous with the pelvic wall. The patient was very 
much emaciated and exhausted, and to save her life Vineberg 
adopted a new technic. He first ligated the ovarian and uter¬ 
ine vessels on the free side, cutting the uterus across at the 
level of the os internum without making any attempt to sepa¬ 
rate it from the mass to which it was most intimately united, 
and then ligating the uterine artery on the involved side. In 
this way he cut off tlie main blood supply before making the 
attempt to enucleate the enormous placental mass. The work 
of enucleation was also made easier by enabling the operator 
to work from below uprvard. The patient made an uneventful 
recovery. 

5. —See abstract in The Journal of October 29, p. 1326. 
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S ‘Treatment of Pyelitis. H. 'a. Kelly. Baltimore. 

!) Et'oJogy of Enlarged Prostate. I,. 1!. Bangs. Kew lO'k. 

10 ‘Jlicroscopic E.vamTnation of Fasting Stomach Contents ano 

Its Diagnostic Value. W, Ackerman, Milwaukee, anu 
h. M. Gompertz, New Ilaven. Conn. 

11 Acute Cholecj’stitis in Piierperinm. Report of Two cases, 

Cholccystostomy: Recovery, II. N. Vineberg, New iorK. 

12 Conservative Treatment of Protracted Cases of .veutc Utu's 

Media Purulenta, with Its Complications. A. Micner. 
New York. . r, - ( g 

13 ‘Slodification of Ileller Test for Albumin in the urine 

I’ayn, New York. 


8. Treatment of Pyelitis.—Kelly endeavors to show from a 
persona] experience extending over sixteen years tlmt p.vcbti^ 
is an affection of the utmost importance, and that in one o 
its most important phases, namelj% its earlier stages, it is sti! 
rarely recognized, or, when found, is often thought vorthy o 
but little alitention because it is not immediately pro%-ocativc 
of serious symptoms. A pyelitis of recent origin, which is ^ 
alone, often gets well spontaneously by the natural procc-s o 
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irrigation ns the urine sweeps tlie infecting organisms down 
through the renal pelvis and the tirctcr into the bladder. If 
there is an obstruction at any point causing a damming up of 
the urine, the pyelitis is almost sure to linger in a chronic 
form. Many cases of pyelitis remain for long periods in statu 
quo, while other cases grow worse, ending in a high grade of 
pyelonephritis or the kidney becomes converged into an abscess 
sac. A pseudo-cure may take place by the closure of the sac, 
in which case the abscess may either persist or may rupture 
into the bowel, into the pleura, into the loin, into the groin, 
or even into the peritoneum. It is important to take cog¬ 
nizance of a pyelitis of any grade whatever, as it may, at any 
time, become a menace to the functional value of the kidney 
or even to life itself. 

10. Diagnostic Value of Microscopic Examination of Stom¬ 
ach Contents.—^Attention is directed by Ackerman and Gom- 
pertz to the fact that not enough attention is paid to the im¬ 
portance of microscopic examination of the stomach contents. 
They advocate that when the diagnosis is in any way obscure 
it should be a routine practice to make a thorough microscopic 
examination of the contents of the fasting stomach. Such ex¬ 
amination is especially indicated when the slightest suspicion 
exists of gastrosuccorrhea, stagnation—whether due to benign 
or to malignant obstruction—or ulcerating cancer not causing 
stenosis. The presence or absence of hydrochloric acid is easily 
determined with a microscope. The presence of unchanged 
epithelial cells signifies absence of HCl and pepsin; whereas 
the presence of free nuclei of leucocytes and of epithelial cells 
is positive evidence of the presence of hydrochloric acid and 
pepsin. The presence of sarcinac, yeast cells and chains, food 
remnants, such as starch granules, muscle fibers, etc., prove the 
existence of stagnation. If the microscope shows the constant 
presence of pus and blood, and their origin can be e.xcluded as 
coming from an acute phlegmonous gastritis or purulent in¬ 
flammation from other parts, a positive and early diagnosis 
of ulcerating interosteal carcinoma can be made long before a 
tumor is palpable or characteristic symptoms are present. In 
all suspected cases, especially with progressive emaciation, 
anorerfa, gastric distress, etc., without stagnation, but with 
achylia gastrica, an endeavor should be made to procure some 
of the fasting stomach content for examination. Infusoria 
are aluays found with pus and blood, and these conditions are 
present only in cases of interosteal carcinoma not attacking 
the pylorus. They are found long before the appearance of a 
tumor. In the stagnating stomach contents containing lactic 
acid the sarcinm are supplanted by the Oppler-Boas bacilli, 
and these should be considered of even more diagnostic impor¬ 
tance as indicating malignant stenosis than the finding of sar- 
cin® in benign obstruction. In pyloric carcinoma the situation 
of the growth is such that it is hidden by the liver and the 
detection of these bacilli often leads to a diagnosis lom^ before 
the tumor is palpable. However, if from any cause whatso- 
ever a pyloric obstruction occurs, the Oppler-Boas bacilli are 
liable to bo fomd in the stagnating stomach contents. Accord¬ 
ing to Cotaheim, about 99 per cent, of the cases with stagna- 
lon and Oppler-Boas bacilli or lactic acid are pyloric carci¬ 
noma therefore the presence of the Oppler-Boas bacilli can be 
regarded as an indicator for operative procedure 
13. Modification of HeUer Test.-Payn places the inclined 
tube which contains the Heller in a low flame, heatino- the 
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17 *Syniptoms and Diagnosis of Cerebrospinal Meningitis. H. L. 

Eisner, Syracuse. 

18 ‘Eye Symptoms of Cerebrospinal Meningitis. A. B. Davis, 

New Xork. 

14. Function of Parathyroids.—Tliis is a further report by 
MncCallum and Davidson of the results of their experiments 
c.arried out for the purpose of determining the function of the 
parathyroid gland. They found that after complete para¬ 
thyroidectomy the life of the animal can be maintained only 
with the greatest difficulty by the injection intravenously of 
relatively largo quantities of parathyroid material. They be¬ 
lieve that the cases in which the symptoms are relieved for a 
long time by insignificant doses given subcutaneously, are in¬ 
stances in which the extirpation of the parathyroids was in¬ 
complete. From this it follows that tlie treatment of the tet¬ 
any which has been seen to follow the extirpation of the thy¬ 
roid (with the parathyroids) in human beings, by the use of 
parathyroid extracts, would probably be almost impracticable, 
altboiigb the use of such material might, perhaps, he bene¬ 
ficial in those cases in which symptoms are due to a less in¬ 
tense parathyroid insufficiency. The condition is different 
from that found after e.xtirpation of the thyroid alone, in that 
the symptoms appear so rapidly, are so quickly fatal, that 
there is no time to apply the usual methods of administration 
of the organ extracts which are so effective in the case of 
myxedema. The emulsion or extract of parathyroid, to pro¬ 
duce its maximum effect, must be introduced into the veins 
in considerable quantity. 


i.. iucumgina.—iiisncr renearses nis experi¬ 

ences with cerebrospinal meningitis' in the central counties of. 
Kew York state. He says the disease may be either sporadic 
or epidemic and that it appears every year. House epidemics 
in nliich from two to five members of a household were at¬ 
tacked, without further spread of the disease, has been met 
on five different occasions. Another interesting fact noted 
was the presence of other infectious diseases of the nervous 
system during the prevalence of even limited epidemics of 
cerebrospinal meningitis. On three occasions within the past 
ten years cases of cerebrospinal meningitis, acute choliomye- 
litis anterior and Landry’s paralysis have occurred almost 
side by side. ^ With either sporadic or epidemic cerebrospinal 
meningitis mLxed infection is not uncommon; occasionally 
ttie pneumococcus may be found wdth the Friedlander bacillus 
Eisner sup the pneumococcus as certainly causes cerebrospinal 
meninptis as it does malignant endocarditis, and both of these 
fatal infections without pulmonary inflammation. The infec¬ 
tion IS malignant, the clinical picture is characteristic, cerebral 
spinal and peripheral symptoms are abundant. Early death’ 
IS the rule. These cases are less frequent than are those asso¬ 
ciated rvith pneumonia. Cases of cerebrospinal meningitis 
Mith pneumonia have been uniformly fatal in Central New 
lork. In the majority of cases it is exceedingly difficult to 
lagnose this complication. Timely and frequent lumbar pune- 
ures offer aid which may prove conclusive. MeningocLciis 
pneumonia may complicate cerebrospinal meningitis. Pneumo¬ 
coccus meningitis may follow distal infection, fuch as exC- 
tion of the teeth, following an attack of otitis media, and sub¬ 
sequent to a transverse fracture at the base of the brain. 

IS. Eye Symptoms of Cerebrospinal Meningitis.—Davis di¬ 
vides the eye symptoms of this affection into two ^oups-l 
motor and visual. Besides these two main groups There is 

’^Wch at tSesT attended 
mofnr®^ 1 swelling and edema of the lids. Amon- the 

^Trth paralysis of the third, sixtli, 

ourth, ophthalmic division of the fifth, and seventh nerves 

trunL“''Thte^ar''‘* ®°“Plete from pressure on the nen-e 
md ntorf^T conjugate deriations, nystanrons 

and ptosis from cortex lesions. Optic neuritis, neuroreSs 

, atrophy, panophthalmitis, photopho¬ 

bia, keratitis, iridochoroiditis and venous con-restion of the fim 

LT. V cerebrospinal meningitis may be maL 

e general symptoms, there are cases in which these are 
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where there are changes in the fundns, inaj' serve to clear np 
the diagnosis. Inequality of the pupils, particularly if accom¬ 
panied by squint, should place the general practitioner on his 
guard. Tlie prognosis in these cases in ■wliich there are ej’C 
lesions, especially when the fundus is affected, is always more 
grave than in those cases in which there are no eye symptoms. 
Of eight eases affected with neuroretinitis four died, two were 
cured, and two were not followed to a conclusion, making the 
percentage of deaths equal to G6.C per cent., while in 10 cases 
where there were no eye symptoms there were but 50 per cent, 
of deaths. 


New York Medical Journal. 

April s. 

19 Operative OTreatmcnt of Chronic Suppurative Otitis. A. B. 

Duel, New York. 

20 ‘Spondylose Rhizomyelia: .Study of the Relative Frequency 

of Spinal Involvement in Rheumatoid Arthritis with Au- 
topsy Findings. D. J. McCarthy, Philadelphia. 

21 Asepsis and Antisepsis in Obstetrics; Also “Sterile Gauze" 

„„ ^ and "Sterile Water." J, M. Mabbott, New York. 

22 Chmcal Lecture on a Case of Typhoid Cholecystitis. J. C. 

Da Costa, Philadelphia. 

23 Pood Preservatives and Food Adulterations, n. W. Wiley. 

Washington, D. C. 

24 Gonococcus in Vulvovaginal Region. H. J. Boldt, New York, 
2o *Two Dnnsual Conditions Affecting the Gastric and Epi¬ 
gastric Regions. W. Moser, Brooklyn. 

25 Atony of Rectum and Anal Sphincters: Its Etiology, Path¬ 

ology, Diagnosis and Treatment. W. Bodenhamer, New 
Rochelle, N. Y. 

27 Diet in Typhoid Fever. (To be concluded.) S. Stniberg, 
Philadelphia, H. M. Pierce. St. Louis. 


20. Spondylosis Rhizomyelia.—study of the relative fre¬ 
quency of spinal involvement in rheumatoid arthritis, is pre- 
'sented by hleCarthy and two cases are reported for the pur¬ 
pose of contrasting it with rheumatoid arthritis associated 
with involvement of the spinal column. One of the cases was 
of considerable interest on account of the early age at which 
it developed and because of the presence of sensory and reflex 
symptoms indicative of root and spinal involvement. The au¬ 
thor also cites twelve eases of rheumatoid arthritis with spinal 
involvement, 

25. Two Unusual Conditions,—The first case reported by 
Moser was one of epigastric myoclonus or gastroclonus; the 
second case was one of hysterical acute gastrospasm. 

Boston Medical and Surgical Journal. 

April G. 

28 History of the Boston Society of Psychiatry and Neurology 

for Twenty-five Years. W. Channing, Brookline. 

29 *Surgicai Treatment of Nephritis. A RGsumC. P, Thorn- 

, dike, Boston. 

30 Diet in Nephritis. H. Jackson, Boston. 

31 Some Further Ohservations on Leucocytoxins. EC. A. 

Christian and T. F. Leen. Boston. 


29. Surgical Treatment of Nephritis. —Following the decap¬ 
sulation of kidneys in rabbits, in normal dogs, in dogs with 
induced nephritis, in dogs vrith infarcts of kidneys, and in dogs 
Avith normal kidneys, but with additional work throAvn on 
them, Thorndike found that in all his cases of two days and 
under and in controls, where the capsule tvas removed, for 
over tw'o-thirds the surface there vras a certain amount of im¬ 
mediate increase in size of the decapsulated kidneys, persist¬ 
ing up to one month at least, and afterAvards a decrease to 
approximately normal size, complete at the end of six months. 
There Avas congestion, moderate in degree, most marked in the 
intertuhular blood vessels in the cortex, lasting from three 
to five days after the operation. No histologic change in the 
renal epithelium Avas noted, but a ncAV capsule, very vascular 
at first, and from tAvo to four times the thickness of the old, 
Avas Avell marked at the end of eight days. This new capsule 
arises chiefly from the connectiA-e tissue cells of the inter- 
tubular connective tissue, hut in part from the retroperitoneal 
connective tissue Avhich is present in the neAv bed of the kid¬ 
ney. No ncAV vessels are formed which anastomose Avith 
those of the kidney. The increase in size is due primarily 
to the increase in blood supply, possibly resulting from the 
removal of the capsule. Thorndike says that the evidence at 
liand proves that a new capsule forms within a fcAV AA-eeks after 
operation, hut that the establishment of a collateral circula¬ 


tion, sufficient in degree to materially affect the renal tissue, 
maj' at present fairly be doubted. 


Lancet-CIimc, Cincinnati. 

April 8. 

32 Puerperal Convulsions—Cases and Treatment. M a. Vate 
Cincinnati. 


A. 0. Pflngst, Louisville, 


33 Malignant Growths of the Bye. 

i^. ' 

34 Question of Wound Infection, with Special Regard to Those 

Due to Catgut. J, W. Robinson, Chicago. 

St. Louis Medical Review. 

April i. 

p Some Things Proctologic. W. M. Beach, Pittsburg. 

3G Penetrating Gunshot Wounds. J. Y. Brown, St. Louis. 

37 Review of Treatment Immediately Before and After Ab- 
^ dominal Section. L. S. McSIurtry. Louisville. 

..S Some Points in the Practice of Hypnotism. C. L. Tuckey, 
London. 

39 Rupture of the Gall Bladder (Spontaneous and Traumatic, 
with and Without Operation)-, an Historical Review of 273 
Cases. (Concluded.) B. M. Ricketts. Cincinnati. 


American Journal of Obstetrics, New York. 

March. 

Can Our Present Method of Utilizing the Principle of Axis- 
Traction In Obstetric Practice be Further Developed? 
A. C. Jacobson, Brooklyn. 

Prevalence of Puerperal Septicemia In Private Practice at 
the Present Time, Contrasted with That of a Generation 
Ago. S. P. Warren, Portland, Maine. 

Cesarean Section for Dystocia Following Myomectomy. J. C. 
Ilnbbard, Boston. 

43 Indications for Cesarean Section: Report of Two Cases: 

Recovery. J. F. Moran. Wasliington. 

44 Theories of Eclampsia. J. B. De Lee, Chicago. 

Treatment of Eclampsia.- C. B. Reed, Chicago. 
Application of Forceps In Contracted Pelves. B. Sothoron, 

Washington. D. C. 

' • .. —s. D. G. Lewis, Washington, D. C. 

'. ■ ■ ■■■.■■ ■ of Abortion. A. B. Keyes, Chicago. 

• -I' ■ '1 Special Reference to Use of Oil of 

CiuVi-o. u. C. i,„..^er. Chicago. 

50 ‘Hand Sterilization by OR of Cloves. E. Rosenow. 

51 Postoperative Complications Involving the Bronchi, Lungs. 

etc. G. ''••• , -rr, ^ r 

52 ♦Non-Operatl-. • ” ■ ■ S. Bacon, Chicago. 

53 •Technic of V- ■ ■ ■ of the Uterus. 11. 

Beyea, Philadelphia. 

54 *Results of Ventral Suspension of Uterus at Johns Hopkins 

Hospital. G. R. Holden. 

05 * Cesarean Section Following Ventrofixation. M. A. Smith. 

Uoston. . 

5C Uncomplicated Varicose Veins of Female Pelvis. S. M. Miller, 
Peoria, and A. B. Kanavel. Chicago. 


40 


41 


42 


45 

4G 

47 

4S 

49 


49. Hand Sterilization.—^Webster describes his method ns 
folloAVS: The hands are scrubbed for five minutes with any 
good soap and hot Avater, the latter being frequently changed 
A boiled stiff nail brush is used. The skin is then dried AA'itli 
a sterile towel and rubbed for one minute with alcohol in order 
to remove any remaining moisture. \Vhen it is dry, unpun- 
fied clove oil is rubbed into the skin for four or five minutes 
and afterAvard Avashed off Avitli alcohol. Clove oil is a power¬ 
ful solvent of fats and penetrates deeply into the skin. TI>® 
unpurified oil is less expensive and’ is probably a better germi¬ 
cide, its impurities being acid in nature, than the purified oil. 
Tlie hands thus cleansed are thoroughly rubbed Avith sterilized 
talc poAvder and covered AA’ith smooth dry rubber gloves Avliich 
have been boiled for fifteen minutes. Tlie skin of the hand is 
the same at the end of the operation as at the beginning. K 
is very smooth, the sterile talc having been rubbed into a 
the irregularities. The operator should Avear gloves of medium 
thickness, which are made from a model of bis hands, thus 
securing a perfect fit. 

50. Id.—^Bacteriologic experiments made by Rosenow Avith 
a view to determining the value of the above method sLoavc 
conclusively that clove oil as an antiseptic is far superior o 
creolin (80 per cent.) and bichlorid (1 to 2,000). It was a so 
found that clove oil possesses a marked degree of antisep F 


power. 

52. Non-Operative Treatment of Eclampsia.—^All forms o 
non-operath’e treatment of eclampsia are classified by 
under the two heads of eliminative and symptomatic, w ic> 
includes antispasmodic and supporting. As eliminatiAC re.i^^ 
ment are included all measures of securing catharsis, 
and diaphoresis, Avhile symptomatic treatment indndcs e 
ministration of morphin, chloral, chloroform and ether, Aor. 
tmm viride and oxygen inhalation. In the 
stage attention to diet and the bodily aetiA'itics aaui 
tion of the elimination are practically the only means o 
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trollin- the disease n«d of averting its climax. Strict rest 
i„ bed for serious cases is of equal importance to a proper diet, tj 
As diuretics the rule will exclude specifically the metals, coal 
tar products, volatile oils, digitalis, aloin, as well as most o 
the salts of the alkali. Salt solution should bo used Mith 
«reat caution. To control the convulsions Bacon favors the 
hvpodermio use of morphin, beginning with an initial dose of 1 

ivom 1/3 to 1/2 grain when the patient is first seen, nnd then ^ 

trivin^'from 1/G to 1/4 grain after each snbsctixicnfc attack 
•unti/from 1 grain to V/z grains are given. Danger^ of as- 1 

phvxia is avoided by the use of oxygen. Vcratruni vinde he , 

regards as a dangerous heart poison which can well be dis- ^ 

carded from our armanicntariiini. Oxygen inhalation is espe- ^ 

cially indicated during an attack when there is great danger ^ 

of asphyxiation. In case morphin is given m large doses oxy- ^ 

t>en should be used to counteract the slowing of tlie rospira- ^ 

tion, and it should be administered constantly Avhen an .ones- ^ 

thetie is given. It is one of the first things to he procured 
when taking charge of a case of eclampsia. The conditions 
existing after the successful delivery of Jhc patient cither - 
spontaneously or by operative measures call for supporting 
or symptomatic eliminating treatment in wliicli besides tbo 
agent already mentioned strychnin and nitroglycerin may bo 
valuable. 

53. Ventrosuspension of Uterus.—-See abstract in Tnr. 
JouBXAL, Jan. 14, 1905, p. 102. 

54. Id.—From April, 1802, to June, 1903, tbe uterus bas 
been suspended to tbe anterior abdominal wall over 900 times 
at the Johns Hopkins Hospital. In 445 of these cases, Holden 
has succeeded in securing a more or less complete postopera¬ 
tive history. The intervals which elapsed < between the 
operation and the subsequent report vary from four months 
to eleven years. In 184 cases suspension alone, or suspension 
preceded by dilatation and curettage was done. In IS4 cases, 
plastic operations on the perineum were also done in addition 
to the suspension. In 40 cases pelvic inflammatory disease 
was present to such an extent that, in addition to the suspen¬ 
sion, portions of the adnexa were removed. In 61 cases sus¬ 
pension was associated with miscellaneous operations, namely, 
kidney operations, appendectomies, myomectomies, etc. In 
considering the results obtained in the relief of the subjective 
sjTuptoms, Holden includes only those eases in which the retro- 
position was the sole or a prominent factor. In no case was 
the period from operation to report less than one year. Of 182 
rases in which suspension alone was done, 109 cases, or GO per 
cent., were successful; 33 cases were relieved partially; 40, or 
■21 per cent., had no relief. Of 154 cases of suspensions with 
plastic operations on the outlet, 102, or GO per cent,, were suc¬ 
cessful; 19 cases were relieved partially; 33, or 21 per cent., 
had no relief. The prognosis in nullipars after suspension of 
the uterus is not so favorable as in multiparce with retroposi- 
tion associated with relaxation of the outlet provided that the 
lelaxed outlet be repaired in addition to the suspension. Of 
120 nullipara;, 109 Buffered from dysmenorrhea before oper- 

. ation. Fifty-one patients were absolutely or very greatly re¬ 
lieved; 33 bad no relief; the remaining 30 did not state their 
condition. JTn 202 multipara;, dysmenorrhea occurred in 113 
cases. In 70 of these, a definite statement was made as to 
dvsmenorrbea after operation; forty-three patients were ab¬ 
solutely or very greatly relieved; 22 had no relief. In G9 of 
the 445 cases, examinations were made at periods varving from 
four months to nine years after the operation. In S of these 
GO eases, the uterus was again in retroposition; in 5 of these 
S. recurrences occurred after pregnancies. In 59 cases, the 
uterus was movabo, but could not be thrown into retroposition. 
In - cases jt was fi.xed to the anterior abdominal wall. An ex¬ 
amination of the suspensory ligament in 19 cases, in which 
.a secondary haparotomy was performed later, made it evident 
that the lengtli of the ligament does not depend on the time 
nhich has elapsed since the operation -nor on the diameter or 
^ he ligament. The length of the ligament varied 

the ch.ld-bc.anng period, were not sterilieed bv operation and 
were rnarnwl. One hundred and forty-five reported that thev 


had not borne children since operation; 23 made no report on 
this subject, while G9 had borne children since operation. The 
number of labors in these 00 women was 83; CC of these weie 
entirely normal. In the others, the abnormalities averc. 
Severe nausea and vomiting, 1 case; puorpcriuni and labor 
normal, died of puerperal septicemia, 1; retained placenta, 1; 
piilcbitis, 1; child still-born, 3; forceps were used in 5 cases. 
In 2 of these dystocia arising from the suspension can be ex¬ 
cluded. Five patients complained of abdominal pain during 
pregnancy, 4 of them were delivered normally, forceps wore 
used in 1 case. Fourteen eases were examined after labor; 
2 cases two weeks after; the others at periods varying from 
three months to six years. In 5 cases the retroposition had 
recurred. In 4C cases of pelvic inflammatory disease associated 
with retroposition of the uterus various portions of the adnexa 
were removed in addition to the suspension of the uterus. Of 
the 40 ca.ses, 35 were entirely cured or very greatly relieved; 
but 2 of these required a second operation for pehde inflam¬ 
matory disease. Tn-cnty-nine patients .were married, in the 
child-bearing period and were not sterilized by the operation. 
Three of these had children after the operation. The right 
tube and ovary had been removed in 2 cases, the left ovary in 
I case. 


55. Cesarean Section Following Ventrofixation,—Smith’s pa¬ 
per may be summarized as follows: 1. Vcntrofixatio'n is con¬ 
traindicated during the cliild-bearing period. 2. If ventral 
suspension is undertaken, care must be exercised that it does 
not unwittingly become a fixation. 3. Alexander’s operation, 
or some one of tbe many varieties of intra-abdominal shorten¬ 
ing of the ligaments are more suitable operations for women at 
this period. 4, In severe cases of dystocia from this cause, 
immediate cesarean section is preferable to prolonged at¬ 
tempts at vagina] delivery. 5. To prevent a recurrence of the 
trouble the offending band should be removed. 

Fort Wayne Medical Journal-Magazine. 

March. 

.■>7 AtthritSs Deforronns. L. V. Drayer, Fort Wayne. 

58 Treatment of Arthritis Deformans. A. P. Bachman, Fort 
Wayne. 

50 Diseases Frequently Mistaken for Acute Inflammatory Rheu¬ 
matism. B. Van Swerlngen, Fort Wayne. 

GO Clinical Results of High-Frequency Currents. A. W. Crane, 
Kalamazoo, Mich. 

Annals of Surgery, Philadelphia. 

April 

61 •Pathology and Etiology of Obstructive Hypertrophy and At- 

^.rophy of the Prostate Gland. P. M. Pilcher, New Vork. 

62 Him the Catheter a Place in the Treatment of Chronic 

Prostatlc Hypertrophy? P. Thorndike, Boston. 

63 •Prostatism Without Enlargement of Prostate. C. H. Chet- 

wood, New York. 

64 Some Anatomic Points Connected with Prostatectomy, F. S 

It atson, Boston. 

65 Question of Priority in the Adoption of the hletbod of To¬ 

tal Enucleation, Suprapubically. of tbe Hypertrophied 
Prostate. E. Fuller, New York City. 

66 »Tre.atment of ProstatIc Hypertrophy by Enucleation Through 

„ a Suprapubic Incision. H. Dlllenthnl, New York. 

Cl Suprapitbic Prostatectomy with Nitrons Oxid Anesthesia. 
J. Wiener. Jr., New York. 

CS «ConservatiTe Perineal Prostatectomy. H. X. Young Bal- 
tiinore. » 

69. Cause of Iiwontlnence as a Sequel of Prostatectomy. E W 
Buggies, Rochester, N. Y. • ^ 

lO ‘Choice of Operative Method for the Removal of the Hvner- 
-n „,tvophied Prostate. D. S. Pilcher, New York. 

■ 1 Study of Various Forms of Frostatic Hypertrophy from Post¬ 
mortem Specimens and by the Cystoscope, with Reference 
„ f” Operation. J. H. Cunningham, Jr., Boston. 

® ^ Aneurism of E.vternal Hiac Ar- 

Gurrie, Pictemaritzburc. Natal. 

1 4 Osteoma of the Frontal Sinus. H. Hastings, Dos Angeles. 

61. Pathology and Etiology of Enlarged Prostate.—Pilcher 
summarizes his paper as follows: 1. PathoIogi<m]]y there are 
three types of prostates causing urinary obstruction: (a) tbe 

/contracted type, and 
^ the mi,\-ed type. 2. Infection does not influence the vari¬ 
ety of the pathologic change. 3. A contracted form of prostate 
IS not a secondary stage of the large, soft type of hypertrophied 
pn^tate. but is distinct from it. 4. In many cases of hvper- 
trophy of ^the prostate there is present a true muscular hyper¬ 
trophy. a. In some of the atrophic cases, the glandular elc- 
ments are relatively diminished, and the muscular elements 
relatively increased, 6. Gonorrhea is not an important ctio- 
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logic.factor in the production of this disease, and there is no 
necessity for assuming it to be. 7. The tlieory of obstruction 
to the ducts causing passive dilatation of the glandular ele¬ 
ments does not satisfactorily explain the pathologic findings. 
8. Hypertrophy of the prostate results from glandular over¬ 
growth influenced by the degenerative changes of old age and 
other agents Avhich tend to produce the formation of fibrous 
connective tissue in an actively functionating gland. 


63. Prostatism Without Enlarged Prostate.—The experience 
derived from the study and treatment of 36 cases leads Chet- 
wood to the conclusion that contracture of the neck of the 
bladder is a common cause for vesical obstruction; that its 
relief is safe and sure by means of a galvano prostatotomy 
thi’ough a perineal opening; and, finally, that it is often an 
explanation of what has been termed prostatism without cn- 
lai’gement of the prostate. 


6G. Suprapubic Incision in Prostatectomy.—From an experi¬ 
ence in 31 cases, Lilienthal believes that the suprapubic route 
is the'safest and most thorough of all the operations for the re¬ 
lief of prostatic obstruction. It is radical; no important 
vessels or nerves are cut, the urethra is not injured and 
wounding of the rectum is exceedingly rare. P.alpation and in¬ 
spection of all parts of the interior of the bladder are easily 
and accurately made. Tliere is no need for pre-operative 
cystoscopy. There is an almost total absence of shock and 
the patient may be out of bed in forty-eight hours. No part 
of the urethra having been removed, treatment by the passing 
of sounds is avoided. Tire operation may be easily performed 
under nitrous oxid anesthesia. The method is a rapid one, it 
may, if necessary, be performed in two stages and impotency 
rarely supervenes. Great care and watchfulness are necessary 
during the course of the after-treatment. 

68. Conservative Perineal Prostatectomy,—Young details 
the results obtained by prostatectomy through the perineal 
route by the technic previously described by him. During 
the past two j'eara, he has operated on 75 patients, 4 being 
over 80 years of age; 23 over 70; 29 over 60; 14 over 50, and 5 
under 50. Among these 75 cases there were no deaths defin¬ 
itely attributable to the operation, although 4 patients died; 

1 five weeks after operation, from uremia; 1 two weeks after 
operation, from pulmonary embolism; 1 two weeks after opera¬ 
tion, from double pro-hydronephrosis, and 1 on the twenty- 
fifth day, from double pneumonia. In only two cases of the en¬ 
tire series was there residual urine of any consequence. All 
the patients can void urine naturally, and no case of continual 
incontinence has occurred. In a large proportion of the cases 
the sexual power was maintained after operation. A perineal 
fistula persisted in only 2 cases. In one of these the prostatic 
tissue was found to be carcinoma. Young says that while the 
Bottini method is the simplest and quickest for a cm-tain 
limited number of cases, it is not so safe and nothing like so 
uniformly certain of relieving the dbstruction as the perineal 


enucleation. 

70. Prostatectomy.—This exhaustive article by L. S. Pilcher 
is concluded with the statement that, as a rule, the method 
of free curved transverse perineal incision with full exposure 
of the gland in the operation wound is to be preferred. 

American Journal of Orthopedic Surgery, Philadelphia. 

April. 


stHirlv of Ancles and Lines Defining the Relationshlp Be- 
^^tween the Pelvis and the Femur. Stewart L. McCurdy, 

TrSelvfc Lines for Determining Displacement at the Hip. 
Stewart L. Dislocation. Supplemented by a 

'""Tepo^fol gU?n\cnses“opem1eron by Professor Lorenz. 
A. J. StMle, St. Child A. Thorndike. Boston. 

Sacro-llinc Disease IiAa T nn„^Chnd.^^^^^^ Muscles and 

^ Tfssufs whth' nfeN^^^ Through Deformity. A. 

Tw^'^Ises’ofSuraA Nodes. 

.Operative^'S’ment of Pe. Cavus. H. 

, AppSb FoVdIIWbsX-b 


M. 


San 


in 


rm^oTfses of Congenital Dlsloca 
^ D. ?eckbam, Providence. 


Sherman 

of Acute Pott's Disease 
Kegatlves. C. Rlely, Bal 
on of Shoulder Joint. 


P. 


85 

SO 

87 


So^^d.^pfstir Orthopedic Pathology. 

Sayre's Wire Cuirass. A. G. Cook, Hartford. 
Consideration of Treatment of Flexible Flat Foot. E. U 
Bradford, Boston. 


77. Double Hip Dislocation.—Steele summarizes the results 
obtained in the hip cases operated on in St. Louis by Lorenz 
in November, 1902. There were 7 cases; 10 hips; patients were 
all females; 3 double and 4 single dislocafions. Of the 10 
hips operated on 0 had anterior replacement, 2 are in the dorsal 
position, and 2 (same patient) “not in anatomic reposition” 
(Dr. Mueller). Whether or not the anterior replacements will' 
improve in functional use remains to be seen. Steele believes 
that in one case, at least, the head was in the socket on re¬ 
moval of the plaster and that it was permitted to slip out again. 

81. Treatment of Pes Cavus.—It is true, says Sherman, that 
section of the plantar fascia and a forcible extension of the 
fore part of the foot on the hinder part and, perhaps, an 
aehillotomy added to correct the relation of the foot to the 
leg has overcome the deformity; but the position gained has 
not been maintained because no force is arranged for in the 
foot and leg to maintain the corrected position, and an ex¬ 
traneous retentive force is either painful or inefficient. 

Sherman cuts the tendons of the long toe extensor muscles 
from their insertion into the toes and transplants them into 
the metaLirsal bones just behind their heads. Because of‘the 
difficulty of holding a foot in a certain position while five 
tendon sutures were done, Sherman, after such subcutaneous 
sections of fascia and tendons, and such a manual or instnimen- 
tal remodeling as was necessary to correct a malposition or 
deformity, put the foot into a plaster-of-paris splint in the cor¬ 
rected position. Then, immediately after the setting of the 
splint, he cuts away as much as is necessary from the dorsum, 
e.xposes the field of operation, and works on the tendons with¬ 
out the danger of any slipping of the foot which might tear 
out some of the earlier sutures while the later ones are being 
placed. Because of the practical difficulty in putting the ten¬ 
don under the periosteum of the metatarsal bone, and suturing 
it tliere while working wholly on the dorsum and in a some¬ 
what limited space, he has carried his sutures directly through 
the foot and the plantar part of the splint fastening them 
firmly on the outside of the latter. In this way it is possible 
to hold the tendon closely against the demmded bone under 
the periosteum, maintaining the position as long as an absorb¬ 
able suture will Inst, and that may be about forty days, if 
chromicized catgut is used. The operation is described in de¬ 
tail. 


Annals of Gynecology and Pediatry, Boston. 

Alaroh. 

SS Secondary Abdominal Operations. II. Remote. B. W. 
Cnsblng, Boston. 


Ophthalmic Record, Chicago. 

March. 

SO Concerning the KeJatlonslilp of Nasal Disorders to VUrDons 
Opacities. .T. A. Patterson, Colorado Springs, Colo, 
no Gunshot Wound of Orbit; Post-Trnumntlc Delirium: Removm 
of Bullet with Conservation of Globe. W. C. Posey, Pm - 
adelpbla. ...in,*. 

ni Breeebpin In Orbit Three Tears. S. L. Ledbetter, Blrminp 

02 Recent Changes in Technic of Some Operations of Eye anJ 
Adnexa. .T. J. Thompson, New York City. , ^ 

03 Fracture of Floor of Orbit. G. F. Kelper, La Fayette, mo. 

04 Breeebpin In Ophthalmology and Surgery. H. Gluorti, uw 

05 Combined Anterior Chamber Irrigator and Lachrymal SyrlaP*’- 
R. C, Ellctt, Memphis, Tenn. 

Wisconsin Medical Journal, Milwaukee. 

March. 

OG Double Perforation of the Urinary Bladder. E. Evans, -a 

OT The Use of Opium In Mental Diseases. A, W. Rogers, Wno 
watosa, Wls. 

ns Chores Gravidarum. G. Seller, Monroe, 
on Carcinoma of the Breast. G. F. Shimon^, MHwau c • 

100 Urea: Its Estimation and Importance. C. J. Comos, 

101 The” Shades of Modem Surgery. J. Himd, Wansau, Wls. 
roumal of the Association of Military Surgeons, Carlisle, Ft*- 

April. Mnlor 

102 Proposed Medical Reserve Corps for the Army vs. 5 a 

Azel Ames’ Opinions. W. C. Ewden. U. S, A. ^ 

103 Is the Common House Fly a Factor In the Sprcaa 

berculosis? J. 0. Cobb, Los Angeles. 
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104 I'racllcal llcnring Tests. \V. S. lliTaiit. 
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UcWtlon of the Medical Uciiartracut to the llcaltU ot Ar 
mles. \V. Ulll-Cllmo, Londem. 

Southern Medicine and Surgerj', Chattanooga, Tenn. 

3tarc?i. 

Etiology of ITostatlo Enlargement. G. 1’. Eydstoii. Chicago. 
Mechanism o£ imanmtt 5 - Against 'i'nhcrculosis. .1. K. Briggs, 

Caitses'* and^y^mptoras of A’asal Obstruction, d. T. David¬ 
son. Itlchmond. Va. 

Virginia Medical Semi-Monthly, Richmond. 

March 10. 

Vaccination. L. Eliot, Washington, D. C. 

Uterine Reflexes. J. N. Upshur, Richmond. 

Vlcarlons Menstruation or Hemorrhage, M. D. Delaney, 

TonslRltis—A Contagious Disease. W. C- Gtrynn, Hashing- 

Methods Employed In Modern Retraction Work. H. II. Mc¬ 
Guire, Winchester, Va. , „ „ >, ni„i. 

Treatment ot ITostatle nypertrophy. D. C. noshcr. Rich- 

doed* _ . t,t 

Gastroenterostomy. \V. H. Wathen, LouisvIUc. 

Therapeutic Gazette, Detroit, Mich. 

JIarcli 13. 

Case ot Hour-Glass Stomach the Result of an Ulcer on the 
Uesser Curvature which Produced a Septum of the An¬ 
terior Wall ot the Stomach; Anterior Gastrogastros- 
tomv; Recovery: Cure. W. W. Keen. Philadelphia. 
E'mitatlons and Possibilities of Electricity In Treatment of 

Diseases of Women. B. C. Hirst. _ 

Treatment ot Anterior Gonorrhea. S. G. Brown, Montreal, 
Canada. 

Rational Treatment of Typliold Fever. \V. u. l^astrapes, 
Opelonsas. La. 

Physician and Surgeon, Detroit and Ann Arhor. 
rehruaru. 

Present Relation of Otology to the' Practice of General Medi¬ 
cine. R. B. Canfield, Ann Arbor. 

Technic of Operation for Appendicitis. H. C. Wyman, De- 

Perniclous Anemia. E. H. Pomeroy. Highland Park, III. 

■Western Medical Review, Lincoln, Re'b. 

March. 

Pathology and Treatment ot Criminal Abortion. W. O. 
Henry. Omaha. 

Criminal Abortion—the ISebraska Law. W. A. De Bord, 
Omaha. 

Ethics of Criminal Abortion. W. B. Ely, University Place, 
A’eb. 

Social Causes of Criminal Abortlou. I. C. Phllbrlck, Lin¬ 
coln. 

Measures for Prevention ot Criminal Abortion. A. B. Som- 
ern, Omaha. 

Hypercblorbydria Gastrica. A. O. Peterson, Omaha. 
Malpositions of the Uterus. B. Brown. Omaha. 

Necessity ot E.xploratory Abdominal Section In Some Cases 
n. B. Davis, Omaha. 
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Medical Fortnightly, St. Louis. 

March So. 

Case of Brain Tumor; Operation; Recoverv. 

A. it. Cartledge. Louisville. 

Salisbury Plan in Treating Consumption, J. 

Paoll, Pa. 6 1 . 

Literature on Cancer. (Continned.) C. E. Black, 
vine, Ill. 

Columhus Medical Jounial, 

March. 

Treatment of Acute Ron-Snppnratlve Otitis JXedia. 

Pjnehon, Chicago. 

Prevention of Tuberculosis. J. w. Clemmer. Colnmbus. 
Tuberculosis-Causation. C. L. Spohr, Columbus. 
Membranous Croup and Its Therapeutics. G. H. Mayhugh, 
Westerville, Ohio. 

Meeting Emergencies, w. C. Gates, Marysville, Ohio. 
Management of Abortion. J. H. Ray. Coalton 


C. Pope and 
H. Adams, 
Jactson- 

B. 


no matter how trivial they may be. A thorough e.vamina- 
tion should always be made, and though there maj’ be noth¬ 
ing wrong with the joint bo far as sight or touch can make 
out.'it is the duty of the physician to put the limb at rest 
the moment advice is sought. Owen uses side splints made of 
llanncl or leather, preferably of the latter, and describes in 
dct.ail.their n.'c, ninnufaclnrc and application, for different 
joints. 

3. Opening of Peritonsillar Abscesses.—Thomson has adopted 
the following procedure: To reach the abscess, the soft pal¬ 
ate itself must be traversed and the sight of election is a point 
which can readily be located by drawing an imaginary horizon¬ 
tal line across the base of the uvula and a vertical line 
along the anterior faucial pillar. The point of intersection 
is found to overlie the sttpratonsiliar fossi. Just external to 
this is the best point for opening the abscess. Another guide 
is that this point will be found on an imaginary line extending 
from the base of the uvula to the upper wisdom tooth on the 
same side. The field of operation is cleansed and sprayed with 
a 5 per cent, cocain solution. Tito abscess is opened with a 
pair of Lister’s sinus forceps, or a modification of this instru¬ 
ment as devised by Thomson. It is better to use the forceps 
than the knife. There is less risk of wounding a large ves¬ 
sel. and the patient is more likely to permit the proceeding. 
The duration of the illness is also curtailed considerably. 

7. Renal Activity During Anesthesia.—Recent observations 
carried out by Thompson have disclosed an unexpected effect 
on the secretion of urine produced by ether and chloroform 
when inhaled for the purpose of producing anesthesia. In one 
series of experiments the urine was collected by means of 
cantilas placed in the ureters, the animals' being narcotized 
with morpbiu supplemented, when necessary, by a short in¬ 
halation of a mixture of ether and chlor'oform. In the second 
series the urine wits drawn off from the bladder by a catheter, 
no previous narcotics being required. Two opposite effects 
were noted in the case of each anesthetic. During the admin¬ 
istration some of the animals showed a pronounced increase 
in the secretion of urine, others a marked depression. Both 
types were exemplified in each class of experiments, but the 
increased effect was more frequent and pronouned in the ureter 
experiments, the decrease in the catheter experiments. From 
these experiments it appears that the early effect of both 
ether "and chloroform, lasting up to the period of complete in¬ 
sensibility, is ordinarily an increase of the secretion of urine. 
This, as a rule, is more pronounced in the case of ether than 
of chloroform, but during full anesthesia, however prolonged, 
the secretion of urine is almost completely arrested. The de¬ 
pressing effect during this period is more pronounced with 
ether than with chloroform. On removal of the anesthetic 
the kidneys rapidly recover, and there is hyperacidity which 
lasts for some hours. 

Practitioner, London. 

April. 
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Titles markefi with aa asterisk (•> are abstracted below. Clinical 
lectures, single case reports and trial.s of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London. 

March SO. 

1 «AIgcti^ns^of Some Joints as Met with In General Practice. 

”• Short on ths nnfl ^Qs;o-Tilnrmv ^ T>c»rr/*f- 

5 .tb1cel“s° S.^oms^on.^"^^' 

4 Soft Fibroma of Larvns and X&ck F T Ponj 

5 FiictoPs in Tocai Mechanism. R. 

! Prevention ot 

' ^ H!”Tho’Sp^on' Anesthesia. W. 

S TranslIIumlnation of the Antrum of Highmore. A. E. Kellj-. 

1. Affections of Joints.—Owen strongly urges that more at¬ 
tention be p.atd by general practitioners to affections of joints. 


,n Cancer o£ the Stomach. G. N. Pitt. 

10 •Trratroent of Scalp Ringworm. T. C. Pox. 

11 Pathology and Treatment of Puerperal Eclampsia In 

Recent IVork. A. W. Sikes. 

12 pieural and Cerebrospinal Fluids. 


a Specific Remedy for Tuberculosis. 


Cytodlagnosis of 
Turton. 

13 Attempts to Find 

H. Cattle. 

14 Review of Recent Investigations on 
Pothole^ of Secretory Tissues. H. 

Review of Recent Work in Obst^rlcs. 


15 


the Physiology 
B. Shaw. 

W. E. Fotherglll. 


the 

E. 

C. 

and 


9._Ohscuxe Cases of Stomach Cancer.—Pitt reiiews a series 
of 17 cases of cancer of the stomach in which the main symp¬ 
toms were unconnected with that organ. The symptoms of 
ascites and pleuritic effusion were present in 7 eases; of mat¬ 
ted intestine, 3 cases; of intestinal obstruction, 2 cases- of 
abdominal suppuration, 2 cases; of profound anemia, 2 cases- 
of ibae tumor, 1 case. In the history of these cases the gas- 
tne symptoms frequently were trivial, and although in some it 
was realized that there was malignant disease, the involve¬ 
ment of the stomach was but rarely diagnosed. In this con¬ 
nection Pitt draws attention to the valuable information 
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which soinetimes may be obtained by a sj'stematic examina¬ 
tion. of the glands above the clavicle, and especially of those 
behind the left sternomastoid muscle. The most important 
gland and often the only one to be involved, lies behind the 
two lower roots of the muscle. It may be the only external 
gland infected by cancer of the abdominal cavity. Growth in 
this gland in more than half the cases indicates primary dis¬ 
ease in the stomach, less often in the uterus and exceptionally 
in the pancreas, liver, kidney or ovary. The left gland is in¬ 
volved four times as frequently as the right. The history of 
each case is given in detail. 

10. Treatment of Scalp Ringworm.—Fox reviews the general 
rules of procedure and the choice of a method and remedies, 
that advocated by Aldersmith being given the preference. 
Fox applies an ointment containing one gram of croton oil to 
the ounce of a base, and this is rubbed in daily, or as often as 
necessary, to excite the desired degree of infiammation. Such 
a state is then maintained by judicious reappUeation until all 
the diseased stumps have fallen or have been epilated. All 
pus formation is rigorously cleansed away, and the pus forma¬ 
tion is not allowed. There is no method, says Fox, compar¬ 
able to croton oil, needling for residual and isolated stumps. 

12. Cytodiagnosis of Pleural and Cerebrospinal Fluids.—^This 
subject is thoroughly discussed by Turton. In pleural elTu- 
sions an excess of lymphocytes generally indicates a tubercular 
origin; a preponderance of polymorphonuclear cells, an inflam¬ 
matory process due, for instance, to a pneumococcal or strep¬ 
tococcal infection. A passive or mechanical transudation con¬ 
tains, as a rule, a large number of endothelial cells. The 
cerebrospinal fluid in meningitis of tubercular origin usually 
shows Ijmphocytosis, while in inflammatory states caused by 
the meningococcus, the pneumococcus or streptococcus, and in 
posterior basic meningitis it is characterized by an excess of 
polymorphonuclear cells. The presence of lymphocytes is al¬ 
most constant in general paralysis of the insane, in tabes dor¬ 
salis and in syphilitic diseases generally of the central nerv¬ 
ous system. The importance of early antisyphilitic treatment 
in these diseases is generally acknowledged, and cytology 
would seem to afford the means of making an early diagnosis. 


Bulletin de 1’Academic de Medecine, Paris. 

1(5 (Year hXIX, No. 10, March 10.) *Discassioa sur la paralysle 
gCnCrale de la syphilis. Raymond and Joffroy. 

17 (No. 11.) Foreign Bodies in Joints.—Note sur les corps 

(Grangers articulaires et en partlcullcr sur les corps trau- 
matiques studies an point du vue experimental et Uistologiquc. 
V. Cornil and P. Coudray. 

18 »Discussion sur la paralysie gCnerale de la syphilis. A. Pln- 

ard, Hallopeau and Lancereaux. 

19 Action tonl-musculalre et diurStlque de I’aclde formique et des 

formiates. H. Huchard. 


10 and 18. General Paralysis and Syphilis.—In the discussion 
that followed Fournier’s communication on this subject, sum¬ 
marized in these columns on page 1153, Raymond emphasized 
the fact that heredity plays a very important rOle. General 
paralysis requires a soil prepared by a condition of lesser 
resistance, inherited or acquired, on the part of the cortex. 
Joffroy denied any connection between general paralysis and 
syphilis, affirming that they are two distinct affections both 
in their origin and in their nature. Syphilis is merely a good 
manure to render the soil fertile; it does not contain the seed. 
The geographical distribution of syphilis and general par¬ 
alysis differs. In certain countries in which s^hilis is preval¬ 
ent and severe, such as Japan, Algiers, Bosnia, Tunis, Abys¬ 
sinia, Indo-China, Corea and the Malabar coast, general 
paralysis is exceptional, at least among the natives, and is, 
in some entirely unknowm. When tertiary lesions are observed in 
a general paralytic, mercurial treatment will cure these lesions 
although it does not affect the paralysis.^ On the other hand, 
.srmhilitic visceral lesions are exceptional in general paralytics. 
He regards mercurial treatment as no protection against gen 
oral paralysis, and as dangerous after it is established. In 
response Raymond cited hlarchand’s recent work which ob¬ 
tained one of the Acadfimie prizes last year. He presented 
evidence to show that the brains of general paral>ties fre- 
m eW sliow unmistakable syphilitic lesions. _ They h.arm to 
be sought with care in scries of sections, examining espeeialh 


tlie depths of the furrows separating the convolutions. He 
found erddences of inherited syphilis in G7 per cent, of all 
cases of juvenile general paralysis. 

Pinard urpd that physicians should devote more thought 
to preservation ol the species from syphilis. The profession 
has accomplished wonders in preserving the wife from con¬ 
tamination, but it has paid too little attention to preserving 
the offspring. The birth of a healthy child is not a decisive 
proof that the father has been cured of syphilis. Ever 7 
syphilitic who wants to have healthy children should take 
a^ “heredity course” of mercurial treatment, supplementary to 
his own course. After the usual careful course of antisyphilitic 
treatment, when the patient is free from all trace of syphilis 
and wishes to procreate healthy cliildren, Pinard’s practice 
for twenty-six years has been to institute then a six-months’ 
course of mercuric iodid and potassium iodid before he gives 
the patient permission to procreate. Pinard orders the same 
course of treatment for the wife during the entire period of 
gestation. He orders also a repetition of the same treatment 
before the procreation of each child. He has never had a 
failure and he appeals to all physicians to protect the race 
from the ravages of syphilis. The present prophylaxis pro¬ 
tects the man himself, it protects the wife, but it is insufficient 
to protect the offspring in all cases. Hallopeau regards gen- ' 
oral paralysis in a syphilitic as an affection induced secondar¬ 
ily in a predisposed subject by specific neoplasms in the men¬ 
inges or in the brain substance, developing independently 
later. He suggests the name deuteropathy for such an affection, ^ 
as this implies its filiation with the mother disease and tfie 
independence of the secondary inflammation which has its own 
evolution and may in time dominate the situation. Genera! 
paralysis he accepts as a deuteropathy usually induced by 
syphilis, but liable also to develop under the influence of other 
causes. Energetic treatment of syphilis may, therefore, ward 
off the specific lesions, and thus the general paralysis. If 
the premonitory symptoms of the condition can be detected, 
with specific treatment on their appearance, the development 
of the neoplasms may be aborted and the deuteropathy averted. 
Lancereaux affirms that the lesions of diffuse periencephalitis— 
which is the essence of general paralysis—differ in every re¬ 
spect from the lesions of syphilis. They differ in character 
and in evolution apd are two affections between which there is 
no connection. Raymond in reply cited data to prove that 
better knowledge has revealed a closer connection between many 
things than was at first imagined. He added that when the 
data furnished by histology seem to contradict those of the 
clinic, we must always appeal from pathologic anatomy with 
imperfect technic to better informed pathologic anatomy. 


20 
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Presse Medicale, Paris. 

Last indexed page J231. 

(1005, No. G.) *Patliog6nie t3e certains ens d’edSme a!sH <1" 
poumon (acute edema of lung). O. .Tosu6. t 

Indications de rhystSrectomie abdominale pour annexacs. 

Delage. „ _ m 

X-rays in Ophthalmology.—Action des Rayons X sur i ae 
radloth6rapie oculaire. G. de Bapersonne. — 

23 (No. 7.) Medical Mutual Life and Accident Insiiranci. 

L’assurance' mutuelle-medicale. Vimont. 

24 »Proc6d6 de nSphrectomle pour cancer. R. Gvegoirc . ^ 

25 L'action du muscle court supinateur dans la paraiys 
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27 *Les maladies Infectleuses et ]’Iier6dit6. J. Marnier 
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.layle and G. Berruyer. .and t 
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20. Acute Edema of the Lung.—Josu6 is convinced thaUlmre 
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close connection between arterial hypertension, 


oma and acute edema of the lung in many e.-ises of 
The symptom-complex, in his opinion, suggests some un 
disturbance in the suprarenals. Repeated injections ^ 
amounts of the active principle of flic ® ntlior 

typical lesions of arterial atheroma in animals. 
hand, he has found indications of excessive 
the suprarcn.als in 3 atheromatous cad.avers. 
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.Tmoiints of tlic active principle of tlie snprarcnals arc injected 
into r.aWits tlic animats invariaWy sneenmb witb symptoms 
of acute edema of the lungs. His experimental research 
failed to show that kidney lesions had any direct prcdispo.sing 
iniluence on the occurrence of acute edema of the lungs, pheno¬ 
mena rverc noted, however, which suggested the possibility 
that a primary kidney lesion, with its resulting autointoxica¬ 
tion, might be the primal cause of the e.xccssive functioning 
' of the suprarenals. 

24. Nephrectomy for Cancer.—GrOgoirc describes a technic 
by which the kidney, the tumor and the surrounding tis.sucs, 
file lymphatics and the cellular adipose tis.suc and ganglia 
can ail be removed in one piece ns in operating on the mamma. 
He followed this technic in several cases and found it excep¬ 
tionally simple and easy, while the results promise to lie per¬ 
manent The patient lies half way between the dorsal and 
the lateral decubitus, with a block of wood under the lumbar 
region. Tlie incision is on an extension of the axillary line, 
and reaches from the costal arch to the iliac crest. It is then 
carried forward, skirting the costal arch for 4 or 5 cm., and 
then downward along Poupart’s ligament, thus outlining a 
flap, down to but not through the pcriioncum. This nllow.s 
ample access to the kidney and its environment. TIic article 
is illustrated. 


26. Urinary Elimination in Cerebrospinal Meningitis.—^Loc- 
per asserts that polyuria dominates the urinary syndrome 
in ordinary cerebrospinal meningitis. He has had patients 
with a temperature of 40 C. and over, who passed from 3 to 

4 quarts of urine a day. The urine is clear, only slightly, if 
.at all, albuminous, but azoturia is the rule. From 34 to 47 
and 57 gm. of urea were found in the urine of some of the 
patients, the largest amount being 84 gm. in one patient with 
2 liters of urine. Tlie elimination of chlorids is uneven, from 

5 to 17 gm. were noted and 24 gm. in the morning with 7 in 
the evening in one patient. Phosphates were found in large 
proportions in the 3 oases e.\amined from this point of view. 
Drugs ingested appeared in the urine exceptionally promptly 
and abundantly, showing exaggerated permeability of the 
kidneys in this disease. The proportions of sugar and urea 
in the blood were also remarkably high. The phenomena ob¬ 
served indicate overproduction .and overelimination from 
bulbar irritation. If the case is a very grave one, or if it is 
due to the pneumococcus, this polyuria does not occur. HTien 
the toxic infection is intense, this overproduction and over- 
elimination are not observed. The character of the urine is 
so special that it serves to differentiate ordinary cerebrospinal 
meningitis from typhoid fever, grippe and tuberculous menin¬ 
gitis, and the differentiation is confirmed ,by examination of 
the cerebrospinal fluid. 


27. Infectious Diseases and Heredity.—De Nittis marsh.als 
arguments from botany and natural history to show that cer¬ 
tain diseases are capable of modifying the race until the 
modification becomes a normal condition in the race, as it 
were, and the IcsioM characteristic of the disease reappear 
in the later generations. He cites the potato as an instance, 
stating that the tubers are not normal growths but are para¬ 
ble tumors reproduced by heredity in successive generations. 
The conditions of nutrition and evolution are modified bv the 
parasite, and these modifications mav he transmitted to the 
descendants without the intervention'of new infection. 


29. Ramon y Cajal’s Stains for Nerve Tissue.—Azoula' 
grves in mmutc detail Cajal’s tcchnie for staining nerve tissn^ 
Fresh js wet with a solution of silver nitrate and is thei 
redneod ^th some organic reducing fluid, such as pvrogalli 
acid A 3, 6 or 8 ^r cent, solution of silver nitr.at'e 5." bes 
for the ncurofibrils of the invertebrates and gives the best rc 
ai ts after two to five days. The vertebrates give better rc 
suits u hen a .5 to 1.5 per cent, solution is used, u-itb fina 
results by the fourth to sixth day or even later, krtah 
animal species have still proved rehcllioiis to the th 

earthworm, among others. ' 


30 Appamtns for CMoroformization.-Javle gives 
trated descriptions of the four principal app.aratus dmfi. 
supply chloroform mixed with air, with or without oxyi 


31. Abortive Diphtheritic Paraplegia.—The abolition of tlie 
kneejerk may be the sole symptom of a postdiphthoritic para¬ 
plegia, or the paralysis may exist in nn infinite number of 
fonns, r.anging from mere paralysis of the velum to the diph-. 
thcritic polioniycliti.s in .acute ascending .spin.al par.alysis. 


Revue de Chirurgie, Paris. 

Last itutexed vage 1071. 

(XXV. Xo. 3.) Da castration contro I’invcrslon scxuclle. 
C I’^crc /> 

33 •Entrance of Air Into A'clns During Opcratlon^Dc I’cntree 
lie I'alr clans les velncs. X. Delore and It. Dutell. 


32 


33. Entrance of Air into Veins During Operations. Dclore 
and Diitcil report n c.ase of sudden death due to entrance of 
air into a vein during removal of 'a very large malignant 
tumor from the neck of a man of 30. They epitomize the pub¬ 
lished history of cases in which .air has entered a vein during 
operations, and remark that the rarity of the occurrence is 
probably owing to the preliminary compression of the blood 
vessels for provisional hemostasis. The veins in the field of 
operation should always be compressed to prevent such a con¬ 
tingency as the entrance of air. When the catastrophe has 
occurred, relief might be obtained by drawing blood from the 
arm. In any event, when it has been definitely established 
that air has penetrated into a vein the auricle should be 
punctured without delay. Experiences with animals and on the 
cadaver have shown that such a puncture is perfectly harm¬ 
less, and, if done in time, can not fail to prove as inv.aii.ably 
successful as in the experimental tests. The auricle suffers 
most from the distension, owing to the thinne.ss of its walls. 
An aspirating puncture of the right auricle would not only re¬ 
lieve the heart but would also aspirate the air from the vein 
trunks. Tlie needle connected with the suction apparatus is 
introduced through the third left interspace, about 1.5 cm. from 
the margin of the sternum, and the point is directed toward 
the middle of the sternum as soon as it hn.s pierced the wall. 
The needle will probably traverse a little lung tissue, but the 
hole is so minute that no harm results. In the case de¬ 
scribed in detail puncture was done but not until late. The 
result might have been different if it had been done move 
promptly. 


Semaine Medicale, Paris, 

34 (XXV, No. 10. March S.) ‘Cure o£ Myxedema by Thyroid 

Grafting:.—La gu6rison du myxSd6me par la greffe thy- 
I'oldicnne. II. Cristiani (Geneva). 

35 ‘De rhGmostase provlsolre et preventive dans les disarticula¬ 

tions scapulo-humiralc et eoxo-fimorale et dans les amputa- 
Uens IntCressant le Quart supC-rleur des membres. E. Estor 
(Montpellier). 

30 ‘La sterilisation facultative de la femme. Editorial. 

37 (No. 11.) PathogCnle et variitfe clinlques du rStrScIsse- 

ment mitral (mitral stenosis). E. Earid. 

38 Drinking Water and Milk " ’ ' . ■ ■ Pood and 

Uesponslbility for Their ' lilation de 

I’eau potable et du lait etc. Ed¬ 

itorial. 


34. Jinyroid Graiting in Treatment of Myxedema.—cynstmiii 
has been continuing the research on this line, described in 
The Jouknai,, page 846 of the last volume. He has followed 
to date his patients fi.rst operated on, and reports a number 
of new cases. One was an English girl of 21. of a healtliv 
family and healthy herself until the age of 15, when she began 
to exhibit symptoms and by the end of two years presented 
Hie complete syndrome of mt-xedema with difficulty in breath¬ 
ing. Partial thyroidectomy in 1902, to relieve the dyspnea, 
was followed a year Inter by removal of all the rest of the gland' 
It was found completely degenerated,’ and the snnptoms of 
myxedema increased in intensity. They were somewhat rc- 
heved by fluid thyroid extract, and it was found that 30 drops, 
in three doses during the day, kept the patient permanently 
in a bearable condition, although the slightest fatigue broun-ht 
on more or less prostration. In July, 1904, 10 pieces of the 
lustolo^cally sound p.arts of a hypertrophied thvjoid gland 
removed Horn another young woman W'ere grafted into the 

they were im¬ 
planted m little tunnels burrowing in different directions from 

^ between the 

breasts, two on the posterior axillary line and one in the scar 
_n the neck from the thyroidectomy. One scrap was implanted 
m the ear to serve as a control. The total thus grafted was 
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about one-tenth of a normal thyroid gland. The manifesta¬ 
tions of the myxedema in the cheeks, neck, mammtc and hips 
vanished at once. There was absolute metamorphosis of the 
patient in three days as the signs of myxedema rapidly subsided. 
In order to spare the young grafts, the thyroid exti aet was kept 
up for a time in doses of 5 to 20 drops a day. It was found 
that the patient was kept in the best condition when she took 
20 drops a day continuously. This was two-thirds of the 
amount previously necessary, and it was assumed, therefore, 
that two-thirds more of thyroid substance were required for 
a complete cure. In October, 1904, 28 scraps from another 
patient were implanted as before through four incisions. The 
results were as prompt and striking ns after the first oper¬ 
ation, and the patient grew progressively better. The fluid 
thyroid extract was soon completely suspended and the young 
girl has since been in apparently perfect health, even through 
the stress of an ultra-fashionable wedding. 5To,st of the grafts 
are evident on palpation, and have become durable and func¬ 
tionally capable neo-thyroid organs, the same as in Cristiani’s 
experiments with animals, and in the other experiences re¬ 
lated. The latter include the cure of cretinism in a child of 3 
after thyroid grafting. 


35. Preventive Hemostasis in High Amputations of Limbs.— 
Estor’s method of hemostasis is to he applied wherever the 
slope of the parts renders it difficult to keep the Esmarch 
bandage from slipping. He takes up a fold in the skin and 
nips this fold with a pair of forceps. Three or four other 
forceps are applied in the same w.ay on the fold of skin, which 
encircles the limb. The Esmarch bandage is then applied, 
centrally of the forceps, which are held perpendicularly b.v 
assistants. After the bandage is in place the forceps are laid 
over backward on the skin, over the Esmarch band, and a rub¬ 
ber tube is passed throush the handles and fastened, thus 
forming a second loose band above the root of the limb. The 
tourniquet can then be drawn as tiglit as desired, the grasp 
of the row of forceps on the fold of the skin absolutely prevent¬ 
ing it from slipping down. The second hand is merel.y to 
hold the forceps handles loosely in place. In disarticulation 
of the hip, the external iliac artery can not he compressed by 
the tourniquet as it lies below the plane of compression, hut 
this is remedied by introducing a pad under the bandage at this 
point. The femoral artery did not bleed a drop in amputating 
the upper third of the thigh in a recent ca.'e, under this technic, 
and it has proA'ed equally effective for the shoulder and hip. 


36. Facultative Sterilizing of Woman.—This editorial states 
that the idea of operative sterilizing of woman is ancient, but 
that it was first carried into practice b}' <1. Kocks of Bonn in 
1878. He obliterated both tubes with the actual cautery in 
a consumptive woman, a iv-para. The operation found no 
imitators, but nineteen years later Kebrer, of Heidelberg, re¬ 
ported section of both tubes after anterior colpotoiny in an 
invalid, who in seven years had borne seA'en children. Other 
communications on the subject were published afterward, 
nearly all German, discussing the best technic for operative 
sterilization. The editorial concludes by stigmatizing the 
whole question of facultative sterilization, temporary or perma¬ 
nent, as one with which the physician should have absolutely 
nothing to do. 

Berliner klinische Wochenschrift. 


30 

40 

41 

42 


(XLII, No. 8, February 20.) Paralysis from Fright—Recov¬ 
ery Under Psychic-Suggestive Treatment.—Etn Fall von 

Dll'uUnisSe'Amvenduhg^des'^sfraptokokkenserums (especially 

Ueber^*diB^fs?ertes' uTphtherie-Gift (toxin). P. H. Romer 

Eln^^neuM^TOll von Intranteriner Skeletllerung. A. Hirsch- 

43 •Bin^^Fall voXcongenltaler Pulmonal-Stenose, 

kungen tiberSdie Diagnose des offenen Ductus Botalli. G. 

44 Uokafe^ AnaesthSda und Analgetica.-Ozaena. G. Finder. 

43 Congenital PuMOnary Stenosis.—The diagnosis of pat¬ 
ency of the ductus arteViosus is still verj' uncertain, Anihe.m 
remarks. He describes «ie findings in a case of congenital 
uXonary stenosis and Uulates these of 9 other cases of 
stenosis with or without .a\patulous foramen ovale. Ihe be- 
h“and transmission of\be sounds in each case are also 
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listed in tJie tables. Cyanosis was by no moans constant in 
the 10 cases of pulmonary stenosis. The pulse was weaker on the 
left in one case, and on the right in another; in the others 
it was even and regular. The murmur w.as not always 
systolic. In the case with persistent ductus arteriosus the 
murmur was presystolic, diastolic, loudest in the third left 
interspace, and the pulmonary sound was strongly accentuatea 
blit was not heard from behind. In 40 cases of pulmonarr 
stenosis on record, all the fetal passages were obliterated in • 
only 2. In 6 the septum was normal but the for.imen ovale 
was patulous. 

Centralblatt f. Chirurgie, Leipsic. 

Lmt indexed page 1073. 

45 (XNXir, No, 10, March 11.) Eln Fall von Milzexstirpation 
wegen Aneurysma der Artcria llenalis (splenectomy). Y. 
Wlnckler. 

4G New Pelvis Support.—Elne ncue Beckenstutze. A. Hofmann 
(Freiburg). 

47 (No. 11.) *To Facilitate Vaginal Hysterectomy In Case of 
Thickened Cervix.—Elne Brielehterung der vaglnalen liter- 
usextlrpatlon bet verdlckter Cervix. G. Lauenstcln. 

47. To Facilitate Vaginal Hysterectomy.—^When the cervLx 
is abnormally thick and large, Lauenstein removes first the 
lower segment of the uterus. This is done by an oblique in¬ 
cision as for vScliroder’s supravaginal high amputation of the 
cervix. The rest of the uterus then shells out with remarkable 
ease. 


Centralblatt f. Gynakologie, Leipsic. 

Last indexed page 1073. 

48 (XXIX, No. 10, March 11.) Acute Edema of Cervix During 
Pregnancy.—Fall von akutem Odem der Mnttermundslippen 
wiihrend der Schwangerschaft infolge Koprostase. L. Seitz. 
40 ’Avoidance of Bladder Disturbances After Gynecologic Oper¬ 
ations.—Die Vermeldung von Blasenstorungen nach gyn- 
tikologlsehen Operationen. A. Gutbrod. 

50 “Studlen zur Physlologle des Uterus.” E. M. Kurdlnowski. 

51 (No. 11.) Ueber Facialis- und Hypoglossus-Parese unci) 

Spontangeburt (after spontaneous birth). A. Stem. 

.52 Die Symphyseotomie Ist elne chlrurglsch Inkorrekte Opera¬ 
tion. h. Gigli. 


49. To Prevent Bladder Disturbances After Gynecologic 
Operations,—Gutbrod ascribes such disturbances to pressure 
on the bladder from the previously misplaced uterus. Ho 
counteracts this by leaving a catheter in the bladder for five 
days. When removed after this period, the bladder has adapted 
itself to the new conditions and there is no further trouble. 
He has never had a failure in fifty eases thus treated. He 
leaves the cnthetoi- in place for eight days after a colporrhaphy; 
drainage of the bladder in tins way during the first week 
prevents recurrence later. 


Deutsche medizinische Wochenschrift, Berlin and Leipsic. 

53 (XXXI. No. 7, February IG.) ’Die Propbylase und Abortlv- 

Bebandlung der Gonorrhoe, E. Finger. „ ' 

54 Sacrifice of Diving Child in Behalf of Mother.--Zur 1 r p 

der Opferung des lebenden ICindes znm Vortel! der 

ter. O. V. Herff. , ^ /^„iiontr«!e 

55 Brfnhrungen aut dem Geblete der Chirurgie der Galienweg 

(of biliary passages). Rlese. , ^ 

5G ’Tc - ■ • ■ ■ ’ .. Stelgerung der Ag 

. . ■ ■ and ihr Wert fur ote 

57 . ' ■ ■ ■ ' ■ le (alcohol dressings). 

58 (No. Sd ’Ueber Indikatlonen und Methoden der 

tiven Sterilisierung der Frau (Induced sterility of worn 

O. Sarwey (Tubingen). chinrnform- 

50 ’Ueber Misch-Narkosen im Vergleich zur relnen Cnioro 

Oder Aether-Narkosen. B. Miiller. , wncens 

CO Elnige Fiille von Perforation des Duodenums unci Mub 

(of stomach). O. Croce. F. 

G1 Zur Aboi'tlv-Behandiung der Gonorrhoe nach Biascn . 

G2 ’LlSit'^'phenomena After Rubbing Skin with ]"^“'’'’g^scli- 
Damp.—Dicht-Erschelnnngen nach Relbung dec me' 
lichen Haut mit Gliihlampen. Sommer. 

G3 Hemostasis with Jet of Superheated Air.-—41^’.®'' niltte's 

an parenchymatosen Organen (Leber, Nierenl 
Heissluft Dusche. H. Schlee. , _ , ,,„/i Hand¬ 

ed Infection from Kissing the Hand.—Influenza un 
kiissen. A, Duhrssen. 

G.1 Die Sanatorium-Frage In Italien. M. Segaie. 

53. Prophylaxis and Abortive Treatment of 
Finger commences a systematic course of treatment ® 

:ase of recent infection. The more recent and the s ig 

ihe symptoms, the stronger the concentration o 

mlt he uses, while with established lesions he ‘ rj. 

;his strength. In regard to individu.al prophy 

mce has demonstrated that none of the measures r 

;o date are either absolutely reliable or harmless. 
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50. To Enhance Agglutinability of Typhoifl Baalli.—^ehrwald 
annoiiccei that stems of typhoid b.aciiii which do not agglu¬ 
tinate readily can be iitodiricd in this respect by ^ing 
ou *stGrile potato or on media containing potato juice. Tliey 
acquire the property of becoming agglutinated much more 
ntpidly-and thus hasten the response to the test. 

5T Alcohol Dressings.—Brugger indorses the advantages of 
tl.e permanent alcohol dressing for pain, intlammation and 
suppuration of all kinds. The dressings must be large and 
mu=t ho kept moist, but not wet. with the alcoliol. lollbrccht 
applies the alcohol on a bag of sifted sawdust. This fits like 
a =oft cushion over the part and keeps moist for about twenty- 
foiir hours. Tne pain is relieved, the inflammation subsides 
and the General effect is very favorable. The alcohol dressings 
are as useful for the Iio'-pital and army surgeon a'= for the 
sreneral practitioner and in dispensary practice. There are 
no inconveniences from their use except the trifling and tran¬ 
sient puckering of the skin and the danger of fire. 

5?. Eacnltative Steriliiation of 'Women.—The editor of the 
Vrachcnschrift commissioned Sarwey, professor of gynecology 
at Tubingen, to present in concise form the present static 
of the question of facultative sterilization, how far the physi¬ 
cian is justified in performing it, under what circumstances 
it appears to be hecess.ary and how it can be accomplished. 
He accepts as indications for if: 1. A pelvis so contracted 
that cesarean section will probably be required, or one in which 
a previous childbirth has been very difScuit; 2. A general 
and local affection accompanied by general depression, with 
the probability of agHTav.ation by a pregnancy. This list in¬ 
cludes osteomalacia, psychoses, especially those of a melan¬ 
cholic or maniacal character, chronic heart, Inng, intestine 
or kidney disease, severe anemic and cachectic conditions and 
disturbance of the general health such as may be induced 
by various physical anomalies. The third indication he calls 
the “social," He remarks that this indication is not generally 
recognized, but that all the objections urged against it are 
confronted by the fact that when the family keeps increasing 
continnously re.ar after year in a home where poverty rules, 
the mothers strength and health become undermined and she 
is unable to rear and care for her children properly. The ex¬ 
cessive number of children in the homes of the poor i=, in some 
cases, he believes, the direct cause of the crime and rtiin that 
overwhelm certain families. The prevention of such tragedies by 
prophylactic instruction Sarwey regards as a grateful task for 
the family physician, after he has maturely weighed all the cir¬ 
cumstances and realizes his responsibility. A fourth indica¬ 
tion for facultative sterilizing of the wife is afforded by, a 
crave family history of tuberculosis or insanity, when the 
physicians adriee has not been heeded that such persons 
should not marry. Sarwey reviews in detail the operative and 
other means of preventing conception, temporary or perma¬ 
nent. chemical, mechanical and surgical. He thinks that the 
ethics and technic of facult.ative sterilization of woman should 
be taught in the medical schools and incorporated in the text¬ 
books. He remarks that the present abuse of temporarv 
measures to prevent conception might he controlled by more 
stringent legislation against them, allowing their sale toIv on 
a doctor's prescription. 

.59. Mixed Anesthetics.—Muller reports the results of ex- 
perimeate on animals, mostly dogs, anesthetized with various 
ane^theiicc in turn, chloroform, ether, etc., with subsequent 
investigation of the condition of the parenchymatous and 
other organs. The anesthesia proceeded more smoothlv some¬ 
times whp two or more different drugs had been used, but 
the toxic influences on the organs were much more pronounced 
than with one alone. The toxic action of the two dnit^ <ieemed 
to ^ superposed with a comulative action, while the bv^ects 
of the arugs had an unmisiakahly depressing infiuence’besides 

Skin with an Incan- 
fiesvent Lamp^When a new incandescent lamp, with the cur¬ 
rent turned off IS rubberi on the skin, or on wLl or fur, S 
« g^erateo. Toe light is suEcient to take the outline photo¬ 
graph m solid obiK.s. Toe amount of light generated ^ries 


with differout parts of the body and with different persons. 
Sommer thinks that tiie phenomenon may repay further study 
of the physiologic conditions as influencing these differences. 

Munchener medicinische Wochenschrift. 

GG (Lll, Xo 9. rebroarv 2S.) •Ueber chemisebe Beiunde bel 

Nephritis (chemical findlncs). T. numpf. 

07 'EcUrapr zur Behamllun!; Ucr mj-clqlden Dcnkamle mU 
Kbnlcen-Strahlcn (X-Bays1. Iv. Schleln and M. HUde- 
brandt. , „ , , 

CS ‘Extraction of rorelKU B 1 
cxtrabtlon Im Ocsopha;: ■ ■ < a 
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of Bladder and Ureters.— 
Verletznngen der Blase und 


*.» 


B. Mvillor (Hamburg). 

T ■ ■■•d ng des Gnajakols. Hecht. 
i.. - .-i: ■ iv-rr. I.-:;!;:::- von Bysol bel Xn.amle nnd 

d-;i .\i ; -;it r.nregende tVlrbnng. F. Burger. 
C: r.-. M. v. Holst. 

76 Zur Ftace der therapeutlschen Doslerung der Rontgen- 
Strahlen (dosage of X-rays). F. Dessaner. 

CG. Cffiemical Findings in Nephritis.—Kumpf here relates the 
results of chemical study of cases of nephritis, the research 
extending over the years since 1S94, The blood, kidneys, 
heart, liver and spleen were exhaustively analyzed postmortem. 
Among the facts thus ascertained is the unmistakable reten¬ 
tion of organic substances in the blood and tissues in the early 
stages of chronic nephritis. The proportion of water was be¬ 
low normal while the proportion of solids was unusually high. 
In the later stages this finding is less distinct. The propor¬ 
tion of sodium chlorid in the kidney of adults was much above 
that in the blood and other organs in many cases. This find¬ 
ing was particularly marked in certain cases of nephritis, but 
not invariably in all. In many cases of nephritis the propor¬ 
tion of sodium chlorid in the blood and tissues was quite high, 
but not the ma.ximuni encountered. In certain cases of chronic 
nephritis, the percentage of sodhiin chlorid in the blood and 
other organs was rather below than above normal although 
associated with edema, albuminuric retinitis and uremic pheno¬ 
mena. Pericardial, pleural and peritoneal effusions in case 
of nephritis, not complicated with dropsy of cardiac ori¬ 
gin, were sometimes unusually rich in sodium chlorid 
and sometime-s not, so that the origin of the effusion can not 
be ascribed to retention of sodium chlorid. The proportion 
of sodium chlorid in 9 cases of peritoneal effusion without 
nephritis (C cases of cirrhosis of the liver, one of tuberculosis, 
and one of a complicated he.art defect), was considerably higher 
than was encountered in any case of nephritis The retention 
of sodium chlorid is not so important for the dropsy of kidney 
disease as has been lately proclaimed, although there is no 
doubt that it has a certain importance from this point of view. 
There is retention of various other salts as well as of the 
chlorid; potassium, sodium, calcium and magnesium salts are 
also retained. The proportion of the latter in the blood was 
found remaTkabJr high both in acute nephritis and in the 
cases of nephritis complicated with arteriosclerosis The fre¬ 
quent increase in the mostly organically bound potassium 
confirms the assumption of retention of organic substances in 
the blood and tissues. 

C7. Roentgen Treatment of Myeloid leukemia.—The spleen 
in the case reported by Schleip extended a hand’s breadth to 
the right of the linea alba and reached down to the region of 
the symphysis. It was firm to the touch but not painful The 
blood findings were those of typical myeloid leukemia, with 
symptoms first noted two and a half years before. The chamres 
in metatolism and in the composition of the blood are tabu¬ 
lated. 'Key show great improvement under the Eoent<zen 
Wment. Tne e^osures aggregated 800 minutes in the course 
nL ft 6=0 minutes being devoted to the spleen 

fflarrow. At the end of this time the 
IZ s^^red 3,600,000, the leucocytes 28,600. and 

trL^i and looked ex- 

temely improved. The course was supplemented bv araeni^ 

S:ou4“of stispended at the end of four months on 

tonei™ a- part of the intestines and peri- 

toneum. diarrhea and ascites, first commencins with the ar=Lie 
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C8-09. Esophagoscopy.—Starck related a few months ago 
his experience with esophagoscopy in 05 cases in which it af¬ 
forded extremely valuable diagnostic information. He here 
describes 4 cases in which it allowed the extraction of a foreign 
body, and mentions that 73 instances of the kind have been 
published. He urges it as a routine measure, in every case of 
an impacted foreign body, in the place of any other maneuver. 
If the extraction through the esophagoscope is not feasible, 
then gastrotomy should follow without delay. 

Eeizenstein echoes his recommendation of the esophagoscope, 
and urges that it should be used at once, before damage has 
been done to the wall of the organ by the foreign body. He 
relates 6 instructive instances of its use. 

70. Inflation of Esophagus to Promote Passage of Foreign 
Body.—Franck tells of a case in which a chunk of tough meat 
. had become impacted in the esophagus and caused much dis¬ 
tress. It was on shipboard, and no means of relief were at 
hand. He finally applied the principle used in inflating the 
stomach for diagnostic purposes. He mixed the two parts of an 
effervescent powder wth a little water and had the patient 
drink each separately. He held his mouth and nose so that 
the fluid could not escape. Palpation of the stomach showed 
that the occlusion of the esophagus had been complete as none 
of the gas generated found its way into the stomach. After 
a brief, violent effort, the patient felt the chunk pass on down¬ 
ward into the stomach. 

72. Improved Technic of Laparotomy.—hliiller recommends 
what he calls his “laparotomj' cuff” to prevent infection of 
the lips of the wound. It consists of rubber tissue made with 
parallel narrow strips of steel, about 3 cm. apart. Two pieces 
of the rubber tissue are cut, each a little longer than the 
length of the wound. Tliey are bent over the edge of each lip 
of the wound, the steel strips being bent like a stirrup, the 
cuff thus fitting close over the edge of the wound and for some 
distance back over the skin above and under the peritoneum 
below. If desired, a string is passed through a hole in the 
longer end of each steel strip above the skin, the ends of the 
strings being brought together and a weight fastened to them, 
serving as an automatic retractor for each lip of the wound. 
The weights are not necessary, as the elasticity of the bent steel 
strips holds the cuff in place. It protects the wound from all 
contact with instruments, hands, forearms, or infecting ma¬ 
terial. and against every possible infection from the e.xterior, 
from the air, from droplets, etc. If the cuff becomes soiled it 
is easy to replace it rvith a clean one. The sheet of rubber 
is made by the yard with the flexible metal strips running 
through it at 3 cm. intervals. The long end of each metal 
strip measures about 8 cm., the shorter end about 5, and the 
central part, bent at right angles, measures from 3 to 5 cm. 
The short end of the strip terminates in a knob or plate, to 
prevent injury of the peritoneum. The short end is bent in¬ 
ward a little to ensure an elastic hold on the abdominal wall. 


Therapeutische Monatshefte, Liebreich’s, Berlin. 
Last wdca-eil page 12SS. 


77 (XVIII, No. 12.) Kenim Treatment of Hay Fever.—Zur 

Serutnbehandlung des ■. " ’ ' ‘ —'. 

78 Ni^ht Sweats in Phthisis. ' '■ 

Tuberiuilose und dei-e " , ■ ' 

79 Urotropin als Propbyls ‘ 

(scarlatinal). 1C. PatschlcowsW. 

SO 'Zur Technifc der Bandwurmkuren (tape-worm expailsion). 
I. Boas. 

81 Zur Pathologie und Therapie der Piidatrophie (atrophy of di- 

82 ■ Bruche (incarcerated hernia). 


S3 ‘Detection of “Occult” Blood with H-Oj.—-Blutnachweis durcb 
IVasserstoffsuperoxyd. F. Schilling' (Lelpslc), 


SO. Treatment of Tape Worm.—Boas slights the preliminary 
preparation of the patient and uses a much smaller dose of the 
vermifuge than some consider necessary. He gives from 5 to 
8 gm. of extract of male fern in the morning, fasting. Six 
hours later—not before—hd gives the purgative, preferring a 
“bitter water” for the purpose. Oil is liable to promote the 
absorption of the fern extract, and calomel is unreliable in 
these cases He relates several instances to show the success 
of this simple technic after the failure of ten or more previous 
“tape-worm treatments.” ’iWien the patient vomits easily, he 
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pours the extract into the stomach in the form of a thin gum 
arable emulsion. In one instance he injected morphia at'^the 
same time. 

83. Detection of Blood with HjOj.—Schilling calls attention 
to the value of the information afforded by addition of a few 
drops of ILO, to any substance in which the presence of blood 
is suspected. Tiny bubbles form in the presence of blood, and 
rise up in foam. These bubbles are always clear as water; 
the substance being tested becomes decolorized in the bubbles. 
He uses a 20 per cent, solution of ILO,. Tests have shown that 
the bubbles still form at a dilution of the blood long past the 
point of visibility, even at 1 to 1,G00. Clinical tests with stom¬ 
ach content, feces, etc., demonstrated that this simple test for 
“occult hemorrhage” deserves to rank with the guaiae or 
aloin-turpentine test. 


.Qooks Received 


Acknowlodpment of all books received will be made in this column 
and this will be deemed by us a full equivalent to those seadiag 
them. A selection from these volumes will be made for review, as 
dictated by their merits, or In the Interests of our readers. 


Diseases op the Skin, their Description, Pathology, Diagnosis 
and Treatment, with Special Reference to the Skin Eruptions of 
Children and an Analysis of 15,000 Cases of'Skin Disease. By 
H. RadcIIffe-Crocker, M.D. (Bond.), P.R.C.P., Physician for Dis¬ 
eases of the Skin in Dniverslty College Hospital, Third Bditioa, 
Revised and Enlarged. Special Illustrated Edition, with 76 Plates 
•and 112 Illustrations. Vols. I and II. Cloth. Pp. 14C0. Price, 
.$8.00 net. Philadelphia: P. Blaklston’s Son & Co, 1905. 

RnctmnENT Effusion Into the Knee Joint After Injury, 
with Especial Reference to Internal Derangement CommoslT 
Called Slipped Cartilage. An Analysis of 750 Cases. A Clinical 
Lecture Delivered at St. George’s Hospital. By Sir William Ben¬ 
nett, K.C.V.O., F.R.C.S., Senior Surgeon to St. George’s Hospital. 
IVlth 11 Illustrations. Cloth. Pp. 28. Reprinted from the 
Lancet. New York and Bombay: Longmans, Green & Co. 190 j. 

Diseases of the Heart. A Clinical Test-Book for the Dse 
of Students and Practitioners of Medicine. By Edmund H, Cw- 
beck, B.A., M.D., B.C. (Cantab) ; P.R.C.P. ■ (London); D.P.H. 
(Cantab), Physician to Out-patients at the City of London Hos¬ 
pital for Diseases of the Chest. With 43 Illustrations. Saconn 
Edition, Revised and Enlarged. Cloth. Pp. 350. Price, $2.50. 
Chicago: W. T. Keener & Co. 1905. 

—.OP Tjij. Genital Orq.a.ns of Woman. BJ 

. • of Anatomy In the Medical Faculty at Dme. 

'•» ■ ons. Translated by J. Henry C. Siines, M-D-> 

Emeritus Professor of Genito-Urinary and Venereal Diseases in 
the Philadelphia Polyclinic. Cloth. Pp. 182. Price, $1.50 net. 
Phtladelphja: P.^ Blakiston’s Son & Co. 1906. 

A German-Bnglish Dictionart of Terms Dsed in 
and the Allied Sciences. By the late Hugo Lang, B.A. kfluea 
and Completed by Bertram Abrahams, M.B., B.Sc., I'-B-kVo’ 
Assistant Physician, Westminster Hospital. Cloth, vp. J-'S- 
Price, .$4.00 net. Philadelphia: P. Blakiston’s Son & Co. 190J- 

Thd Thyroid and Parathyroid Gl.ands. By Hubert 
son. M.D., Y.' to Mount Hope Retreat. V.it!i 

Haif-tone ; " . from Special Drawings by I'- f; 

Wightman. ■ ‘ -'I. Price. $3.00 net. Phlladclpnia. 

P. Blakislon’s Son & Co. 1905. 

Isthmian Canal Commission. Sanitary Conditions on hie 
Isthmus of Panama. Report of Dr. C. A. L. Reed, wini jw J 
of the Isthmian Canal (jornmlssion and Lrtters of the Viesm 
and Secretary of War in Reference Thereto. Paper. i P- •" 
Washington, D. C. 1905. 

Ninth Annual Report op the Board of Managers of rn. 
Springfield State Hospital of the State of Maryiand, syj' 
vlile, Md.. to His Excellency, the Governor of Maryland. ' 
1004. Paper. Pp. 01. Baltimore; The Sun Book and Joo 

Printing Office, 1905. ' , 

Fifty-Sixth Annual Report of the Board of Trustees a 
Superintendent of the Central Indiana Hospital for the i . 
for the Fiscal Year Ending Oct. 31, 1904. Paper. Pp- bO. 
dianapoiis ; W. B. Burford. 1905. rnAR- 

TifnNTY-NiNTH Annual Report of the Ladies’ "Onion cn 
ITABLB Society, Conducting the Lawrence General ,Mospirai 
Children's Home, for the Year Ending Sept. 30, 1904. 

Pp. 71. Lawrence, Mass. 1904. „ 

~ V- ‘’-vpAL Report of the Managers year 

OF ■ TATE Hospital at Morris Plains, print- 

I 3 r ■ Paper. Pp. 134. Paterson; News iri»‘ 

Ing Co. 1905. cnar.rr. 
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SOilE INTERESTING AUTOPSY EINDINGS IN 
EPILEPTICS.'*' 

B. ONUF (0^'UFK0WICZ), -UD. 

SOSTEA, K. r. 

tFrom the Pathological Lahoratorr ot the Craig Colony lor 
Epileptics.] 

WEen I assumed the duties of pathologist to the 
Craig Colony, a year ago, the task before me of studj'- 
ing the pathology of epilepsy seemed a hard one, prom- 


It should be said here that it is more appropriate 
to speak of epilepsies than of epilepsy, since the 
varietj' of the forms of this disease, if we so choose to 
call itj is so great that they ought to be kept apart. In¬ 
deed, it is my conviction, expressed in a previous pub¬ 
lication,^ and .supported by such an author as E^re, 
that we should rather consider epilepsy as a symptom 
than as a disease, which symptom may accompany 
pathologic processes of different nature and location. 

If we put ourselves on this broad and neutral basis, 
then the anatomic findings here presented may find 
their due appreciation and, eventually, classification. 
Before proceeding to the enumeration of the autopsy 


ising but little fruit. That such a pessimistic feeling 

had'justification will be seen from the foUorving passage findings, a word should be said regarding the diSlcul 
by an author of such repute as Goweis,’^ mid whose name tjgg assail us in attempting to obtain material for 

-,'^«nrr,o+i»iY- occnz-info/i tfifb tho ciiViipi’h fif fiTii]finsv 1 pathohistologic investigations. 

In the first place, it is very often dfficult to obtain 
an autopsy. This difiiculty has been’ greatly dimin¬ 
ished by the legislative efforts of Dr. William P. Sprat- 
ling, which, pursued through several years, have fin¬ 
ally home fruit. The result of this effort is the pass¬ 
age of a law allowing, under certain restrictions, au¬ 
topsies on all indigent cases dying at the colon}', and 
affording thus a greater number of autopsies than it 
was possible to obtain before it was passed. While the 
restrictions above mentioned are still quite considerable, 
the passage of this law is a great step in advance, the 
breaking of ground for further gains in that direction. 
However, even under this law the autopsy has some- 
timesio he made as late as forty-eight hours after death, 
which would, under ordinary circumstances, entirely 
spoil the nervous system for histologic investigations. 
This impossibility of obtaining an early autopsy being 
of very frequent occurrence, means had to be found of 
preserving the central nervous system preliminarily as 
soon as possible after death, so as to m^e the material 


is so intimately associated with the subject of epilepsy: 

Of the histologic changes revealed by the microscope, most 
of those which are not common, apart from symptoms, are 
apparently of secondary origin, the result and not the cause of 
the convulsions; and the various changes that have been de¬ 
scribed and have been supposed to be related to the origin of 
the disease have probably no connection with it, and do not 
even deserve entimeration. No greater significance can be 
ascribed to the induration of the cornua ammonis (pes hippo¬ 
campi) to which weight has been attached by Meynert. Nor 
is there at present much likelihood that our knowledge will be 
more definite. The changes in the nerve elements are probably 
of that molecular character which is revealed only by altered 
functions and deludes the most minute research. 

With such a basis to start from, the prospect of throw¬ 
ing new light on the pathogenesis of epilepsy along 
the lines of pathologic anatomy and pathologic histologj' 
seemed very small indeed. Nevertheless, an expectant 
neutral attitude of unprejudiced observation seemed 
indicated and has brought forth some gratifying re¬ 
sults, showing that the field of patholo^c anatomic and 
pathologic histologic research is not altogether exhausted 


and that quite a little may be learned yet about epilepsy available for investigations even under such unpropitious 
from investigation in this direction. circumstances. This was done by inf''‘-:iu ' ufo fke du- 


In a recent paper. Dr. 31. Allen Starri makes the 
statement that a careful review of many facts offered 
bv recent advances of onr knowledge of the nervous 
affections seems to him to demonstrate the fallacy of 
the prevailing ouinion and to prove conclusivelv that 
epileusy is usually, if not alwavs. an organic disease. 

Whether and to what extent Dr. Starr« statement is 

borne out by the facts to be presented below is left . c-— _ _— 

to the judgment of the reader. The said facts are the the rapidity with which neuroglia otherwise undergoes 
outcome of experiences gained in sixteen autopsy cases postmortem decomposition, shows the value of the 
of “epilepsy.'’ in thirteen of which the brain was ex- method. 
nmined. 


1 by . 

ral sac a 12 per cent, solution of fo or :n<-an.= 

of lumbar puncture and of puncture thv the for - 
men magnum. This method,-which I desu.^ ’h- 1 
dledical Record. July 9, 1904, proved very efficient ur- 
shown by the fact that pieces tfom the cortex 
motor region, cerehoHaricortex, caudate nucleus and the 
medulla of a brain preserved in such manner^ reacted 
beauKTully to the neuroglia stain. This, in view of 


• Re.vil tn tbo Section on Xerreras and Mental Diseasps of tli“ 
-Vinerlcan Meaical Association, at tbe Fiftv-Sfth Anneal Session. 
1 P 04 . 

Diseases of the Xerrons S.rstem. 2d 
Edition, rhiladclnlila, ISOS, rare 7o3. 

^ 2 - Sr. Allen Starr: Is Epilepsy n Pcnctional Disease? Jonr 
- 0 . Xerv. and Men. DIs.. vol. xrxi. Match. 1204 . 


The further advantage of the method is that it har¬ 
dens at the same time and thus preserves the shape 
of tbe different structures. It shares this virtue with 

3. B. Onnf; Some Featnres of tbe Epileptic Attack. Amer. 
Medicine, vol. vil. Xo. 5. p 183. Jan. 30, 1004. 

4. The preliminary subdnral formalin injection was made one 
bonr after death, the antopsy 43 hours after death. 
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the method of Drs. A. Meyer and Dunlap practiced at 
the Pathological Institute of the New York State Hos¬ 
pitals, namely, hardening of the brain b.y means of 
injecting 10 per cent formalin solution into the as¬ 
cending aorta, after tying off the thoracic aorta. While 



Fig. 1.—Tortuosity and dilatation of capillaries. Drawn from a 
specimen with camera lucida. 



y.V.LVULAU LESIONS. 

'J^he number of eases in wliicli an autopsy of the heart 
was made was lo (since in Case 17 only a brain autopsy 
had been permitted). Of these 15 were 13 who showed 
distinct changes of one valve or the other, or 80 per 
cent., while in the thirteenth ease (20 per cent.), they 
were so slight that we excluded it from consideration. 

The valve most frequently affected was the mitral, 
which, indeed, was involved in ever}^ case in which tliere 
was a valvular lesion at all; i. e., 12 times out of 15. 

Next in frequency ivas the disease of the aortic vahe; 
namely, in 5 eases, or 33 per cent., marked involve¬ 
ment, while in 3 cases (Cases 4, 13 and 16) it was of 
veiy sliglit extent or doubtful. 

Less frequent was involvement of the tricuspid, whicii 
was distinctly diseased in 3 cases (20 per cent.) and 
slightl}^ if at all. in the fourth case (Case 13). 

By excluding the cases in which the changes were 





K ■» 


Pig, 2 —Case showing thickening of the nia over the fronto¬ 

parietal lobes. 

this latter method is to be preferred when an early au¬ 
topsy can be made and -when expense plays no role, the 
V.iHdnral injection requires much less formalin and is, 
thei-efore. More economical. Moreover, it leaves the body 
unmutilated. 

1 proceed now to the enumeration of certain changes 
found in the deceased epileptics on wLom I performed 
the autopsy- The total number from June l, 1903, 
until June 1. 1904, amounted to 16. 

It is not intended here to enumerate all changes 
found, hut only those which, by their frequency, aroused 
attentiop./ramely, first, valvular changes of the heart; 
secor ' > nal dilatation and tortuosity of the cap- 
pm. Jarly those of the lungs and of the kid- 

, ‘ ^ ate'pndnmorji^; and fourth, changes in 

' 'C specified below. 

T" -s sake, the cljanges found have been tab- 


Fig. a—Case 12 Circumscribed atrophy of the right frontal 
lobe. 

slight or doubtful, we find the respective valves af* 
fected in the following numerical proportions and com¬ 
binations : „ 

Cases. Pei- eent- 

Mitral valve alone, diseased. § on 

Mitral valve plus aortic valve, diseased.. n 

Mitral valve plus tiicuspid valve, diseased.. 1 .o'g 

Mitral valve plus tricuspid plus aortic, diseased - _ 

Total .12 

As to the nature of the change, Case 23 oPgW 
first be tin own out as presenting changes of a diner 
ent character than the rest. In this ease the mira 
valve showed a tvart-like granulation of soft cqnsistencv 
In all other cases the changes consisted chiefly in 
shortening of the valve and a thiclcening 
ing of its margin. The appearance urns most hKe i< 
of atheroma. No erosions nor calcareous depo'its ve 
present on the surface of the valve. . 

As to the role that age might play in the . 

of these changes, a look at the table sbow.s that on } 


Per cent. 
40 
20 
G.G 
13.S 






„ -^^''J-'OPSIES n\ 

•- Lilian perceutaee senilUv 11 i 

these k4 hvo n ’ Ci% 

that senility ean'"not 7 "° "°“®tderabi, ‘bene.f,^ 

Sw'rjr *« 

"■»"Aii. to fc'io"i’:'':"r. ?° 


JhiiTino- tin's ea ' 

ipillpss 

-iisfologjc invcstirrnfinJi , Seizure. 

akoin tlicii^evf only by strik- 

'» the.se orrrnns «’o niat'orit! „? hnt 

•‘''sted ill lortnositv involved. “Tlie if ‘^^t^'^^orie.s 
thlation of tlie ^ T oopillaries and oon- 

-^»to. .siieb as is illnstS fn 

^ ‘ tMp-iire I. 



lube'" —Oase 12. ' 

atropb.v Of n 

to be considered nc • ^™"tn 

‘hiced by fi,„ Primary n,. 

liHHii 

■'' ■ thief reljuj,' 1 ?tiproi:ima^g • . that sucli o 

'mule at tbo , ^'O bad to be m , ovident Tn . 

A as'l,),. , colony. ,0 placed on tbe nlic ^tih- 

«.or. «1 bo 


ctnpt.v. 


-'•■-c iateral yien- 

Ju gp j* ^ antrio; . 

^ -icuiT; px-nr^ ^ 

Sow freojinr.+ ^ ^^^^i:o:kia 

„ ^ti some of tbe ttne except ;,;' "' ’ 
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cerebral axes easily shows. ]n Case 21 (Pig. 17) it was 
detached to some extent fi-oin the remainder of the thal¬ 


amus, and m Case 30 (Pig. 1C) this separation was still 
more marked, giving the two anterior tubercles an al¬ 
most pedunculated appearance. It is true that this 
latter case was the one containing the cerebellar cyst. 

The external geniculate body seemed much attenu¬ 
ated and the internal geniculate body unusually small 
in a number of cases. However, in this respect X would 
reserve judgment until further investigation. 

The details as to whieh part was affected in each 
particular case are also recorded in the table. 

A point worthy of note is, furtlier, the disproportion 
between the size of the corpora quadrigemina on one 
side and the thalainus on the other. A look at the fig¬ 
ures of the different cases shows the differences of the 
pwpoi'thn heUveen these two structures. Per illustra¬ 
tion, two extreme cases may be picked out. In Case 18 
(Pig. 14). for instance, the mass of tlm four corpora 
quadrigemina is almost the size of the loft thalamiw. 
In Case 19 (Fig. 15), on the contrary, this mass i'^ only 
about one-quarter of the size of the ieft thalamus. The 



Jouii. A. M. A. 

marked asyjnmctrics and proportional differences were 
coiuinoii, they could nob have escaped observation bv 
many autliors and would therefore be well known. 

Moreover, the shriveled appearance of the surface of 
the thalami observed in some cases, as also the wedgo- 
like attenuation of the pulvinar seen in a number of tlie 
cases, suggest a process of shrinkage rather than a con¬ 
genital dilforenco of inoportion; i. e,, an unequal devel¬ 
opment. So much can be said previous to liistologic in¬ 
vestigation. 

Tlie changes being acquired ones, the other question 
to consider is whetlier they are simply accidental accom¬ 
paniments, or whether, on the contrary, they liave some 
bearing on the epilepsy, direct or indirect. Tlio concep¬ 
tion tliat they are accidental can liardl}’^ be maintained, 
in view of their great frequency. But, on the other band, 
if ire assume a relation between tliese thalamic changes 
and the epilepsjq three possibilities must again be 
weighed against eacli other: 

1. The alterations in the thalami might form part of 
some general j)rocess and yet not have anything to do 
with the cansafion of the epilepsy itself. To give an 
i!lu‘=tration; I’hc thalamic pathologic process might 



mg’. 10 .—Case 10. Left th.ilamus smaller than right. Note also 
the difference in size of anterior tubercles of the thalamus. Alarked 
shrinkage of convolutions of the superior vermis cerebelli and ad¬ 
joining parts of the ccreheliar hemispheres. 


pineal gland here masks the picture somewhat, but 
leaves, nevertheless, no doubt as to the discrepanc}-, in 
this regard, of the two cases mentioned. 

It is very probable that in these cases it is the size of 
the thalami and not that of the corpora quadrigemina 
that is at fault, nevertheless a reduction in size also of 
the corpora quadrigemina cannot be quite excluded a 
priori. 

The great,.frequency and intensify of the changes 
found in the thalamus and corebellum call for special 
discussion of their possible significance, particularly that 
of the thalamic changes. 


EPICEISIS OE THE THALAMIC CHANGES. 

A question that first suggests itself in relation to the 
obserwd findings inffbe thalamus is whether such do 

not represent perfectlAnoAnal conditious,!. whether 

it is not perfectly comrtipn and normal to find such de¬ 
ferences in size between the tivo thalaini or between parts 
UcoTn limh reported. This question it is 

tive. since, if sucli 
sal 


Pig. 11.—Cnst> G. Also left thalnmiis smaller than right a*'*' 
difference in size of anterior tubercles of tlmlamus. 

be part of a process affecting the brain in toto; i. e., dif¬ 
fusely; but only that part of this diffuse process invoh- 
ing tlie cerebral cortex would have anything to do with 
the causation of the e])ilepsy. If tliis were so. such pro¬ 
cesses would certainh" deserve to be known. 

2. The thalamic lesion might bo entirely secondary, 
tlie result of multiple seizures: whether such result is m 
the nature of inflammatory jirocesse.®, or of circulator) 
disturbances, or of toxic elianges produced by each a - 
tach. 

3. The third possibility is that’of a direct bearing s 
the pathologic process of the thalami to that of t 
cpiJepsj'. As we liave grown used to consider epilepsy as 
a cortical disease, the conception that the thalaraas 
have something to do ivith it seems like a step backvan , 
i. e.. a relinquishment of ground gained; yet the recen^ 
advances in our Irooivledge of the anatomic connection.- 
of the thalamus make it appear possible to .ascribe to w 
thalamus some role in the provocation of epileptic 
ures without denying the instrumentality of tiic corte.v 
in tlicir production. 


.Vvnii. 20. 1005. 
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n. II. IIonTie“ in discussing the anatomic connection 
and pliYsiolog}- of the thalamus makes the follomng 
statement; 

It lias been established as an anatomic fact, by the re- 
seaicbes of Dejevine, Long. Probst. von 5Ionnkow, Koclhkcr, 
Becbtevew. Plecbsig. Scliafer and Spillcr, that, first, tbo tbala- 
mus is connected by fibers ivitb a large section of the cortex, 
and reversely that the cortex is connected with tbo thalamus 
opticus; and that, second, all the centripetal sensory tracts 
end in the thalamus. 


Iloppe, fnrthennore. quotes Jlouakow as having the 
vieiv tliat the optic thalanins is an important link in the 
central apparatus for the perception of impressions 
nindc ou the special senses nnd the skin, inoie especially 


on the latter. 

These facts lend considerable strength to the specula¬ 
tion that an e.vcess of stimulation proceeding from tiie 
thalaini to the eortex—as might occur in an irritative 
pathologic process of the thalami—would lead to an 
overcliarffc of the elements of the lattefj which would 


tractions (of face, forelegs and hindlegs). Severance of the 
thalamus (by cutting) in the anterior level causes only a 
momentaiy startling movement [Ziisammcnfahrcn) ; seycr- 
ance in tlic posterior levels leads to a mild upheaval (Auf- 
sturmcn) of the animal and an excessive running movement, 
the latter being occasionally followed, after a short pause, bj 
a tonic convulsion, due, probably, to secondary excitation ot 
further removed parts. 

Mechanical or faradic excitation in the domain of the ante¬ 
rior corpora bigeraina (as well as the external geniculate 
body) produces the same morbid running movements, but in 
markedly c.xaggerated degree, often accompanied by cries 
(Schreien). They outlast the excitation by several minutes 
Frequently a tonic convulsion follows. 

ilcchanic and faradic excitation as well as severance (by 
cutting) in the domain of the posterior corpora bigemina give 
rise to an extreme tetanic convulsion outlasting the excitation 
by a long period. 

Zielien concludes from these experiments that in the 
region of the optic thalami and of the corpora quadri- 
gemina must be situated centers for higher co-ordinated 
movements. In the above experiments they were prob- 



riff 12.—Case o. Thalamus and geniculate bodies apparently 
free from changes. 


Fig 13—Case 13. Right thalamus smaller than left, and marked 
attenuation of pulvinar thalami on both sides. 


from time to time be relieved by an explosive discharge 
of the accumulated surplus of nerve energy. 

'VMiile this theory for the present must remain a spec¬ 
ulation, it is strengthened by the result of physiologic 
experiments made by Zieben." This author first xefer.s 
to former experiments, in which he states to have’proved 
that in the dog the clonic part of a convulsion as brought 
about by faradic cortical excitation was of cortical ori¬ 
gin. its tonic part and the running movements, however, 
of infracortical origin. He then proceeds to a descrip¬ 
tion of his last experiments, the chief results of which 
concerning us here were as follows; 

Superficial mechanical and rveak faradic excitation of the 
tbalamus was without effect. Strong faradic excitation 
owing to eocxcitation of the internal capsule causes tonic con- 


G FI II. Hoppe: A Clinical anfl Pathological Contribution to 
the Stndj of the Central liOcalization of the Sensorv Tract Jour 
ot Nerv. and Jlen. Dis.. Tol. xxxi. May. 1904. p. 2Sl'. 

• ■ Ziehen; Zur Physiologic dcr snbcorticaleu Ganglion nnd 
i.hor Hire P.ezielningon sum epilcptisclien .4nfa!l. XIII, Uandci- 
iei-.aiam!nng dor shdiv(^.tdcutschen Xenrologen nnd Iironlrzto 
.Srcli f. Psychiatric, vol. xx. ISSO, p. 5S4. 


ably not excited directh', but reflexl 3 ^ He deems it 
probable that the intracerebral pathway of the optic 
nerve might play a conspicuous part in this. Also the 
convulsion produced from the posterior corpora bigemina 
is probably in the nature of a reflex. 

Xo matter what importance we lend to these experi¬ 
ments of Ziehen—and it seems to me that they deserve 
some attention—the thalamic changes found in such 
number in the brains of deceased epileptics at the Craig 
colon!' demand an explanation. The}^ show that it is 
one-sided to exclusively investigate the cortex or asso¬ 
ciation tracts and no other structures of the brains of 
epileptics. ^ It is but fair to admit that the majorit}* of 
ca=e3 forming the basis of this report were advanced ones 
with marked mental deterioration. Xevertheless, thev 
mai' also be found in more recent cases; at anv rate, sncli 
should be investigated in this regard. 

Which of the three possibilities of interpreting the 
thalamic changes will prove to be the correct one, or 
whether a combination of one with the other will prove 
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the right solution, must remain a subject for further re- 
search and thought 

It is of some interest to quote here wliat Dr. Spratling® 
says relating to Tube’s classification of epilepsies. Tube 
speabs of “thalamic epilepsy,” and defines it as “a form 
of epilepsy supposed to he due to a lesion in the optic 
thalamus. Special sense aurse are supposed to oftenest 
occupy this form.” 

CLINICAL DEDUCTIONS AND UE ArAU TTR 

Some important clinical deductions are to be drawn 
from the facts presented in this paper. The changes in 
the pulvinar and apparently also in the external genicu- 



Flg. 14.—Case 18. Left thalamus smaller than right. 


Jour. A. M.'A. 

anatomic investigation, with the exception of Case 2; 
which I had the opportunity of examining clinically. 

It was first intended to append the clinical historit 
of the cases, but as these were inadequate, especially i 
their neurologic aspects, they have been omitted. 

It should be said, however, that there was no doub 
about all the cases reported being epileptics.' 

How important a thorough clinical investigation i 
for the understanding of these cases is shown by the va 
rious anatomic findings in those cases I reported, whid 
must have had some clinical equivalents. It is only b' 
a careful comparison of the clinical with the anatomi 



Fig. 16.—Case 20. Cerebellar cyet on left side; also peculiarly 
shaped, almost pedunculated anterior tubercles of the thalamus. 
They are unusually small. 



Pig. 17.—Case 21. Right thalamus smaller than left- Fulvlua 
Fig. 15.—Case 19. Right thalamus smaller than left. thalaml markedly attenuated on left side. 


late body were so marbed in some cases that the ophthal¬ 
moscope in all probability would have revealed an atro¬ 
phy of the disc. The importance of examining tlie fun¬ 
dus in all cases becomes thus evident. 

Libewise, the smallness of the internal geniculate bodies 
points to an invplTement of hearing which also~ought to 
be given clinical consideration. It is to be regretted that 
in the case's reportedNby me these points had not been in¬ 
quired into clinicalljd^ I am responsibl e only for the 

« Tnl'P • Dictionary of Vsychologlcal Medicine, vol. 1, p. 449, 
uuo?ed S WiUlam P. Spra% in Epilepsy and Its Treatment. 
Philadelphia, 1904, p. 26. 


evidence that these cases can attain their full value, 
tainly the routine metliod so much in vogue 
tabing what the German calls an “anamnesis, t a ' 
the family and previous histor}^ of epileptics, 
mabing a thorough medical, neurologic and 
animation of these patients does not do P‘ 

justice, and will not lead to any progress in the unae 

standing of this disease. /ci,r!nk- 

The cerebellar changes noted in A 

ao-e of the convulsions and adjoining part of 
spheres in ttvo, cerebellar cyst in one) dcserv 



TABLE OF AOTOPSY FINDINGS IN 16 AUTOPSIES OF EPILEPTICS. 


LalK*ratory -No.of Ca?c.jNo. 4;No. o No. cj No. 9 j No. 10 


Ape nt death {in ycarf).. 10 

Ape at onset of epilepsy {in 

year?).... 9 

Dxiration of epilepsy {in 

vears^. 1^* 

( Averape per an¬ 
num be fore 
admission. 0? 

Nombor of Averape per an- 
petit mal num atcolonv. .*> 

scirures. Approxim a t c iy 

ascertain* 
able total dur- 

inplife. . 

( Averarre per an- 

I nnin before 
admission. TO' 

Average per an- 

grand mal nnm at colony. 30 

seizures. Approximately 
ascertain- 
able total dur- 
^ ingiife. .... 


filitral. 
1 Aortic. 


Talvular 1 Aortic. 

lesions. I Tricuspid,., 
{^Pulmonary 


Pneumonia... 

*LuDg5 not examined. 



Laboratory No. of Case. 


Gross 
lesions 
of cere¬ 
bral 
hemi¬ 
spheres 


I'Markcd thickening of pia over hcmi-j 
\ spheres, chiefly over convexity of 

fronto-parietal lobe. 

1 More or less marked shrinkage of 
convolntions of the froato-panetal 
lobe over convexity of hemisphere. 
Gross vascular changes of circle of 

■Willis and branches. 

Circumscribed atrophy of richt fron¬ 
tal lobe affecting its entire bpse 
-{ and anterior half of its convexity. 
Subdural hemorrhace over posterior 
part of 2nd and Srd frontal convol 
utions and lower end of central 

convolutions. 

Hydrocephalus, probably congeni¬ 
tal, apparently confined to the 
temijoroparieto-occipital lobes 
leaving out the frontal ones. S->0 
cc. of fluid escaped from ventri- 
k cles. 

f rcp?( of left upper r erwis and 
I Cere- | left cerebellar hemisphere, 

) bel- ^ probably congenital. 

. Imn, } Shrinkage of convolations ofi 
^ I upper vermis... 


of cere- 
i brai 


f 

1 


Marked reduc -1 

i 

tion in the 


size of one or j 


both//jolami. j 

j 

1 

Marked attenua¬ 


tion of the 

i ' 

' _ . s 

pulrinar on 

. Thai- 

one or both 

' amus 

side?. 

j and 1 

J 

, sen- * 

Smallness of ex- 

' icnl- ' 

iema] yeniext- 

ate 

late body on 

b^- 

one or both 


side;. 

\ 

{ 

< 

Smallness of fn- 


ferjiol 

I 

late body on 

1 

one or both 

1 

sides. 


smaller. 
Both too 
small. 


Eight one 
smaller. , 


late body on 
one or bothf^S^H"* 
side«. jBo.h too 

£. Ti J smalL 

bmaimess of one or both an- 
fer/or futerc/csof the thal- 
I amus. 


1 See 


1 left 
. side. 
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NOTES SUPPLBMENTART TO TABLE. 

Note 1.—Case 16. In this case pia Js also thiclcencd, but over 
different regions and asymmetrically. 

Note 2.—Case 5. Exaggeration of deep reflexes on left side. 

Note 3.—Case 0. Infantile cerebral palsy at six months, 1. e., 
right hemiplegia. Examination showed athetoid movements of left 
(or right?) side, athetoid movements of right hand. 

Note 4.—Case 10, Spastic ataxic gait. “Exaggerated reflexes” 
on both sides. Temporary paraplegia at age of 21. Syphilitic In¬ 
fection at age of 25 (or oarliei?). 

Note 5.—Case 14. Spastic gait. No history notes accounting 
for It. 

Note 6.—Case 16, Slight right hemiplegia; defective, uncertain, 
slow speech. “Exaggerated reflexes." Paralysis came on at age 
of 3 or 3% years, during an illness accompanied by high fever and 
■^convulsions. Attributed to overdose of opium (?). 

Note 7.—Case 17. In this case of hydrocephalus there was di¬ 
luent strabismus, present since admission and for some hours 

fore death a tonic spasm of right arm and right side of face, 
otherwise no reliable date pointing to organic brain lesion. 

Note 8.—Case 18. At age of strohe of right hemiplegia; 
at 6% years stroke of left hemiplegia. Both recovered (V). 
Epilepsy set In after the second stroke. Clinical notes say only: 
“Exaggerated reflexes.” 

Note 9.—Case 19. “Left knee jerk exaggerated.” 

Note 10.—Case 22. Weakness of left arm, chiefly after attacks. 
Epileptic seizures of Jacksonian type, with preservation of con¬ 
sciousness and Involvement almost exclusively of left arm, left 
side of face and left side of neck. Chancre two years before 
death. A few days before death he developed thick speech, partial 
aphasia and paraphasia, disturbance of deglutition and apparent 
involvement of vocal cords. 

Note 11.—Also Case 22. The valvular lesion was here evidently 
an acute one, possibly a syphilitic one. 

discussion. In view of tlieir relative rarity as compared 
with the thalamic changes, they can not be given as 
much attention as the latter, but yet should not be 
allowed to pass without mention. 

Claus and Van der Strieht,** who discuss the pathology 
of epilepsy quite extensively, make the following state¬ 
ments on cerebellar changes in epilepsy. 


the recent contribution to the study of these cases made by 
Dr. Starr, in which he made an effort to pick out a class and 
place them under the head of organic. It seems that in this 
group there is confirmatory evidence that organic lesions would 
be found. 

Db, William G. Spillek, Philadelphia, stated that he has 
many brains of epileptics from the Pennsylvania Training 
School for Feeble-Minded aiildrcn, and has observed changes 
similar to those which have been noted by Dr. Onuf. He does 
not thinlc it wise to remove the pia, though by so doing bet¬ 
ter photographs can be made, but one can not then study the 
condition of the pia. Dr. Onuf’s method of hardening the 
brain has been employed in a somewhat modified form by 
others, A physician, for the purpose of studying the retina, 
injected formalin into the eyeball immediately after the death 
of the patient, and. succeeded very well in preserving the nerve 
cells. Dr. Spiller agreed with Dr. Onuf that it would be well 
to devote more time to the clinical study of the ocular and 
aural symptoms. 

Dn. N. B. Onut said that in principle Dr. Spiller’s objection 
to removal of the pia is entirely justified. He explained, how¬ 
ever, that the removal is not so objectionable as it seems on 
the surface, since the removed pieces were marked in the rela¬ 
tion to the region from which they were taken. The pia was, 
for instance, removed in a strip over the second frontal convo¬ 
lution, and a note was made which end was the anterior one 
and which end adjoined the anterior central convolution. In 
such a manner the pia strips were all marked and removed for 
future study. Dr. Onuf declared that it is but fair to state 
that most of these cases were cases of advanced epilepsy with 
marked mental changes, usually marked dementia, but this 
does not exclude the possibility of finding such changes also 
in earlier stages of the disease. 


The sclerotic indurations of the cerehellum are very fre¬ 
quent. They are often found at the autopsies of the epileptics. 
They have no special significance, they indicate likewise 
{egaUment) a more generalized state of sclerosis. If localized 
e,xclusively in the cerebellum they can, just like the sclerosis 
of the cornea ammonis, of the olivary bodies, or of other parts 
situated outside of the motor centers, have an etiologic sig¬ 
nificance in the production of epilepsy. 

The authors then go on to quote Duquet as having 
reported three cases of sclerosis of the cerebellum. They 
further mention Claus as giving the history of a fe¬ 
male epileptic whose gait at the onset simply unsteady 
{cliancelante) became more disturbed in the further 
course of the disease. The autopsy revealed a sclerous 
atrophy of the cerebellum. The cells of Purkinje and 
the nerve cells of the external layer were also dimin¬ 
ished and atrophied. 

Finally, Claus and Van der Stricht mention Pierret 
as quoting without comments a case of peripheral 
atrophy of the cerebellum with accompanying atrophy 
»f the two olivary bodies and integrity of the rhomboid 
bodies. They conclude by saying: '"We find it useless 
to multiply these instances.’^ 

If I have dwelt at some length on the changes of the 
cerebellum in epileptics it is because some authors have 
attributed to llie cerebellum a relation to emotions. 
Close contact witli epileptics shows, on the other hand, 
how frequently in these patients the emotions are at 
fault. (See table, emotional state.) However, I am 
fully aware that the small material at hand and the 
speculative character of the emotion theory of the cere¬ 
bellum does not permit of any definite conclusions. 


DISCUSSION. 

Uk David I Wolestein, Cincinnati, declared that this pa- 
valuable, as it certainly supports in a startling way 

----“"rTViVTer stricht: Essai sur la pathog6nle et le 

U-aiteSrarrepTlepsle. Bruxelles. 1895. p. 165. 


CEEEBEOSPIHAL FEVEE. 

EPIDEMIC CEREBROSPINAL MENINGITIS. 

J, C. WILSON, M.D. 

PHILADELPHIA. 

HISTORICAL. 

Two diseases have especially excited the interest anci 
bafiled the researches of students of epidemiolo^ and 
clinical medicine. One is influenza, the other epidemic 
cerebrospinal meningitis. Influenza has occurred in 
world pandemics which have been succeeded for varying 
periods extending over years by recurrent epidemics and 
sporadic cases and finally by periods of apparent ab¬ 
sence of the disease until the sudden recurrence of an¬ 
other great pandemic. The opportunities afforded by 
the outbreak which began in 1889 have resulted in the 
discovery of the pathogenic agent of influenza—the 
bacillus of Pfeiffer—^in the recognition of the trans¬ 
missible nature of the infection and of the existence of 
sporadic cases by which the disease has been maintainea 
for an indefinite time. But the regions in which the 
organism has continued to exist and the efficient mech¬ 
anism by which, after long periods of latency, it sm- 
denly gives rise to its pandemic effects, have thus fm' 
eluded research. 

Epidemic meningitis—cerebrospinal fever-;-for about 
a century has been recognized as a substantive |3isea.=e. 
Its occurrence in epidemics more or less extensive an 
prevailing imder conditions wholly at variance 
those which obtain with other transmissible or con¬ 
tagious diseases, its terrible symptom-compmx, 
mortality and the desperate state of many of tliose w ^ 
survive the attack, together with the fact that the -* 
ease remains in sporadic form as a continuing me . 
to the health of communities in which it has once 
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curred in the epidemic form, have given it a singular 
and gloomy position among the pests of mankind. 

The preliminary work of lYeichselbaum {1SS7) and 
Jiiger (1S95) and the definite report of Councilman, 
Mallory and Wright (189T) have demonstrated the ex¬ 
citing cause of this specific form of cerebrospinal nien- 
ingitfs to the DiiBococcus intracdhilaris vicningitidis. 
A'^few days ago Councilman' published a most impor¬ 
tant contribution to the bacteriology’ and pathology of 
the subject, in which a brilliant side-light is thrown 
on the obscurities of the disease in certain of its epi¬ 
demiologic and clinical aspects. 

Quincke's lumbar puncture as a familiar procedure in 
clinical work has proved of inestimable advantage in 
the differential diagnosis between cases of pneumococ¬ 
cus and streptococcus meningitis and those due to the 
Diplococcus intraccllidaris vieningiiidis. Much has thus 
been done to clear up the obscurities regarding the ori¬ 
gin and nature of cerebrospinal fever, but much remains 
to be done, especially with reference to the cases that 
are not well characterized and in the direction of treat¬ 
ment. The subject acquires a peculiar interest at this 
time on account of the epidemic which has prevailed in 
New York City since February’, 1904, resulting in more 
than 1,000 deaths, the number recently reaching 130 
deaths per week, and the evidences of its tendency to 
spread in Philadelphia since the localized outbreak of 
23 cases which occurred at the IT. S. Navy Yard at 
League Island in the spring of 1904. At the present 
time there are 3 cases in the medical service of the 
Pennsylvania Hospital. It is also reported that the 
disease has assumed an epidemic form in some parts of 
Europe, especially in Silesia. 

Cerebrospinal fever may be defined to be an acute, 
infectious, epidemic disease caused by the Diplococcus 
iniracellvlaris m eningiiidis, characterized clinically by 
«udden onset, with headache, vomiting and painful con¬ 
traction of the muscles of the back of the neck, irregular 
fever, profound nervous symptoms, rapid course and 
high death rate; anatomically by inflammation of the 
meninges of the brain and cord. 

This disease was first recognized as a distinct affec¬ 
tion about the beginning of the nineteenth century. It 
i« probable, however, that it has existed from a remote 
period. Yieusseaux described an outbreak which ap¬ 
peared in Geneva in the winter and spring of 1805. 
The following year an outbreak in Medford. Mass., was 
described by Danielson and Mann. From that time 
the disease was extensive in the New England states, 
prevailing in circumscribed epidemics tmtil 1816. At 
the same time and subsequently, as shown by Hirsch, 
the disease prevailed in various parts of Europe and in 
the Dnited States, chiefly in isolated epidemic^. Stille 
fully described the disease as it prevailed in Philadel¬ 
phia and in other parts of Pennsylvania in 1867. In 
the last three decades scattered cases occurring singly 
or in small groups have led to the belief that the dis¬ 
ease has become naturalized in regions in which it pre¬ 
viously prevailed in epidemic form. 

Climate appears^ to have little influence as a predis- 
po'ing factor. Epidemics have occurred in Sweden and 
on the ^Iediterrane.an coast, and in this country from 
the Gulf coast to Canada. Outbreaks are more common 
and extensive in the winter and sprins than in the warm 
Reasons of the jear. Densely populated cities and sparse¬ 
ly settled agricultural region* are alike subject to its 
prcralence. Observ ers concur in the statement that 
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damp, overcrowded and unclean habitations favor its 
spread and that persons living on the ground floor are 
especially apt to suffer. In adult life the proportion of 
males attacked is greater than that of females. Among 
children the number of males and females is about equal. 
Cerebrospinal fever is especially a disease of children 
and young adults. After 40 it is uncommon, though 
the diagnosis has been verified postmortem in individ¬ 
uals over 70. Individuals of all occupations and pro¬ 
fessions arc liable to this disease. Military life involves 
a special liability. 

COJIMUXICABI fUTT. 

Cerebrospinal fever does not appear to be contagious 
in the sense in which we are in the habit of using the 
term in speaking of smallpox, scarlet fever and typhus. 
Councilman, in his first report, states that the evidence, 
on the whole, is not conclusive that the disease is in¬ 
capable of being transmitted from one individual to 
another. The definite micro-organism which causes it 
is, in the majority of instances, confined to the meninges 
of the brain and cord, with little or no opportunity’ of 
transmission to other individuals. In cases in which 
there are lesions in the lungs, ears and nose, however, 
infection of neighboring objects or persons may readily 
take place. It is important at this point to note the 
following statement of Councilman in the recent con¬ 
tribution to the subject above referred to; 

The presence of (these) sporadic cases is of importance in 
the occurrence of epidemics. Tlie diplococcus intracellularis 
is an organism of feeble vitality; it dies out easily on ex¬ 
posure to drying and light and is incapable of a saprophytic 
existence. In the absence of intervening infections, it would 
be impossible for the period of epidemics to be bridged over. 
Kot only this, but there is evidence that this organism can 
produce other infections and may even live as an inhabitant 
on the normal mucous membrane. 

The older literature contains numerous accounts 
which suggest the possibility of the specific exciting 
cause of this disease being communicable from one per¬ 
son to another, or at least portable on the person or 
among the effects of those who have been exposed to it. 
Many of these relate to the outbreaks among French 
troops and are highly suggestive. The two following 
cases are cited by Hirsch as occurring in the epidemic 
of West Prussia in 1865: 

On February 8, K., aged 20, fell ill in the township of 
Sezakau, He was nursed by tbe girl W., who had hastened 
to him out of the village of Sullenczyn. After the death of 
K. his nurse returned home and there died, on February 26, 
of epidemic meningitis. This was, with the exception of one 
on January 15, the first fatal case of meningitis in Sullenc^. 
To the burial of this maid came tbe family of the farm- 
steward K., to Sullenczyn from the township of Podgass, ac¬ 
companied by tbe servant D. and the 4-year-old daughter O. 
of the teacher E. in Podgass. After their return from the 
funeral a little child of K.’s fell ill and died in twenty-four 
hours, then the servant D., who died on March 4, and finally 
the girl E. on March 7. 

At another village, two children of one family, aged, re¬ 
spectively,^ 1% and S’/o years, died of the epidemic, “one on 
January 27 and the other on February 7. 'The clothes of the 
deceased were taken to a neighboring village, and came into 
the possession of a girl, aged 5 years. She soon sickened of 
the epidemic and died on February 14. 

Stokes reports the following case: 

A child was seized with epidemic cerebrospinal meningitis 
and died. A second child of tbe same family -was attacked 
with the malady a few days later. The day following the 
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attack of this child the mother, who slept in the same bed 
with it, sickened of the disease. 

The next case was observed by J. Lewis Smith: 

A boy, 12 years of age, died of cerebrospinal fever and was 
buried on Saturday or Sunda 3 \ On the following Monday 
the mother washed the linen of the boy, which had accumu¬ 
lated, and within two days -was herself affected with the dis¬ 
ease, She and her infant, who was also seized with it, died. 

The following personal observation is not without in¬ 
terest ; 

I saw at 8 o’clock in the evening of Marcli 13, 1905, in 
consultation with a medical colleague, a physician 33 j’cars 
of age, suffering from fulminant cerebrospinal fever, the first 
symptoms of which had appeared on the previous evening 
and which terminated fatally during the course of the night 
in a little more than twenty-four hours from the onset. This 
man had been in constant attendance on a patient who had 
died of malignant cerebrospinal fever of two days’ duration 
about twelve hours before his own sickness began. 

In view of the foregoing facts it can not be affirmed 
that cerebrospinal fever is not nnder certain circum¬ 
stances a transmissible disease. 

THE SPECIEIC ORGANISM. 

Second attacks are exceedingly rare. The Massachu¬ 
setts report refers to five instances collected from the 
literature. It is probable that in most cases persistent 
immunity follows the attack. The pathogenic organism 
is found in the fluid obtained by lumbar puncture and 
in the meningeal exudate. The cerebrospinal fluid is 
usually more or less turbid, sometimes very turbid, es¬ 
pecially early in the course of the attack. In a chronic 
case under the care of my colleague. Dr, Lewis, in the 
Pennsylvania Hospital, the fluid was turbid when first 
withdrawn, but perfectly clear on a second puncture 
made 43 days later, although the symptoms persisted. 
In one of my own cases in which the duration of the ill¬ 
ness could not be determined and the patient prior to his 
admission to the hospital was supposed to be suffering 
from uremia, the fluid was perfectly limpid, but showed. 
pure culture of the Diplococcus intracellularis vienin- 
gitidis. 

While turbidity of the spinal fluid is of dia^ostic 
importance, its perfect limpidity does not e'onstitute a 
negative sign, and in either case cultures are necessary 
to the diagnosis. 

The organism grown in pure culture appears in diplo¬ 
coccus form with an unstained interval. It reacts to 
ordinary stains and is decolorized by tlie Gram method. 
It grows best on LoefflePs blood serum mixture. In 
the tissues the diplococcus is almost constantly confced 
to the interior of the polynuclear leucoc 3 des. The diplo- 
cocci are found only in connection with the lesions of 
the disease. Mixed infections are not uncommon. In 
the Boston cases the pneumococcus was found seven 
times, once in connection with Friedlander’s bacillus. 
Terminal infections with staphylococci and streptococci 
were occasionally found. Lumbar puncture was per¬ 
formed in fift 3 ^-five cases and in some of these several 
punctures were made. Diploeocci were found either on 
microscopic examination or in cultures in thirty-eight 
of these cases. The average period from the onset of 
the attack before the puncture was made was seven 
days in the positive cases and seventeen nays In the nep- 
tive ca«es The longest time after the onset m which 
the fluid drawn by puncture gave positive results was 

twenty-nine days. X. 

STMETOM^OF THE ORDINART FORJIS. 

Cerebrospinal fev^ presents a great diversity of 


symptoms in different cases. Ho other acute disease ap¬ 
pears in such various guises. Stille has well called it 
a “chameleon-like disorder.” The period of incubation 
is uffimown. Prodromes are rare. When present tlie\' 
consist of headache, dragging muscular pains, vertigo 
and a sense of fatigue. The onset of the attack is usual¬ 
ly abrupt. It is marked by a chill, agonizing headache, 
nausea and vomiting. In some cases headache is not a 
conspicuous symptom. The attack begins with vertigo 
and the patient acts like a drunken man. This was 
the mode of onset in a case which I recently had the 
opportunity of seeing. Presently dragging pains in the 
neck come on, which spread along the spine and into 
the extremities and are soon followed' by motor S 3 Tip- 
toms_ which progressively develop. These consist’ of 
titanic stiffness of the spinal muscles, great pain on 
attempting to bend the head forward or to turn it from 
side to side and awlcwardness and difficult 3 ^ in move¬ 
ments of the extremities. Strabismus, inequality of the 
pupils and palsies of the facial muscles are common. 
In the course of a little time opisthotonos develops, the 
head is drawn back, the spine curved, the forearms 
flexed on the arms and the legs on the thighs. Muscu¬ 
lar cramps and spasmodic twitchings come and go. In 
3 'oung children general convulsions may occur. 

Hemiplegia has been frequently observed. Para¬ 
plegia may also occur. Paratysis may develop during 
the coui’se of the attack and disappear shortly or it may 
persist for some time. 

The sensory symptoms consist of headache, which 
may be sharp, lancinating or boring and commonly re¬ 
ferred to the back of the head; sometimes it is felt ns a 
constricting band; pain in the back of the neck and in 
the lumbar and epigastric regions and general hyperes¬ 
thesia, most marked in the face and neck. Various dis¬ 
turbances of the special senses occur. There is a photo¬ 
phobia, intolerance of sounds, ringing in the ears and 
vertigo. 

The phy’-sical disturbances are striking. The pa¬ 
tient is restless and distressed. His face is seldom 
flushed, usually'' pale and slightly cyanotic. In children 
there is great irritability. Delirium occurs early and 
may be active, even maniacal or of a busy wandering 
character. After a time it passes into somnolence or 
stupor, which may be still attended by more or less 
restlessness and continual movement on the bed. In 
the worst cases stupor deepens to coma. 

The syonptoms referable to the alimentary tract are 
not characteristic. The tongue is at first slightly cov¬ 
ered with a whitish fur. In conditions of great depres¬ 
sion it becomes dry and brown and sordes collect. Taste 
is lost and the patient refuses food; nevertheless tiie 
vomiting persists. Constipation is commonly presen 
throughout the siclmess. Toward the end of the 
however, diarrhea and involuntary discharges may ta v 
place. The abdomen, as a rule, is neither tender no 
t 3 ''mpanitic. Slight, exceptionally marked eiuargemen 
of the spleen may be made out. . 

The fever is generally moderate, very irregiilar anf 
does not observe a typical course. There are 
remissions. In some instances fever is slight or a se 
altogether. On the other hand, the temperature im 
reach 105° or 106° D. In some cases it abruptly nsu- 
before death. The fever, even when intense, ; 

short duration. There is no constant relation 
the intensity of the febrile movement and i '„ • 

of the other symptoms. Defervescence may ta' P ■ 
without improvement in other respects, so t < 
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are cases in rrliicli severe nervous symptoms persist for 
U'ceks after the temperature has fallen to normal or 
even to subnormal ranges. Many of the cases show a 
temperature range of irregularly remittent t 3 'pe. In 
the milder cases the temperature is sometimes dis¬ 
tinctly intermittent. The subfebrile temperahires are 
sometimes broken by rapid and transient elevations. 

The pulse "is also irregular. There is no constant 
correspondence between the pulse and temperature. It 
may be soft and weak, even slower than in health, and 
is often intermittent and arythmic. Abrupt changes in 
the force and frequency of the pulse are common. 
Change in the frequency from SO to 100 has been ob¬ 
served in the course of a minute. The rhythm of the 
respiration may be disturbed and Cheyne-Stokes breath¬ 
ing may occur in the graver cases. 

Leueocytessis is present throughout the disease, dimin¬ 
ishing toward the end of the attack in cases which re¬ 
cover^ In 33 cases in the Boston epidemic in which 
blood counts were made the maximum number of leuco¬ 
cytes was 31.000, the minimum 9,350. In a case under 
my observation at the present time there is a leucocy- 
tosis of 40,000. Differential counts show that the in¬ 
crease is chiefly due to the pol 3 ’nnclear leucocytes. 

Lesions of the skin are common. To their promi¬ 
nence is due the old name of spotted fever. They vary 
greatly in different epidemics. In many cases they are 
absent altogether. They have been more frequent in 
the American and Irish epidemics than on the Conti¬ 
nent. They are polymorphous and several different 
forms may occur in the same case. Herpes is far more 
common than any other eruption. It usually appears 
on the lips and nose, but may involve other parts of the 
face or body and may vary from a crop of a few fine 
vesicles to an abundant eruption of large vesicles. A 
petechial rash is frequently observed, and in some in¬ 
stances extensive hemorrhagic areas develop in the skin. 
The petechia often resemble flea-bites. They are dis¬ 
tributed in varying numbers over the whole surface, 
but particularly about the knees and elbows. In some 
cases the rash is abundant and develops with great 
rapidity. Patches of erythema, dusky mottlings and 
rose spots disappearing on pressure, like the rash of 
enteric fever, have been observed. Among the rarer 
cutaneous manifestations are urticaria, erythema nodo¬ 
sum, pemphigus and gangrene. 

The urine is, as a rule, increased. It may be much 
increased even with high temperature. The reaction is 
usually acid. A moderate amount of albumin is fre¬ 
quently present. Eecent personal observations lead me 
to believe that there is a special form of cerebrospinal 
fever characterized by symptoms of an acute nephritis 
and corresponding to tbe renal form of enteric fever— 
tbe nepbrot 3 ;phus of tbe Preneb. I have seen two such 
cases in which the urine from the onset was densely 
albuminous, of high specific gravity and contained epi¬ 
thelial and blood casts and free blood. One of these eases 
^nninated fatally; the other is still nnder observation, 
plycomna occasionally occurs, and in malismant cases 
hematuna has been observed. Eetention of the urine 
IS common m the graver cases. Polynria is freqnent in 
children, and m some cases has persisted for years after 


Tim eye ksio^Qs tue referable to three canses. Pii 
involvement of the nerve in i 
exudate at the b^e without extension of the inflamn 
tory process to either the orbit or the eve. This con 
tion may affect the ocnlomotor and the optic uei 


Second, inflammation from the meninges may extend 
directly into the eye along the pia-arachnoid of the 
optic nerve, cansing purulent choroido-iritis and in very 
rare instances suppuration in the orbit. Keratitis may 
arise in consequence of an extension of the i:^amma- 
tion from the iris and ciliary re^on. The third cause 
is neuritis of the fifth nerve, with destruction of the 
gasserian ganglion and loss of sensation. To this most 
of the cases of keratitis and purulent conjunctivitis are 
due. 

Symptoms relating to the auditory apparatus are 
very common. The auditory nerve is generally swollen 
and surrounded by the exudate. Extensive degenera¬ 
tion of the nerve fibers is frequently found, the degen¬ 
eration being most marked in the chronic cases. 

The subject has been especially studied by SIoos, who 
found that of 64 cases of meningitis which recovered 
59 per cent, were deaf, in 7 per cent, the hearing was 
impaired and in 31 per cent, it remained normal. Of 
43 cases closely investigated, deafness appeared in 2 on 
the tenth day, 6 on the second, 3 on the third, 17 be¬ 
tween the fourth and tenth days and 15 between the 
fourteenth day and the fourth month. This observer 
thinks that it'is possible that the abortive form of epi¬ 
demic cerebrospinal meningitis is the cause of many 
cases of early acquired deafness. Deafness is frequently 
due to disease of the lab 3 Tinth. Otitis media and mas¬ 
toid disease occur. The "diplococci are found in the pus 
cells. 

Cor 3 'za has been frequently observed in tbe course of 
the attack. Weigert first advanced the opinion that in 
meningitis the nose forms the portal of entry for the 
infections organisms. It may be, however, that their 
presence is due to an extension from the brain and not 
to primary invasion. Epistaxis occurs also. In 15 of 
the Boston cases 10 showed the presence of the diplo- 
cocci in the nasal secretion, and in 18 cases examined 
by Seberrer tbe diplococci were found in tbe pus cells. 

The wasting in severe cases is rapid and extreme. 
An early, sudden and great loss of strength is a fre¬ 
quent and prominent condition in this disease. 

The s 3 Tnptoins may be divided into those due’to the 
inflammatory lesions of the cerebrospinal organs and 
those due to a general infection. In the malignant 
cases both these groups of symptoms are of overwhelm¬ 
ing severity. In the mild cases the nervous symptoms 
are predominant. The foregoing symptoms indicate 
the nature and severity of the disease in its ordinary 
form. 

SYMPTOIIS OF THE AHOSTAiOTIS FOSMS. 

-A-. Malignani {Meningiiis Oereirospinalis Epidemica 
Sidemns ).—^The patient is struck down without warn¬ 
ing and speedily falls into a state of collapse. A vio¬ 
lent chffl is followed by cyanosis, coldness of the sur¬ 
face, profuse perspiration, intense headache which al- 
temates with drowsiness and brief delirium followed by 
unconsciousness. There may be contraction of the 
neck, Eespiration is slow and labored; the pulse rapid 
^d feeble; the urine scanty and loaded with albumin. 
Purpuric blotches appear on the surface. Cases of this 
kind have occurred in many epidemics and with oreat- 
est frequency at the beginning of the outbreak. °Thev 
inay occur sporadically. Death may ensue in the conrs'e 
of a few hours. 

E. Abortive (Meningitis Oereirospinalis Epidemica 
Aooriiva .)—^The onset of the attack is severe. In the 
course of a few days the symptoms subside and conva¬ 
lescence IS rapid. Under this head must be included 
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the mildest ambulant cases. Patients complain of head¬ 
ache, stiffness in the neclc and spine and malaise. Vom¬ 
iting occurs. Fever is, as a rule, absent. Stille relates 
the case of a girl who was fully convalescent on the fifth 
da}'-, and states that he observed many slight but dis¬ 
tinctly marked cases that were convalescent within a 
week. J. Lewis Smith has reported similar cases in 
childhood. Cases of this kind can only be recognized 
in the light of a prevailing epidemic. 

0 . Iniermitteivt (MenmgUis Cerehrospinalh Epidem- 
ica Intermittens .)—Intermittent and remittent cases 
are common. Not only the fever, but other sjnnptoms 
of the disease show extraordinary exacerbations and re¬ 
missions, which may be repeated at intervals of twenty- 
four or forty-eight hours. These cases may be due to 
successive involvement of areas of the meninges or to 
fresh growths of the organisms. They rarely, however, 
present the well-marked periodicity of the malarious 
diseases. 

n. Chronic {Meningitis Cerehrospinalis Epidemica 
Chronica .)—Cases of this form occur in all epidemics. 
The disease lasts, with numerous complications, remis¬ 
sions and exacerbations, for several weeks or in some 
instances for five or six months. Emaciation is ex¬ 
treme. The symptoms may be due to the persistence of 
conditions left by the acute attack, such as clironic 
hj'^drocephalus or abscess of the brain, or general neu¬ 
ritis. 


COMPLICATIONS AND SEQUELS. 


Among the complications and sequels are pleurisy, 
endocarditis and pericarditis. Bronchial catarrh and 
deglutition pneumonia are very common. Croupous 
pneumonia has been very common in some of the epi¬ 
demics. This complication occurs more frequently at 
the close than at the beginning of an epidemic. This 
was especially the case in an epidemic observed by Im- 
merman and Heller at Erlangen. It is uncertain 
whether in some instances the cases of pneumonia re¬ 
ported in connection with epidemic meningitis have 
been cases of true croupous pneumonia or cases of diplo- 
coccus pneumonia. In the Boston epidemic the latter 
condition was found in 8 cases, in one of which the 
amount of lung involved was so extensive as to resemble 
both clinically and anatomically ordinary croupous 
pneumonia. 

Arthritis, commonly slight, but in rare instances 
suppurative, has been noted. The wrist joints are most 
commonly involved. I have observed transient, painful 
swelling, usually involving the wrists or Imees, in_ a 
. number of cases. In the League Island epidemic, 
among 33 cases there were 8 in which purulent arthritis 
occurred. Swelling of the parotid glands is an occa¬ 
sional accident of the disease. It may be slight or may 
run on to suppuration—parotid bubo. 

Intestinal catarrh may occur as a complication. Ma¬ 
larial and enteric fever and measles, scarlet fever and 
cholera have been encountered as intercurrent affec- 


The convalescence is irregular and uncertain. After 
severe .cases it is apt to be tardy. Eelapses are not un¬ 
common and are often fatal. 

Among the more important sequels are prolonged de- 
bilitv and emaciation, palsies and various forms of 
naralvsis impairment of intelligence m consequence of 
Arornc meningitis and clWic hydrocephalus espe- 
dallv in children, and mor\ or less complete deafness 
loss of vision. General i^tor weakness and paraly- 
S Oi Sawdml cram.1 of ftc lo^-er exto- 
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ties may persist for a long time. They depend on lesions 
of the brain pr spinal cord or pressure exerted by ex¬ 
tensive organized inflammatory exudate, or on periph¬ 
eral neuritis. ^ 

The symptoms of chronic hydrocephalus are paroxys¬ 
mal. They consist of severe headache, intolerance of 
light and sound, vertigo, pains in the neck and limbs 
vomiting, involrmtary discharges, convulsions and loss 
of consciousness. The attacks occur either at long and 
irregular intervals or in rapid succession. The mental 
and bodily condition of the patient during the intervals 
is sometimes such as to lead to delusive hopes of his 
recovery. 

DIAGNOSIS, 

The direct diagnosis of cerebrospinal fever by ordi¬ 
nary clinical methods is a matter of difficulty iu sporadic 
cases and at the beginning of outbreaks. The diagnosis 
of any form of meningitis is occasionally obscure. Sud¬ 
den onset, chill, fever, vomiting, delirium, tremor and 
painful rigidity of the back of the neck may occur in 
pneumonia, the malignant form of variola, typhus and 
especially in the cerebrospinal form of enteric fever. 
The phenomenon described by Kemig in 1884 and 
Jenoum as Kernig’s sign is found to be present in 80 to 
90 per cent, of the cases of meningitis and only excep¬ 
tionally present in other cases. This test, is often at¬ 
tended by evident pain on the part of the patient. Ker¬ 
nig’s sign is not available in cases of rheumatic or other 
forms of arthritis of the knee or hip, myositis, contrac¬ 
tions from nervous disease and sciatica. 

If meningitis be present there is usually no great 
difficnlty in recognizing cerebrospinal fever during an 
epidemic. The ordinary and anomalous forms alike 
show a symptom-complex that in the course of a little 
time is distinctive. In doubtful cases and, indeed, in 
all cases when practicable lumbar puncture should be 
performed. The method is easy and has been .shown 
by experience to be devoid of danger. If carried out 
early in the attack, at the time when the diagnosis is 
often as important as it is difficult, the result is com¬ 
monly conclusive. 

If the patient has meningitis the fluid withdrawn is, 
as a rule, but not invariably, more or less cloudy; it 
cerebrospinal fever, the DipJoco.ccus intmcellularis men¬ 
ingitidis (meningococcus) will be found on direct mi¬ 
croscopic examination or in cultures. Positive collu¬ 
sions can only be drawn from positive results. Wen 
the result is negative the operation must be repeated. 


DIEEBEENTIAL DIAGNOSIS. 


The differential diagnosis between cerebrospinal fever 
and the following diseases demands consideration: 

1. Pneumococcus Meningitis .—This may occur alone 
or in connection with croupous pneumonia. The pm- 
monary lesion may be latent. In fact until very recen } 
this organism was very generally regarded as the cam 
of epidemic cerebrospinal fever. Symptoms indicati o 
extensive infection of the meninges, of the cord an 
spinal roots and extension of the infective process aion^ 
the cranial nerves are less marked or absent mtogetn ■ 
Contraction of the muscles of the neck may be absen, 
delirium and coma are present and occur early, ana i - 
form of meningitis is commonly fatal, while casea 


I epidemic form may recover. _ 

?. Streptococciis Meningitis.—This form is seconda 

infection elsewhere. Fracture of the slcull, esp ) 
cture of the base, local abscess formation, ® 
erysipelas of the face and scalp, otitis me 
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vritli extension, to tli6 mastoid or the meninges,^ are 
forms of primary infection. Opisthotonos is neither 
common nor ivell developed. The symptoms develop 
slovrly and are often for a time obscure. The asso¬ 
ciation of painful rigidity, intense headache and vomit- 
ins: is not conspicuous. Eye symptoms are common. 

S. Tulercidoiis Mcningiiis.—This, perhaps the most 
familiar form of meningitis, is to he distinguished from 
cerebrospinal fever by a protracted period of prodromes, 
more gradual onset, glower course, slow and irregular 
pulse, great irregularit)- of the respiration and the ab¬ 
sence of eruption. Antecedent tuberculous disease, fail¬ 
ure of health following measles or influenza, tuberculous 
glands or a hereditary predisposition to tuberculous in¬ 
fection are found in the history of the patient. In chil¬ 
dren or during the prevalence of an epidemic of cerebro¬ 
spinal fever and in cases in which the tuberculous proc¬ 
ess involves the spinal meninges (Hirsch) the diagnosis 
is far from easy. 

4. The Gcrehrospinal Form of Enteric Fever .—^The 
onset is sudden and the s 3 ’mptoms of the period of inva¬ 
sion are those of cerebrospinal fever. About the end of 
the first week the cerebrospinal phenomena usually sub¬ 
side more or less abruptly and the subsequent course of 
the illness is that of an ordinary case of enteric fever. 

5. Scarlet Fever. —In some instances the sudden on¬ 
set, high febrile movement, vomiting, convulsions and 
stupor suggest cerebrospinal fever as it occurs in chil¬ 
dren. The presence of the peculiar redness of the pala¬ 
tine half arches rapidly followed by general erythema¬ 
tous angina are important. In the course of twent)’- 
fouT or thirty-six hours the efBorescence will clear up 
any uncertainty. 

6. Typhtts Fever. —^At one time cerebrospinal fever 
was confounded with tjq)hus or regarded as a variety 
of that disease. To Stille is due the credit of having 
finally settled every question of doubt concerning the 
identity of these two diseases in this country. They 
are in strong contrast in respect of their causes, sjunp- 
toms. course, lesions and sequels. 

7. Hysteria. —Cases of cerebrospinal fever occurring 
in nervous females at the close of epidemics or sporadi¬ 
cally have presented a delirium so peculiar and an array 
of symptoms «o little characteristic that they have been 
looked on as manifestations of hysteria. This error in 
diagnosis is no longer possible. 


PROGNOSIS. 

In individual cases the prognosis can never be mad( 
with certainty. The abortive and fulminant cases rui 
the most rapid course. Hirsch has emphasized the fac 
that certain cases which at the onset present the symp 
toms of cerebrospinal fever recover after an illness of i 
few hours, which terminates in free sweating. Th^ 
malignant cases, on the other hand, prove fatal in ; 
few hours or trvo or three daj'S. Uloderately sever 
cases may last one or two weeks or several months. Th 
first week is the time of greatest danger. Symptom 
rendering the prognosis unfavorable are intense excite 
ment, early depression, persistent vomiting, irregula 
respiration and convulsions alternating with coma Th' 
average mortality is about 40 per cent. It varies h 
different epidemics from 20 to 75 per cent. The mor 
tal^- m the Boston outbreak was 68 per cent. 

Eelapses are not infrequent and are often fatal. 

Bad os the prognosis in cerebrospinal fever is it i 
still worse in pneumococcus, streptococcus and tubercu 
lous meningitis, these conditions almost invariably ter 
mmnnng m death. ^ 


PROPIITLAXIS. 

In times of epidemics cleanliness of dwellings and 
the avoidance of overcrowding shoul^l be instituted in 
the hope of diminishing the severity and mortality of. 
the disease. The successive attack of different members 
of a household demands the abandonment of the dwell¬ 
ing and thorough disinfection. Isolation of the patients 
and sterilization of their clothing should be carried out. 

TREATSIENT. 

The mildest cases require no treatment; the malig¬ 
nant cases react to ‘none. Medicine with all its re¬ 
sources is neither capable of combating the attack nor 
responsible for its results. Of this group of cases Stilld 
has said "the first symptoms of the disease are the first 
phenomena of death.” 

The room occupied by the patient should be dark¬ 
ened and quiet. The diet should consist of milk, eggs, 
meat juice and broths administered at regular intervals. 
When food can not be taken by the mouth, nutritious 
enemata should be given. Water should be freely ad¬ 
ministered. Alcohol is to be given when the s^maptoms 
of depression appear, whether at the onset of the attack 
or later. A guide as to its amount is the effect on the 
character of the pulse and the first sound of the heart. 
Venesection, generally practiced in the early history 
of the disease, is in no case admissible. On robust in¬ 
dividuals wet cups may be applied to the nape of the 
neck and along the spine or leeches to the temples 
and in the neighborhood of the mastoid process. The 
continuous direct application of cold to the head and 
spine by means of ice-bags is of value. The pain is re¬ 
lieved and in some instances quietude and sleep ensue. 
If the temperature be high systematic cold bathing may 
be practiced. During the application of cold to the 
head and spine and after cold bathing the patient should 
be covered with warm blankets and artificial heat ap¬ 
plied to his sides, thighs and extremities. Warm baths. 
104° F., of ten minutes’ duration, have been recom¬ 
mended. Blisters applied to the_,.occiput and nape of 
the neck early in the attack have appeared to he of 
service. They should be carefully watched and imme¬ 
diately removed on the development of signs of vesica¬ 
tion. which is liable to be followed by troublesome 
sloughing. The thermo-cautery may be used. 

Laxative do=es of calomel should be given early in 
the attack. Quinin has been extensively employed. 
There is no evidence that it exerts a favorable influence, 
much less that it is capable of aborting the disease. 
Opium may be regarded as one of the indispensable 
remedies in the treatment of epidemic meningitis. The ■ 
indications for its use are to be found in the headache 
and spinal pains, restlessness, spasm, hyperesthesia and 
sleeplessness. It should be given early and in full 
doses. Experience has demonstrated a remarkable tol¬ 
erance for this drug in cases of cerebrospinal fever. 
Strong gave in one case 60 drops of laudanum every 
half-hour until half a fluid ounce was taken. Some of 
the early American physicians gave enormous doses, 
half an ounce of the tincture of opium or from 30 to 
60 grains of the crude drug in the course of twelve 
hours. These large doses were frequently followed by 
recovery. Stille gave one pain every hour in grave 
cases and every two hours in moderately severe cases 
^thout even an approach to narcotism. He adds that 
under the influence of the medicine the pain and 
spasms subsided, the skin pew warmer and the pulse 
fuller, and the entire condition of the patient more 
hopeful.” Jlorphia may be administered h\-podermically 
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m doses of from_ 1/6 to % grain. With great restless- THE ACTIOH OF THE IHTEACELLTJLAE POT 
ness and jactitation liyosein hydrobromate is indicated. qp m-rrp -RAnTTTTra 

In the case of children the dose must be cautiously reg- BACILLUS.^*- 

elated. , VICTOR C. VAUGHAR, Jn., M.D. 

Ergot, belladonna, cannabis indica, gelsemium, arbor, jiicji. 

chloral, zinc oxid ^d tlie bromids are of inferior value. It is now generaUy conceded that the pathogenic bac- 
iher are frequentlj^, however, given in connection with teria bring about those changes in the body cdls which 
opium or morphia. Inhalations of ether or chloroform form the basis of what we call disease by virtue of cer- 
may be cautiously employed to secure temporary relief tain poisons which they produce. These poisons are 
from torturmg pain, jactitation and spasm. Veratrum supposed to be specific for each kind of bacteria and 
viride and_ aconite are mentioned ynly to condemn their to them the name of toxin has been given. Certain 
use m this disease. The modern analgesics may be bacteria possess a toxin which is not an integral part 
employed alone or in conjunction with opium and its of the cell itself, and hence is not essential to its ex¬ 
derivatives in the management of the milder cases of istenee. As examples of such organisms may be men- 
the disease. Large doses are to be avoided. tioned the bacillus of tetanus and that of diphtheria. 

R. Phenacelini . 3j With these bacteria the toxin is found free in 

Clyart No. viii. the culture medium and there are differences in 

Div. S. One powder q. tertia vel qnnrta hora. opinion concerning its origin, some regarding it as a 

R. Paetoplienini . 2] cleavage product formed by the action of the bacillus 

Sacch. alb. 1 | either directly or through a chemical ferment on the 

hart 'No. vi. constituents of the culture medium, while others think 

Div. S. One povder q. t. v. q. h. represents a group of the bac- 

R. Antipj’rini . 3 | terial cell which easily drops off. On the other hand, 

Chart^No' viH . cultures from such bacteria as the ty- 

Diw S. One powder q. t. v. q. h. phoid and the colon bacillus are non-toxic, or, at the 

.p, , , , , ^ , most, possessed of but feeble toxicity. In the later 

if the headaches and pams increase cerebrospinal instance the poison exists as an integral portion of the 
fluid May be wathdrawn by lumbar puncture in order to bacillus itself and can be set free only on the death of 
dimmish the intracranial pressure. Performed early latter. We therefore have two distinct classes of 
in the course of the disease and repeated at intervals, so-called specific bacterial poisons, the one being easily 
it has been frequently followed by beneficial results. casi; off from the living cell and hence called an extra- 
Manges^ has reported 3 successful cases treated by cellular toxin t.o distinguish it from the toxin which 
the injection of ly^sol in 1 per cent, solution into the not be split off from the bacterial cell without de- 
spinal canal after the removal of the exudate. This stroying the latter, the intracellular toxin, 
method was originally suggested by Carlos Franca at That the colon bacillus, when introduced into the ani- 
Lisbon in 1903. Wolff, of Hartford, Conn., basing the ' mal body, is one of the most deadly of all bacteria is 
procedure on an antagonism which he found to exist a fact which is too well Imown to require further proof, 
between the Diplococcm infracdlularis and the Klebs- There is no other germ which causes more anxiety to 
Loeffler bacillus and the fact that the former were pre- the abdominal surgeon, and the fatal results following 
cipitated from active bouillon cultures on admixture typhoid perforation, strangulated hernia, and appendi- 
with diphtheria antitoxin serum, was led to use the an- c’itis when left to pursue their course uninterruptedly 
titoxin in the treatment of this disease with satisfactory are in almost all instances due to its ravages, 
results, and Waitzfelder- treated 17 cases in the same The colon bacillus is a normal inliabitant of the in¬ 
manner, employing from 4,000 to 10,000 units, accord- testinal canal, and so long as it remains within the 
ing to the age of the patient and the severity of the canal it is practically outside of the body and can do 
symptoms, at intervals of two or three days. Of his 17 no harm. When it obtains an entrance into the pen- 
cases, 5 recovered completely, 3 died and 9 were still toneal cavity, however, it multiplies and at the same 
under observation at the time of the publication of the time is disintegrated by the protective agencies of the 
report, 5 of the last 'giving promise of speedy recov- body. As it is broken up, its intracellular poison is 
erv.” These observations are now being extensively free and then, and not until then, is it capable of acting 
repeated. In two cases of which I have knowledge the on the body of the host. It is not, therefore, from e 
antitoxin treatment was employed without result, but growth of the bacterial cell in the peritoneal c^i y 
these two cases were of fulminant type, one dying at the that death directly results, but_ rather from 
end of forty-eight hours and the other in a little more tion. Primarily, of course, it is essential that 
than twenty-four hours. growth of the organism should have advanced to si 

During a period of depression stimulants are to be a degree that enough bacterial cellular substance 
freely mven. Preparations of alcohol, ammonium car- be present to furnish a sufficient quantity of the 
bonate*^and the spirit of chloroform are recommended, to cause a fatal issue in the body on its 
Cold effusion may be occasionally practiced. _ necessity of employing a large from 

Durino- convalescence the bitter tomes and iron may culture m order to obtain a fatal dose ^ 

be piven” Cod liver oik and iodid of potassium are also it has long been urged as one of the 4v- 

emuloved Delirium, s^asm and irritability of the ments against the intracellidar poisons teing 
'SS too often serere cases render tlie ad- ins. As compared svith diphtheria and 

“SefpSfrafetit a^i sfi‘X “ “I 

_______—\ ~ •From the Hygienic Laboratory, University of srieblgan. 

2. Med. Becord. N. T.. March la\ 1905. 
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of the colon hacillns, the bacterial cell mnst die and 
undergo disintegration before its toxin can he hherated, 
and then only a definite amount can be obtained from 
each bacillus. 

It is not the purpose of this paper, however, to prove 
absolutely that the intracellular poison of the colon 
bacillus is a true to.xin but to show that such a poison 
can be obtained and to compare its action on the animal 
body with that of the living organism. _ Wliether or 
not this poison is a true toxin will be discussed when 
we take .up the subject of immunity in a later paper. 
The fact that a potent intracellular poison_ can be ob¬ 
tained from the colon bacillus is of especial interest, 
since several authors have recently denied the existence 
of the so-called endotoxins, affirming that the colon 
and typhoid germs cause disease in the same manner as 
does the diphtheria bacillus, by the production of solu¬ 
ble poisons within the body of their host. These au¬ 
thors explain the absence of such poisons from arti¬ 
ficial cultures on the ground that the medium is 
not suitable for their production, and that consequently 
the soluble toxins are elaborated solely within the ani¬ 
mal body. It is needless to state that such a theory 
rests almost entirely on negative evidence and if it can 
be conclusively shown that the colon bacillus, when 
grown on artificial media, does produce a powerful poi¬ 
son which causes death in much the same manner as 
does the living germ, the endotoxic explanation would 
seem to be much more plausible. In discussing the ac¬ 
tion of the intracellular poison of the colon bacillus, 
it will be found convenient to take up the action of 
(1) fatal doses of living cultures, (2) fatal doses of the 
dead germ substance in which the poison still exists in 
the bacterial cell, wdncli lias, however, been deprived 
of life 5 (3) doses of the poison obtained by ebemically 
splitting up the bacterial cell by boiling with a 2 per 
cent, solution of sodium hydrate in alcohol. In this 
case the poison is obtained in a comparatively free 
form. 

THE ACTION OF THE LIVING GERM. 


When a guinea-pig is inoculated with a fatal close 
of the living colon germ, practically no S 5 mptoms what¬ 
ever are noticeable for a period varying from five to 
seven hours, according to the size of the dose given. 
This may be considered as the period of incubation and 
is roughly proportional to the amount of living germ 
injected. We have always worked with a bacillus 1 c.c. 
of a _12-hour or older, bouillon culture of which has 
invariably proved fatal for guinea-pigs within 24 hours. 
If 1 c.c. of such a culture is given, no effects will be 
seen for a period of from 10 to 12 hours. If, on the 
other hand, 2 c.p. of the same culture he injected, the 
animal will begin to manifest symptoms of illness in 
from 8 to 10 hours, and if still larger doses are given 
the symptoms will become apparent in a still shorter 
time. This period of incubation undoubtedly repre¬ 
sents the time taken for the bacillus to multiply and to 
be destroyed to such an extent that siffBcient poison 
may be liberated through its disintegration to produce 
noticeable toxic effects in the animal. This period of 
incubation is, therefore, in reality the crisis of the 
disease and the outcome depends solely on whether all 
gems have been destroyed before a lethal dose of the 
poison has been set free or not. It is during this period 
that individual resistance and acquired immunity are 
important factom acting by causing increased bacteri¬ 
olysis and the destruction of all qerms before a fatal 
dose of poison has been set free. Durine this time the 


temperature of the animal may rise to a greater or 
less extent or may remain stationary; the animal re¬ 
mains active, eats; its coat is not roughened and it ap¬ 
pears in all respects as well as a normal animal. At 
the end of this period, however, the appearance changes. 
The animal becomes less active, it remains in one cor¬ 
ner of its cage; its coat becomes roughened; it hangs 
its head and apparently enters into a state of stupor. 
At the same time the rectal temperature begins to fall 
abruptly, as can be seen from a study of Chart 1, 
Indeed, tliis fall of body temperature is often the 
first marked sjouptom and, when occurring to a marked 
degree, it is invariably a bad omen. The body tempera- 
tiHC will often fall from 101 F. to 94 F. or even lower 
within from 2 to 4 hours, and this fall is progressive 
and continuous until the animal’s death, immediately 
preceding which a temperature as low as 87 F. or 86 
F. is not uncommon. At the same time the animal 
shows signs of the most marked peritoneal inflamma¬ 
tion, as is evidenced by rigidity and spasm of the ab¬ 
dominal muscles on pressure. At autopsy, the only 
gross lesion present is a marked hemorrhagic peritonitis 
with a large amount of bloody finid containing intact 
red corpuscles and leucocytes in the peritoneal cavity. 



Cliart I.—Temperature curve of guinea-pig after Inoculation with 
1 C.C., 16 hr. bouillon culture of the colon bacillus. Death oc¬ 
curred 20 hours after Inoculation, 


The parietal and visceral peritoneum are studded with 
minute punctiform hemorrhages. Hemorrhage is an 
especially prominent feature in the great omentum and 
is present to a less marked degree in the mesentery. 

THE ACTION OF THE DEAD 6EH1I, 

The dead germ substance used in the following work 
was obtained by growing a large amount of the colon 
germ on tanks filled wdth agar for a period of two 
weeks at room temperature. At the end of this time 
the groudh was removed from the tanks and extracted 
wnth absolute alcohol and ether. The crude bacterial 
substance ^ thus obtained was reduced to a fine powder 
by pulverization in an agate mortar and was then ready 
for use. 

It is interesting to note that the person who did the 
pmvenzmg was often quite seriously poisoned during 
the proems unless he took the precaution of wearing a 
mask which hindered the inhalation of the powder. 
Ine symptoms of such poisoning were exceedingly in¬ 
teresting, The first thing noticed was a marked irrita- 
tton of the nasal mucous membrane and a huskiness of 
the voice, due no doubt to the mechanical irritation 
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of the inhaled powder. This was followed by a feeling 
of depression and malaise, and chilly sensations. Occa¬ 
sionally a decided chill would be experienced. It is un¬ 
fortunate that no accurate observations of temperatures 
were talcen in these eases. ISTausea and even vomiting 
were occasionally noted. After a period of discomfort 
varying from 6 to 10 hours, during which the patient 
often complained of dull pain in the various :)oints, 
recovery would rapidly and completely take place. 

On examining the powder obtained in this manner 
microscopically we found that it consisted of colon ba- 
-lli which still retained their morphologic char¬ 
acteristics and could still be stained by auilin dyes. 
On the other hand, cultures made from this powder 
have, of course, never given a growth. In other words, 
the bacillus has not been broken up by this treatment, 
but simply has been deprived of life and of the power 
of reproduction. It is worthy of note that neither by 
the action of alcohol, ether, physiologic salt solution, 
distilled water nor any simple solvent have we been 
able to extract a poison from the colon bacillus. Nor, 
again, can a poison be split olf by the action of heat 
even when the germ substance is heated to 184 degrees 
C. in a sealed tube for 30 minutes. It is only when we 
make use of agents which will chemically break up the 
colon bacillus that we are enabled to obtain a poison 
apart from the rest of the germ substance. The pow¬ 
dered germ substance is not soluble, but can be held in. 
suspension in normal salt solution and, since it can be 
boiled without appreciably affecting its toxicity, sus¬ 
pensions were always heated to 100 degrees for 15 min¬ 
utes before injection in order to insure sterility. 

This coarsely powdered germ substance killed guinea- 
pigs when injected intraperitoneally in doses of 1 to 
40,000, body weight, and invariably proved fatal within 
12 hours, usually causing death at the end of from 
6 to 8 hours. Smaller doses did not produce a fatal 
result. On the injection of a fatal dose of the germ 
substance intraperitoneally, we noticed that the most 
marked change was in the length of the period of incu¬ 
bation. Thus, whereas in the case of the living germ 
from 8 to 12 hours passed before noticeable symptoms 
appeared, in that of the dead germ substance the ani¬ 
mal almost invariably showed symptoms of illness at 
the end of 4 hours. In regard to the character of these 
symptoms it may be stated that they are similar in all 
respects to those induced by the living germ. The 
temperature remains the same or may rise slightly dur¬ 
ing the first two hours. At the end of the 4 hours it 
has begun to fall and there is a decided drop from 
then on until the time of death, provided the dose 
given is a fatal one. If a non-fatal dose has been in¬ 
jected intraperitoneally the temperature, as will still be 
seen from reference to the accompanying chart, has 
reached a minimum at the end of from 6 to 8 hours and 
has returned to normal again in from 12 to 20 hours. 


Moreover, as a general rule, it may be stated that the 
fall in temperature in non-fatal cases seems to be di¬ 
rectly proportional to the amount of bacterial substance 
infected That this should be the cases seems to be only 
natural when we consider theXfact that in this instance 
we have largely done away wfilr that factor^ which is 
knoTO as the maiyidual resjstaire of the animal As 
has been nreyionsly mentioned m^he case of the liTOg 
bacillus, the indmdnal resiatanceVays an imporfant 
nart in determining the nmonnt of iVon winch will nl- 
ttoately be set free in the body. PoVrampIc, whereas 
1 c.c. of a 12-liour culture of olir col(\ bacillus invan 


ably proved fatal, ,25 c.c. never did. The explanation 
of this is to be_ found in the fact that all animals were 
able to cause disintegration of all bacilli injected before 
a_ fatal dose of poison was set free. If now .5 c.c. be 
given some would recover, while others would die. In 
this case we would speak of the former as possessing a 
greater individual resistance than the latter. This sim¬ 
ply means that, in the first instance the animal has pos¬ 
sessed a sufficient quantity of bactericidal substance 
directly available to cause disintegration of all bacilli 
before the latter have multiplied to a sufficient extent 
to furnish enough poison to kill the animal on its liber¬ 
ation. On the other hand, those- animals which suc¬ 
cumbed did not possess quite enough of the bacteri¬ 
cidal substance, or at least did not possess it in a form 
available for immediate use.- When, however, the dead 
bacterial substance is given the dose of poison which 
the animal receives is a certain definite amount and is 
not capable of subsequent increase. 

Accompanying the fall in temperature there is ap¬ 
parent lassitude, stupor and roughening of the coat. 
In cases in which many times the fatal dose has been 
given, the animals occasionally die within from 4 to 6 
hours with convulsions, a feature which can now and 
then be observed after the injection of large quanti¬ 
ties of the living bacillus. At autopsy we find a picture 
similar in all respects to that following inoculation with 



Chart 2.—Temperature curve of gulnea-pig after Intraperltoneal 
Injection of non-fatal dose of crude bacterial cell substance. 

the living colon bacillus. There is a marked hemor¬ 
rhagic peritonitis, the peritoneal cavity containing 
bloody fluid, together with rmabsorbed bacterial cell 
substance, and the omentum and mesentery showing 
numerous punctiform hemorrhages. It is needless to 
state that in all cases cultures were made from the 
peritoneal cavity and heart’s blood immediately after 
death, and these proved to be sterile. From this we 
see that practically the sole difference between the ef¬ 
fects following inoculation with the living bacillus and 
the injection of the dead bacterial substance is a short¬ 
ening of the period of incubation due, no doubt, to the 
fact that the intracellular poison is liberated loucn 
more rapidly and in greater concentration in the second 
case. As will be seen later, it is not so much 
solute quantity of the poison which is injected that 
determines the result, as the amount which is active at 
a given time. 

THE ACTION OF THE SOLUBLE POISON. 

On heating the crude bacterial substance used 
above experiments with a 2 per cent, solution of 
hydrate in absolute alcohol, precipitating 
chloric acid to remove the excess of sodium and e p 
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orating the filtrate in vacuo, a residue is obtained which 
can be reduced to a powder which is freely soluble in 
water. The resulting solution is acid in reaction, and 
consequently is rendered neutral or slightly ^ alkaliiie 
with sodiuni bicarbonate before it is injected into ani¬ 
mals in order to avoid possible irritative effects from 
the acid. It may be stated here that all_ the poison 
contained in the colon bacillus is present in this por¬ 
tion. the residue after extraction with the sodium in 
alcohol being possessed of no toxic properties what¬ 
ever. The poison is not obtained in a pure state and, 
as has been seen in the paper by Dr. 'Wheeler, it prob¬ 
ably makes up but a small portion of the powder, there 
being more or less sodium chlorid certainly, and other 
constituents of the colon bacillus itself probably._ pres¬ 
ent. Although we are certain that the poison is not 
pure, for reasons which will appear later, we are in¬ 
clined to believe that it exists in an uncombined or 


verv loosely combined state. 

■When doses of this powder are given intraperitoneally 
in amounts varying from S to 60 milligrams, according 
as to whether we have been careful to remove most of 
the common salt or not, a fatal result follows in guinea- 
pigs in from 30 to 60 minutes. Within 15 minutes 
after injection the temperature begins to fall and some¬ 
times within half an hour has reached 94 F. or even 
lower. At first, after an interval of from 5‘ to 10 min¬ 
utes immediately following the injection the animal 
appears restless, runs about the cage and show.'! a great 
tendency to scratch itself, this undoubtedly being due 
to itching sensations in the skin caused by irritation of 
the peripheral nerves. The animal then begins to show 
evidence of lack of co-ordination, which is rapidly fol¬ 
lowed by partial paralj'sis. which is especially marked 
in the hind extremities. This stage lasts for from 5 
to 10 minutes, during the later part of which the ani¬ 
mal usually lies quietly on one side. From this state 
the animal passes into what one might term the con¬ 
vulsive stage. These convulsions are usually clonic in 
nature and, as a rule, at first involve only the neck 
muscles, the head being momentarily drawn backward 
on the back. At first these convulsions are but slight 
in degree and are separated by considerable intervals 
of time. Soon, however, they become much more fre¬ 
quent and of much greater "severity. Gradually they 
become more and more general in their extent until all 
the muscles of the body become involved in violent 
clonic convulsions. This stage when present invariably 
presages a fatal outcome. During a convulsion, or oc¬ 
casionally in the interval of calm, respiration ceases. 
The heart, however, continues to beat, at first with per¬ 
fect TegulaT% and no acceleration; indeed, the rate 
seems to be somewhat slower than normal. Gradually 
the beat becomes more and more feeble, the rate and 
regularit} being preserved to the end. It is nsuallv 
oun flftcr an interval of from 3 to 4 minutes after 
the cessation of respiration that the heart ceases to 
beat. As has been previously stated, a fatal issue, if it 
occurs at all, alwa^ys results within one hour after in¬ 
jection and usually within from 30 to 40 minutes. This 
IS to a large extent independent of whether the dose 
IS the minimum lethal one or two or three times that 
amount. It _is certainly entirely independent of the 
aze of The pig. Death, of course, results at slicrhtlv 
different times with different batches of the poison 
but even in this case the interval of time between in- 
jMtion 3nd a fatal issue does not varv to anv great 
extent. A dose which has proved to hi the miniS 


fatal dose for one pig will almost surely prove to be 
the same for another. In other words, we have done 
away practically entirely with the period of incubation, 
and the poison acts so rapidly that individual resistance 
plays no part; lienee, the animal acts almost witli the 
exactitude of a chemical compound into which for all 
practical purposes it has been converted. The period 
of incubation has ceased to exist since the poison is 
no longer contained within either the dead or the living 
bacillus, but is present in a free and uncombined form, 
capable of uniting immediately with those body cells 
for which it may possess a special affinity. 

At autopsy no special gross lesions can be made out. 
The peritoneum is smooth and shiny throughout and 
there is not the slightest evidence of either hemorrhage 
or even marked congestion in the omentum or mesen¬ 
tery. This is a very important feature and in marked 
contrast to the hemorrhagic peritonitis found after 
injection of cither the living or the dead colon bacillus. 
Vie are inclined to believe that it is the distinguish¬ 
ing feature between the injection of the poison in a 
comparatively free and in a combined state. At one 
time we attempted to obtain the poison by a simpler 
method, omitting the extraction of the crude substance 
with ether. Tire result was that on evaporation of the 
alcoholic filtrate we obtained a sticky residue which 
it was utterly impossible to pulverize or to weigh. 'W'e 
were compelled, therefore, to content ourselves with 
evaporating it to a sticky mass, which was then im¬ 
mediately dissolved in water. The solution of the poi¬ 
son thus prepared was very toxic but, as a rule, took 
from one to two hours or even longer to bring about 
a fatal result. The animals showed the roughening 
of the coat and the stupor characteristic of the living 
and dead bacillus, but not as a rfile seen in the case 
of the powdered poison. Furthermore, the majority of 
these animals showed during life unmistakable signs 
of peritoneal inflammation. Thev died in convuls'ons. 
At autopsy an intense hemorrhagic peritonitis was pres¬ 
ent. which was particularly prominent in the omentum 
and mesentery, and hemorrhage was often present in 
the capsules of the liver and the spleen. From the 
fact that death was slower in these cases and that the 
symptoms were more like those seen after inoculation 
with the living bacillus, we are inclined to believe that 
in this instance the poison, although split off from 
the bacillus itself, still exists in combination with 
some other cell group and that it is essential that this 
combination be broken up before the po’son can be set 
free and can act on the body cell. 

Another interesting fact in this connection is fur¬ 
nished by the action of the poison in solutions which 
have been rendered strongly alkaline by the addition of 
sodium bicarbonate. As has been previously stated, the 
aqueous solutions of the poison are slightly acid in re¬ 
action and in order'to avoid the irritative effects which 
miglit follow their infection into the peritoneal cavity, 
they were neutralized or rendered slightly alkaline hv 
the addition of sodium bicarbonate. " At first no at¬ 
tempt was made to secure perfect neutralization, with 
the result that sometimes we were making use of neu¬ 
tral. while again slightly or decidedly alkaline sohitions 
were employed.^ It -was soon noticed, however, that 
the results obtained in the three cases were verr^ differ- 
ent. Thus, whereps in the neutral or faintly‘alkalin? 
solution the injection of 60 mgs. of the powder invaria- 
bly killed, in the case of a stronger alkaline solution 
the same amount did not canse a fatal result, although 
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the animals were very ill. From this tact it became 
evident that some change had taken place in the poi¬ 
son on standing in alkaline solution. In order to study 
this change more in detail, experiments were conducted 
with solutions of ditferent degrees of alkalinity, with 
the results found in the following tables: 

TABLE 1. 

KESCMS WITH SOEETION or POISON BABELY Nr.UTBALIZnD WITH 
SODIUM BICAKBONATE AND PLACED IN INCDBATOH. 


No. of 
Animal 


1 .... 

2 

3 ”‘.. 
f .... 

5.. 

6 .. .. 
7: . 


Do'se of 
PoiiOJ). 

Solution 
Kept ill 
Incubator. 

Weight 
of Pig. 

Besult of 
Injec¬ 
tion. 

Time ol 
Death After 
Injection. 

GO Big-. 
GO tnfl-s. 
GO mgs. 
GO mgs. 
60 mgs. 
00 mgs. 
GO mgs. 

Fresh. 

2 hours. 
20 hours. 
2 days, 

1 days. 

G days. 

S days. 

320 gins. 
330 gms. 
.370 gms. 
320 gms, 
3.70 gms, 
350 gms, 
.320 gins. 

-P 

-h 

t 

-P 

30 minntos. 
20 minulos. 
20 minutes. 
15 minutes. 
20 minutes. 
15 minutes. 
20 minutes. 


TABLE 2. 

ItKSDI/rS WITH SOLUTION OF POISON KENDEBED DECIDEDLY ALKALINE 
WITH SODIUM BICAItBONATB AND PKVCED IN INCUBATOB. 


No of 
Anirnal. 

Dose of 
Poison. 

Solution 
Kept in 
Incubator.. 

■Weight 
of Pig. 

Result of 
Injec¬ 
tion. 

Time of 
Death After 
Injection. 

1. 

GO mgs. 
(barely 
neut.) 

Fresh, 

350 gms. 

+ 

30 minutes. 

2 . 

GO mgs. 
(decided¬ 
ly alk.) 

Fresh. 

370 gms. 

Very side 
for 2 hrs. 
rsiclv. 

Recovered. 

Recovered. 

3 . 

CO mgs. 

2 hours. 

325 gms. 

Not very 


4.. . 

80 mgs. 

I hours. 

310 gms. 

Sick. 

Recovered. 

5.. 

120 mgs. 

2-1 hours. 

280 ^s. 

4" 

More than 
5 hours. 

6. 

ICO mgs. 

3 days. 

350 gms. 

+ 

7 hours. 


TABLE 3. 

BEBUI/TS WITH SOLUTION OP POISON BENDEBED DECIDEDLT ALKALINE 
WITH SODIUM BICABBONAXE AND KEPT AT BOOil TEMPEBATUBB. 


No. of Animal. 

Dose of. 
Poison, 

Time at 
Room Tem¬ 
perature. 

Weight 
of Pig. 

Result of 
Injec¬ 
tion. 

Time of 
Death After 
Injection. 

1. 

60 mgs. 

Fresh. ' 

350 gms.! 

4" 

35 minutes. 

2. 

CO mgs. 

12 hours. 

205 gms. 

Sick. 

Recovered. 


90 mgs. 

2 days. 

280 gms. 

Sick. 

Recovered. 


120 mgs. 

1 2 days. 

1 4G0 gms. 

■p 

20 minutes. 

5. 

120 mgs. 

1 7 days. 

I 405 gms. 

Sick for,5 
hours.' 

Recovered. 

6. 

|1G0 mgs. 

7 days. 

i 

440 gms. 

Sick for 
several 
hoars. 

Recovered, 

i 


From the above tables it will he seen that the de¬ 
gree of aUfalinity of the solution, and especially the 
length of time that the poison has stood in alkaline so¬ 
lution are very important factors in determining its 
toxicity. Thus in Table 1, in which the solution was 
barely neutralized, the poison seems to have retained 
its full potency after eight days in the incubator, where¬ 
as, in the case of the strongly alkaline solution, the 
potency has decreased markedly within from 24 to 48 
hours. Again, there are great differences to be seen 
depending on whether the strongly alkaline solution 
has been kept at room temperature or at that of the 
incubator, the decrease in toxicity being much less 
rapid in the first instance. 

A more detailed result of the effects on animals than 
it was possible to give in the above tables is not without 
interest. For example, in Table 2, Fo. 2, which re¬ 
ceived 60 milligrams immediately after the solution had 
been rendered decidedly alkaline, was very sick indeed, 
whereas Fo. 3. whic\ received the same amount after 
two hours in the inciiNator, was only slightly affected. 
In the case of Fos. 5 >n'i ^ observed cor¬ 

responded more closely to\hose obtained with the crude 
bacterial cell substance. 1% unfortunate that the ti e 
of death was not ascertaineuyin the case of 5. Ao. 
6 did not snceumb nntil seveAhours after the injection. 


On autopsy there was considerable fluid in the peri¬ 
toneal cavity and the vessels of the mesentery were 
markedly congested. ^ The omentum was particularly 
injected and a few minute hemorrhages could be made 
out. The most plausible explanation of the above facts 
is found_ in the theory that the poison has not been de¬ 
stroyed in the alkaline solution but rather lias entered 
into cliemical combination with the alkali and that we 
are again dealing with it in a combined instead of in 
a free state. The fact that the same amount will not 
cause a fatal result is thus readily explained, since the 
outcome depends largely oh the rapidity with which the 
poison acts. If it is present in a state of combination 
■which must be broken up before it can exert its dele- 
'terions action on the body, and if 'this combination is 
only slowly decomposed, the nerve cells, for which it ap¬ 
parently has a special affini^^, are not subjected to an 
overwhelming dose at one time, as in the case of the 
intraperitoneal injection of the free poison. 

The results obtained in animals Fos. 5 and 6, Table 
3, are very interesting. In these instances there -were 
two distinct illnesses, the first becoming manifest unthin 
from 20 to 30 minutes after the injection and corre¬ 
sponding in all respects to that folio-wing a non-fatal 
dose of what we have for convenience termed the free 
poison. The animals were decidedly in better condition 
at the end of an hour; however, they tlren began to show 
sy’^mptoms similar to those noticed after the injection of 
the crude cell substance, i. e., roughening of the coat, 
stupor and slight convulsive movements. ^Recovery from 
this state did not occur until after the lapse of from 
5 to 6 hours. It is evident that here the first signs 
of illness were due to some of the poison which had 
not as yet combined with the alkali and hence still ex¬ 
isted in the free state, whereas the later symptoms 
were due to the eifects of the slow liberation of the 
same poison from its combination. In this connection 
it is interesting to note that the combination between 
tlie poison and the alkali wdiich apparently takes place 
in decidedly alkaline solutions is not an immediate 
one but occurs gradually and reaches a maximum only 
after the lapse of a considerable interval of time. That 
the rapidity with which this combination is effected de¬ 
pends largely on temperature is sho-wn by the fact that 
it occurs much more rapidly in a solution kept in the 
incubator than in one which is allowed to stand at room 
temperature. 

The results which follow the injection of a fatal 
dose of the soluble poison intraperitoneally have al¬ 
ready been described. Wlien a non-fatal dose has been 
injected the sjrmptoms first noticed are similar in an 
respects to those following a fatal dose. The animal 
becomes restless, shows signs of irritation_ of the peW' 
pheral n*:ves, inco-ordination and partjial paralysis. 
The convulsive stage is not present, as a rule, and when 
it is noticed is evidenced solely by slight mOTcments 
separated by considerable intervals of time. We nafe 
never seen a case showing marked generalized eonrv - 
sions which recovered. Eecovery is apparently rapm 
and complete and within two hours after injection tn 
animal which haS been desperately ill appears a-s we 
a=! any untreated animal. The maximum effect is oo- 
tained mthin from 45 to 60 minutes m every instance. 
The study of the changes in tempemture in jhese ani¬ 
mals is particularly interesting. Withm U minutes 
the rectal temperature has begun to fall and has re. 
a minimum within one hour. _ . vp. 

It remains stationary for a short time and then 
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gins to rise again and at the end oi three hours alter 
the injection has usually returned to normal or above. 

On injecting the soluble poison subcutaneously, rve 
find that the animals are able to rvithstand a much 
larger dose than rrhen the poison is given intraperi- 
toneally. Thus, in the case o£ _a poison, 60 _ mgs. of 
vrliicli invariably killed wben given intraperitoneally, 
it u-as found that 120 mgs. could be given subcutane¬ 
ously u-ithout causing a fatal result. However, the in¬ 
jection of a solution containing ISO mgs. invariably 
caused death, the fatal issue occurring in about the 
same length of time as in the case of animals treated 
intraperitoneally. Thus, a dose of ISO mgs. alwajs 
proved fatal in from one-half to three-quarters of an 
hour. The sjTnptoms are practically identical with those 
following the intraperitoneal injection with the excep¬ 
tion of the fact that the various stages are much more 
sharply defined. Tor example, the stage of peripheral 
irritation is much more marked. The animal soon after 



injection becomes very restless, runs around his cage 
and scratches his body. This itching seems, however, 
to be general from the outset and is not, apparently, 
more pronounced in the immediate neighborhood of the 
site of injection. If the animal has been injected under 
the skin of the abdomen, his attention is not necessarily 
first attracted to this spot, but he may begin by scratch¬ 
ing his nose or one of the extremities. Another pe¬ 
culiar symptom, which is probably due to peripheral 
irritation and which is seldom seen in cases of intra¬ 
peritoneal injection, is the tendency which the animals 
show to dig furiously in the shavings in the bottom of 
their cages. This feature is quite characteristic and 
is seldom absent in pigs which have been treated sub¬ 
cutaneous!)'. The later stages are similar in all respects 
to those seen following the intraperitoneal injection. 
The animal shows s)Tnptoms of inco-ordination, lies on 
one side and finally develops convulsions, with failure 
of respiration, the heart continuing to beat regularly for 
some time after the complete cessation of respiration. 
Here also the symptoms are accompanied by a decided 
fall in the body temperature. 

The results following the intravenous injection of the 
soluble poison are given in the following table: 

’TABL'E 4. 


Ko. of Animal, 

Amount of 
Poison Injected 
IntraTenously. 

Time of Cessa¬ 
tion of Resnira- 
tion After In¬ 
jection. 

Time of Cessa¬ 
tion of Heart 
Beat After 
Iniecfion. 

1.. . 

10 XUS;?. 

10 

1 

" minutes. 


Recovered, 


6 minutes. 

4. 

10 mi??, 

15 insTs, 

15 mps. 

15 iBirs. 

15 vsxZ'. 

3 

5. 


6 minute-. 

5 minutes* 

7 minutes. 

G minutes. 

f,. 




S. 


0 


10. 

20 

20 

20 me?. 


«> minutes, 

G minutes. 

G minutes. 

11. 


12. 




* minutes. 


From the above table it will be seen that in all cases 
respiration ceased within four minutes after injection. 
Indeed, the respiratory embarrassment becomes pro¬ 
nounced immediately following the injection. The ani¬ 
mal struggles for breath and there is violent redaction 
of the sternum. No convulsions are seen following the 
intravenous injection, this being probably due to the 
inhibitory influence of the anesthetic which has been 
used during the preparation of the animal for the op¬ 
eration. The failure of respiration in the absence of 
convulsion.? w'ould seem to be conclusive evidence that 
the cessation of this function is due not to mechanical 
interference during a convulsive attack but to a direct 
paralysis of the respiratory center itself. Furthermore, 
tlie fact that the heart continues to beat in a perfectly 
normal manner for from two to four minutes after 
respiration has entirely ceased would tend to show that 
the immediate cause of death is asphyxia brought about 
by paralysis of respiration through the action of the 
poison. 

This action of the heart after the cessation of respira¬ 
tion is exceedingly interesting, and is entirely analogous 
to that mentioned as following the intraperitoneal in¬ 
jection. The rate of the beat is decidedly lessened and 
at first the individual beats are stronger. They grad¬ 
ually become more and more feeble, how'ever, until 
finally the heart stops in diastole, the rate after the 
preliminary slowing remaining unchanged until the 
end. It is worthy of note that in the case of intravenous 
injections the fall of temperature, which is so marked 
a feature after the intraperitoneal and subcutaneous in¬ 
jections of the poison, does not occur. The explana¬ 
tion of this fact is doubtless to be found in the very 
short interval of time which elapses between the injec¬ 
tion and a fatal outcome. As regards the size of the 
lethal dose when given intravenously, we see that 10 
milligrams often, and 15 milligrams invariably, proved 
fatal. 

For purposes of comparison, we have always made use 
of the poison obtained from the same extraction in our 
intravenous, subcutaneous and intraperitoneal injections 
and have therefore been able to ascertain with a fair 
degree of accuracy the differences in dose required to 
bring about a fatal result in the three cases. Thus, 
whereas 60 mgs. represents the fatal dose when given 
intraperitoneally, it requires between 120 and 180 mgs. 
subcutaneously and only from 10 to 15 mgs. of the 
same poison to cause death when given intravenously. 
These differences are undoubtedly due to the rapidity 
of absorption in the various cases, and a fatal issue 
depends entirely on whether sufficient poison reaches 
the respiratory center at one time to cause cessation 
of respiration or not. 

It has now been shown that a very powerful intra¬ 
cellular poison can be obtained from the colon bacillus. 
As has been previously stated, the results given in the 
foregoing experiments are those obtained with the 
poison from one extraction only. It must be understood 
that the poison is not in a pure state and when it is 
stated that 60 mgs. canses death when injected intra¬ 
peritoneally we refer simply to the powder obtained 
from a given extraction. We have been able to procure 
powders which kill in doses of 15 and even as low as 8 
milli^ams when given intraperitoneally. This differ¬ 
ence is in large amount due to the presence of sodium 
cblorid, since no attempt has been made to remove this 
salt in the case of the less toxic powders hv redissolving 
in absolute alcohol. 

There are several facts which lead us to believe 
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that this poison is the one which causes the symptoms of 
illness and death in animals infected with the colon 
germ. Slost of these facts have already been brought 
out^ but it may not be out of place to briefly recapitu¬ 
late at this point. As has been previously seen, the 
results obtained with the living germ, the dead bacterial 
substance and the soluble poison can best be explained 
on the ground that the toxic body in eacli case is the 
same. The differences in action are not differences in 
symptoms but simply in the rapidity with which these 
symptoms become manifest. While it is undoubtedly 
true that in miimals dying with the minimum fatal 
dose of the living germ, the convulsive stage is not 
present or is only slightly marked, it is rarely absent 
in eases where from three to four times the fatal 
amount has been given. The sole difference between the 
living germ and the soluble poison which would appear 
to demand an explanation is the lack of evidence of a 
peritonitis in the latter case. This, we think, is best 
explained by the fact that in the case of the soluble 
poison the toxic s.ubstance exists in an uncombined 
form, which, of course, is not true in the case of either 
the living or the dead bacterial cell. The uncombined 
poison is rapidly absorbed from the peritoneal cavity 
and hence the irritative effects which would result from 
its retention in this place are absent. 

As has been stated, one of the first signs of the action 
of the poison is a lowering of the body temperature. 
This hypothermia is usually present to a marked de¬ 
gree and is noticeable before any visible symptoms oc¬ 
cur. It is therefore, the best index which we have as 
to the exact time at which the poison begins to exert 
its effect. In the same manner, the rise of temperature 
after the development of hypothermia is the first indica¬ 
tion of recovery. Moreover, if in an animal with a 
subnormal temperature a rise occurs, it is an infallible 
sign of ultimate recovery, no matter how grave the 
general condition may appear to be at the time. We 
have laid great stress, therefore, on the changes in 
body temperature as furnishing the most delicate test 
of the action of the poison. It may be here stated that 
the body temperature of guinea-pigs is ordinarily fairly 
constant within certain narrow limits, and they are 
much more satisfactory animals to work with in this 
respect than are rabbits. Moreover, their temperature 
does not seem to be materially altered by the injections 
of sterile salt solution or of such inert substances as a 
suspension of pumice stone into the peritoneal cavity. 
As has been seen in the case of the living germ, it is 
only after the lapse of several hours that a fall in tem¬ 
perature occurs. This would indicate that it it is not 
until this time that sufllcient poison is liberated to 
cause noticeable toxic effects in the animal. That it 
takes an appreciable time for the poison to be liber¬ 
ated from the bodies of the bacilli is well illustrated 
in the instance of the dead bacterial substance. Here 
it is only a question of dissolution of the bacilli and 
the setting free of the contained poison, and yet it 
will be noticed that an interval of at least two_ hours 
and usually longer elapses before there is my noticeable 
fall in temperature. The maxmium effect in this case 
is reached between four and six hours, and 
has been a non-fatal one, recovery begins at the end of 
from eight to ten hours, as is indicated by, the upward 
trend of the temperature curve at ftis point. ^ 
fUp soluble noison the toxic effect begms at once. 
S rStl miSes the temperature has be^n to 
Top anf Smh an hour las reacleS a 


Eecovery then begins and within three hours the ef¬ 
fect of the poison has worn off, as is best evidenced by 
the return of the body temperature to normal or above 
at this point. 

As has been previously mentioned, it is not the pur¬ 
pose of this paper to prove that this poison is a true 
toxin; such proof can be established only by the dem¬ 
onstration of the production of an antitoxin. It is our 
intention to treat of this subject in a later paper. Again, 
it is not claimed as yet that the intracellular poismi of 
the colon bacillus- is specific in the sense that similar 
poisons can not be obtained from other sources. A 
comparison between the poison of the colon bacillus 
and certain poisons obtained from other proteid sub¬ 
stances will form the basis of a subsequent paper. 

Finally, as has been shown in the paper of Dr. 
Wheeler, this poison can be obtained from the colon 
germ, when the latter is grown on a medium which 
contains no proteids. This would seem to indicate con¬ 
clusively that the colon germ is able to build up its poi¬ 
son smthetieally, since the latter is unquestionably a 
proteid body. 

CONCLUSIONS. 

The conclusions which we have drawn from the above 
data may be summarized as follows: 

1. The colon bacillus produces a powerful poison 
when grown on artificial media. 

2. This poison is intracellular in character, and is 
contained within both the living and the dead bacterial 
cell. 

3. The poison can be separated from the other con¬ 
stituents of the bacterial cell only by means which 
chemically break up the latter. 

4. The peritonitis which occurs after intraperitoneal 
inoculation with the colon bacillus is due to the pres¬ 
ence of the poison in a combined and not in a free state. 

5. The intracellular poison of the colon bacillus causes 
a marked fall in the body temperature. 

6. The poison of the colon bacillus apparently causes 
death by paralysis of'respiration. 

7. The intracellular poison is an essential group of 
the bacillus, and can be built up synthetically on pro- 
teid-free media. 

8. This intracellular poison is the poison which causes 
death in animals inoculated with cultures of the living 
colon bacillus. 
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It will not be possible to consider all tlie syphilitic 
diseases of the kidney in the few minutes allotted to this 
subject. There can “be no question that syphilis as an 
etiologic factor must be seriously taken into the con¬ 
sideration of the inflammatory kidney diseases, iflat 
syphilitic nephritis exists, however, is douure 
bV^ some of tbe best authorities, it being 
with nephritis, and sjTphihs is considered ^^ly ^ 
an etiologic factor. I do not wish to insist that a syp 
ilitic treatment should be instituted in such case., in 
fact, authorities differ; some advise strongly aga n i 
the nse of merc ury in these conditions. It cer< , 

•Read before a joint meeting of Chicago Urological and Chi- 
cago ilGdical sociGtiGS. 
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seems, liowevci, lhat if it be a sypMIitm process rt slioald 
be treated as such. Neither do 1 wish to discuss whether 
or not amyloid Iddneys are based on syphilis as an etio- 

loffic factor. , , . , f 1 

Virchow, in 1858, first reviewed the subject of syph¬ 
ilitic changes in the kidneys. It might he said that 
what he stated at that time is looked on to-day practi¬ 
cally in the same manner. Beer, in 1858, was the first 
to report a tjpical case of gummata of the kidney. 

It was not nntil 1861 that his work on kidney syphilis 
appeared. These two works, in addition to Lance- 
reau:fs, which appeared in 1866, were the pioneers in 
this field of work, and we still consider them our 
standards. Seiler studied syphilitic ^mmata clinic¬ 
ally as early as 1881. Numerous writers have taken 
this subject (gumma) into consideration, but much 
more literature can be found on the so-called syphilitic 
albuminurias. 

Undoubtedly, it is sjphiloma of the kidney which is 
of especial interest to the surgeon, and, as I have been 
asked to take up this topic, I have only mentioned the 
other forms of syphilitic kidney disease. 

These gummatous manifestations of syphilis must 
naturally fall into the class of late syphilitic -manifes¬ 
tations. If infection should have occurred in childhood, 
such manifestations could appear in early life. Middle 
life, however, is the time when such cases are most 
often expected. These facts are demonstrated by the 
statistics of Karvonen. This holds true, one might say, 
of all visceral (gummata) affections. In taking this 
condition into consideration, it is -wise to disregard a 
negative history, which can never be taken as proof that 
the patient has never had syphilis, for there are cer¬ 
tainly many instances in which the patient has not 
been made aware of his infection. 

In individuals who have had syphilis and who have 
lacked treatment altogether, or have had but insufficient 
treatment, syphiloma of the kidney must always be 
taken into consideration in the differentiation of ob¬ 
scure kidney troubles. These affections raay be con¬ 
comitant -with other forms of Hdney diseases, and it 
must not be forgotten that only one kidney is usually 
involved in a gummatous process. 

In the diagnosis, it is desirable to note the presence 
of or previous evidence of any gummatous manifesta¬ 
tions elsewhere. It is essential to eliminate in the di¬ 
agnosis all symptoms which may be caused by a simul¬ 
taneous nephritis. In doing this, it has been practically 
established that up to the present time no lypical clin¬ 
ical array of symptoms exists on which we can base a 
diagnosis of gumma of the kidney. Considering the 
pathologic anatomy, this readily can he understood. 
Lancereaux pointed out that scarcely any urine is se¬ 
creted by that portion of the kidney involved in the 
gummatous process, and hence -the clinical findings in 
the urine are not typical. Leucocytes and casts occa¬ 
sionally can be found microscopically, and the appear¬ 
ance of albumin is not unusual. These findings hare 
been noticed to be intermittent. Cohnheim states that 
numerous miliary gummata may cause symptoms sim¬ 
ilar to those of an interstitial nephritis. 

Binally, if syphilitic scars set in, they produce a se¬ 
vere atrophy of the kidney, and canse symptoms sim¬ 
ilar to tbo=e fonnd in a severe grade of contiaeted kid¬ 
neys. Sncb conld be the conrse of the disease, bnt a kid¬ 
ney has never been demonstrated which shows all these 
different steps. 

In case a gumma ruptures and the contents empty 


into the pelvis of the kidney, and finally into the blad¬ 
der, wonld it be possible to make a probable diagnosis. 

In such cases, no general symptoms need accompany 
the passing of a dirty brownish-colored urine containing 
d6bris. No fever, no chills, no particular symptoms 
and no pain need follow such a rupture of a gumma. 

A cystoscopic examination and segregation or catheter¬ 
ization may collect the urine separately, and -the func¬ 
tional capacity of each kidney may be looked into. In 
such a case, the capacity need not be greatly impaired. 

If, however, the kidney substance should be studied 
with miliary gummata, undoubtedly the suifieieney 
would be greatly influenced. 

I might add that in such a case the microscopic ex- 
examination might show red blood corpuscles, degen¬ 
erated cells and detritus. As already stated, a conco-mi- 
tant nephritis might be present, and if so, the usual 
findings, both microscopic and chemical, would be ex¬ 
pected. 

After such a cavity empti^ itself, the course may be 
variable; the appearance of the above-mentioned mi¬ 
croscopic findings with a trace of albumin may gradu¬ 
ally or suddenly disappear, and if no nephritis coe.x- 
ists, one might not find even a trace of any pathologic 
product in the urine. As no symptoms need have been 
present, the whole tronhle might pass over without any 
further untoward signs or symptoms. If other gum¬ 
mata are present, similar attacks may reoccur. The 
interval of breaking down may be short, or a long time 
may elapse before such another occurrence. 

Undoubtedly, an interstitial nephritis might be ex¬ 
pected in cases of repeated gummatous rupture. The 
symptoms of a gumma may be overlooked, especially 
if a diffuse nephritis or amyloid degenerative process 
coexists. 

It is the object of this paper to point out the possi¬ 
bility of gumma of the kidneys, especially when deal¬ 
ing with “surgical kidneys,” and where the amount of 
blood and debris is large or small, which would cause 
us to consider surgical iuterference. 

The role played by the minute examinations, such 
as injection of indigo carmine, the production, of ar- „ 
tiScial glycosuria inhibition of methylene bine, etc., 
can only he surmised, as I know of no case np to the 
present in which such findings are reported. 

In establishing the diagnosis of syphiloma of the 
kidney, it must be remembered that if the gumma or 
gummata are of large size, the Hdney with these irreg¬ 
ularities may be palpated. There may be cachexia 
present, the patient may naturally have lost in weight. 
With all these signs and symptoms, it becomes neces¬ 
sary to differentiate from a malignant growth. The in¬ 
dolent character and the benign course of such a tumor, 
however, always speak for a luetic cause. 

'Wherever these findings are present, a nephrectomy 
must not be done until the- possibility of syphilis has 
been excluded. 

414 Marq-uette Building. 


Business Hints.—There is little chance of accumulating 
money from the practice of medicine. A small competence can 
be saved by diligence, frugality, and good management. The 
saving must be done between the ages of thirty and fifty. He 
should protect his family with adequate life insurance. He 
should never be foolish enough to speculate, but should stick 
closely to his own business. Accumulations of a lifetime have 
often been swept away in the foolish hope of large speculative 
returns.—H, Adams. 
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Since the classical investigations of Garrod we know 
that gont is characterized by the presence of uric acid 
in the serum and that the gouty attacks are caused by 
the precipitation of this acid into the joints. Every 
theory of gout must explain these characteristic features, 
and every pathogenic conception of the disetase is based 
on these facts. 

Before we enter the discussion of the different tile¬ 
ries which attempt to explain the pathogenesis of gout, 

.should like to give a short review of the formation of 
uric acid in physiologic conditions. Wliile till about 
ten years ago uric acid was considered to be a product 
of imperfect oxidation of albuminous bodies, it has 
been proved since that uric acid has nothing whatever 
to do with albumin, but must be looked on as a specific 
oxidation product of the purin bodies derived either 
from the nucleic acid of the food or from the breaking 
down of the cell nuclei in the catabolism. 

The nitrogenous bodies wJiich are oxidized in metab¬ 
olism belong to three categories: 1, Albumin; 2, paranu- 
elein; 3, nuclein. Of these three only the nucleins are 
able to form uric acid in the following manner: 
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Thymic acid Purin bases. 

The purin bases consist of santhin, hyposanthin, ffuanln and 
adenin. 
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Uric acid is formed by oxidation of those purin bodies; 
only when they are present can uric acid be found. The 
purin bodies may be ingested in the food and form 
what is called the exogenous part, or may be available 
for oxidation by the catabolism of the tissues and so 
form the endogenous part of the uric-acid excretion. 
The normal uric-acid excretion consists of about 0.2 
to 0.3 gr. of endogenous uric acid, and of about 0.2 to 
0.4 gr. exogenous. So nearly half of the uric-acid excre¬ 
tion is the result of tissue eatabolism. 

Such is the origin of the uric acid, which plaj^s so im¬ 
portant a rSle in the pathogenesis of gout by its presence 
in the serum and by the precipitation thereof into the 


tissues. 

There have be^p. several theories put forward to ex¬ 
plain these two faNs and they may be divided into two 
croups The first oVe considers a retention of unc acid 
the cause of its preitoce in the serum, and of its pre¬ 
cipitation into the tissues; the second considers the cause 
an increased productioAof unc acid. 

The first of these th^ries was the one proposed by 
Garrod; his views may b^s ummed up as follows: The 


formation of uric acid in gout varies within normal lim¬ 
its, but it is retained in the body owing to the inability 
of the kidneys to excrete the formed uric acid. This 
inability is mostly due to anatomic lesions, in some 
cases to functional changes in the kidneys. The reten¬ 
tion is more marked at certain periods, during which 
the excretion is sometimes entirely stopped. In those 
cases the blood contains an amount of uric acid so great 
that it is unable to hold it in solution. Therefore, the 
blood gets rid of its excess of uric acid by a vicarious 
excretion into the joints. 

The work of Garrod was based on the estimations 
made by the method of Heintze, which was proved 
later to lead to erroneous results, 

Eepeated investigations of metabolism in gout, by the 
method of Ludwig-Salkowski, the only one which allows 
an accurate estimation of uric acid, have shown that 
the results of Garrod could not be confirihed; while in 
some cases the uric-acid excretion is below normal or 
normal, it has been shown that there are cases of gout 
in which the uric-acid excretion exceeds the amount 
which is considered to be normal. To account for that, 
a view different from Garrod’s was put forward. It 
explained the presence of uric acid in the serum and its 
precipitation into the joints by an increased production. 

Neither of these explanations can be accepted for the 
following reasons: If one increases the formation of 
uric acid in a gouty patient by giving thymus gland in 
large amounts, the surplus of uric acid, the excretion of 
which can even attain 2 gr. in 24 hours, is eliminated 
by the kidneys without showing any difference from 
normal conditions. This experiment, which has been 
often repeated and confirmed since it was first pub¬ 
lished by me about ten years ago, shows that neither a 
retention nor an increased production can explain the 
symptoms of gout; a retention can not take place, be¬ 
cause the kidneys are able to excrete a much larger 
amount than is formed in normal conditions; an in¬ 
creased production on the other hand, all other condi¬ 
tions being identical, could have but one result, an in¬ 
creased secretion. 

Since these two theories fail to account for the fea¬ 
tures of gout, it is evident that their explanation can 
not be found by quantitative changes, and we must 
therefore look for the solution by qualitative changes. ^ 
A close study of the physiologic excretion of uric acid 
will show in what direction those qualitative changes 
may be found. We have seen that in normal conditions 
uric acid is only formed by oxidation of the purin bases, 
and that at the same time as a result of the same pro¬ 
cess thymic acid is formed. Now it has been shown by 
Kossel and Minlrowski that the uric acid is able to form 
a compound with th}mic acid. The compound tlius 
formed shows the peculiarity that the uric acid can not 
be defected by any of our reactions for it. It disappears 
completely for our methods of investigations and can 
not be precipitated. 

There can be little doubt that in physiologic condi¬ 
tions this compound of thymic and uric acid is the form 
in which the uric acid circulates through the body and 
the- blood. It accounts for one fact, otherwise unex¬ 
plained, that wo can not find any uric acid in normal 
blood, although we know that it must be present tliere. 
because it is not formed in the Iddneys. only excreted. 
Therefore the morbid feature in gout is not tlie presence 
of uric acid in the blood, but its precipitability. Nomai 
blood also contains uric acid, but we can not defect it. 
because it is combined witli thvmic acid: gouh’ blood 
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may contain an amount not exceeding tlie normal^ but 
it is precipitable and we therefore conclude not conibinett 

with tluTiiic aeid. v • 

Hence the answer to the question why the uric ncm is 
not combined witli thjTnic acid we believe will clear 
up certain points in the patliogencsis of gout. 

There are two possibilities: The first is that the uric 
acid is formed normally, that is by oxidation of the 
purin bases, hut is for some reason not combined with 

thiTiiic acid. _ ., . , i 

T1i 6 second possibility’ is that tlic uric ticid is iotidgu 
syTitbetically and not by’ oxidation. "We know that tiie 
largest part of the uric acid is formed synthetically iii 
the" avian organism, as has been shown by Jlinkowski 
and Wiener. On the other hand, we loiow that during 
infanev the human organism can sjmthesize the purin 
ring, and that even the adult body is able to form the 
same sj-nthesis, I have shown in a paper in the Johns 
Hopkins Bulletin.' This formation can he shown by 
the following formulas: 
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The possibility of a sjuthesis of uric acid in the hu¬ 
man organism is therefore to be granted. 

To decide which possibility is realized in the gouty 
organism I had to make two series of experiments. 

1. I had to prove that the uric acid has not lost its 
ability to form a compound with thymic acid. 

To do this I fed several gouty patients with thymic 
acid and have been able to demonstrate that the output 
of uric acid is much increased during the medication 
with thymic acid. Therefore the uric acid combines 
with thymic acid and regains the physiologic conditions 
under which it is excreted in normal metabolism. 

One could object to this experiment that the increase 
of uric acid is not due to an increased excretion of the 
uric acid already performed in the blood, but to an in¬ 
creased formation caused by the pyrimidin group in the 
thymic acid. Therefore I have checked my experiments 
in feeding a normal man with thymic acid, and in this 
case I have not obtained any increased output of uric 
acid. It shows that the increase in the output of uric 
acid caused by thymic acid in the gouty organism is due 
to an increased excretion of already present uric acid, 
not to increased formation. 

2. The second point which I had to prove was the 
synthetic formation of uric aeid in the gouty metabolism. 

I increased in a gouty patient the airiount of paranu- 
cleins in the food and obtained’ a very' marked increase 
in the uric acid output (0.15 0.45 gr). In the ease of 
a normal man this experiment would not have influenced 
the uric acid, because the paranucleins do not contain 
any purin bases ; it proves that the uric acid was formed 
synthetically'. 

Those experiments lead to the following conception 
of gout: 

In gout the uric acid is not only produced by oxidation 
ot purin bases, but also by sy nthesis; this synthesized 

Cliemlc.ll Origin ot Lencocytes. Johns Hop- 
Mns HospUtil 3uly-AiigHst. 1004. p. 23S. 
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uric'acid, therefore, has not at its disposal the thymic 
acid necessary for its solution. It is the reason why we 
can detect uric acid in the serum. If the formation of 
the synthetic uric acid increases for one reason or an¬ 
other, there follows a saturation of the scrum w'ith this 
kind of uric acid, and as no thymic acid prevents it from 
precipitation it is deposited in the joints as tophi. 

I believe that this viciv explains most of the_ features 
in gouty metabolism, but there are still some difficulties 
which have to be accounted for. 

The principal one is the precipitability of uric acid 
in the serum in some other diseases, as in pneumoniaj 
etc., and after administration- of thymus. But all those 
cases can be explained by the fact that the molecule of 
the moleic acid, obtained either from the tissues or the 
food is split before the formation of uric acid, and that 
therefore the tbymie acid can not form its compound 
with uric acid, because it is not present when uric acid 
is formed. 

We know that in pneumonia the presence of uric acid 
follows the resorption of the exudate in tlie lungs, which 
takes place by antolysis of the inflammatory pro¬ 
ducts demonstrated by Muller. By the autolytic 
process, however, the nucleic acid is split up into purin 
bases and the decomposition products of thymic acid. 
Therefore the uric acid formed by oxidation of the free 
purin bases has no thymic acid at its disposal with 
which to combine. 

The same explanation can be applied to the uric acid 
after administration of thymus. We know that thymus 
contains a large amount of nncombined purin bases ; by 
cooking a still larger amount is set free; those free purin 
bases resorbed without the complementary' thymic acid 
yield precipitable uric acid. 

The precipitation of uric acid in the case of nephritis 
may be explained in the following way: 

The compound of uric acid and thymic acid is split 
up in the kidneys; it is shown by the precipitability of 
uric acid in the urine. It becomes free in the kid¬ 
neys, but can not be excreted by the diseased epithelial 
cells, and is so returned into the circulation, where it 
becomes accessible to the precipitation by acids. 

Our view of the formation of the uric acid explains 
also some very old observation, which offered some diffi¬ 
culties. It is the fact that meat in large quantities, 
and especially gamey meat, produces gouty attacks. Meat 
contains about 2 per cent, of free bypoxanthin which, 
having no thymic acid at its disposal, behaves like syn¬ 
thetically-formed uric acid. On the other band, the 
gamey meat contains by the autolytic process which it 
has undergone, and which splits up the nucleins, a still 
larger amount of free pnria bases. 

Thus this old observation, which is recorded by every 
writer on gout, finds a rational explanation. 

It was quite natural to apply the views resulting 
from our experiments to the treatment of gout. I have 
given the thymic acid to about 30 cases of gout, and 
have been able to observe some of them for several 
rnonths. In about nine eases I have estimated the excre¬ 
tion of uric acid during the medication. I will not go 
into the details of the histories, but give a short resume 
of the observations. As we have seen before, the ex- 
crerion of nrie aeid is constantly increased during the 
medication. The increase varies between .17 and .42 
gr. for 24 hours, amounting to from 15 to 45 per cent, 
of ihe daily excretion. This increase lasts for about 
ten days, and returns then slowly to the former amount 
It can be easily explained by the fact that after the uric 
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acid accumulated in circulating form is excreted^ the 
daily amount of synthetically formed uric acid is too 
small to be demonstrated by our analytical methods. 
The patients felt very well during the medication, and 
I have never seen any gouty attack occur during the 
medication or for some time after the medication was 
stopped. The movement in the diseased joints became 
easier and in several cases the swelling of the joints 
lessened, and in two cases disappeared entirely. 

I have only once had the opportunity of treating an 
acute gouty attack, with the results that the swelling 
of the great toe, and the elbow, in which two articula¬ 
tions the attack was localized, disappeared entirely with¬ 
in 6 hours. In the other eases, in which the swelling of 


., ^^^garten, who in 1891 sought to determine the 
Identity of human tuberculosis and Pei’lsucU, failed to 
produce the slightest trace of tuberculosis in a calf 
which he inoculated with human tubercle bacilli, whereas 
the control calf which was infected with bovine tubercle 
bacilli died at the end of six weeks of acute general mil¬ 
iary tuberculosis. 

Later ^Gaiser* inoculated a calf, into the eye and also 
subcutaneously, with human tubercle bacilli; but the 
irritation of the eye infection, which was decided at first, 
soon diminished, and after three weeks the cornea had 
become again entirely clear and transparent. At au¬ 
topsy, three months after infection, no tuberculosis was 
found, although the control animals, a rabbit and a 
guinea-pig, died five and a half months after inocula- 


the joints was due to deposits and tophi in the articula- 
twna the thjmic acid seemed to be without any effect tion, showing that the infecting material was Yimtat. 
on tte en arging It can not be expected that the thjmic lu this country J’rothingham' inoculated intrapetita- 
acid should dissolve deposits, because it does not dissolve call, two calves with a cnltnre of human tubercle 


the nric acid, but prevents it from precipitation, and 
therefore prevents further attacks. 

The dose of thymic acid to be given is about .25 gr. 
from 3 to 4 times a day. When I started my experi¬ 
ments, I gave doses of 3 or 4 grams in 24 hours, but ob¬ 
served in three cases that a local reaction followed the 
ingestion of that amount. Wherever uric acid was present 
a local inflammation started, which lasted for about 48 
hours. In giving the aforementioned doses I never saw 
any local reaction following the medication. I observed 
in some few cases gastric disturbance, as a secondary 
effect on the organism; it can be easily avoided by giving 
the thymic acid after meals. The action of the heart or 
the kidneys was never interfered with, although special 
attention was paid to those two organs. 

In closing, I should like to insist on the fact that this 
theory explains only two symptoms of the gouty meta¬ 
bolism ; the precipitability of the uric acid in the serum 
and the uric acid deposits in the joints. It stands to 
reason that those two phenomena are only the result of 
a primary disturbance in the metabolism, the character 


bacilli from the liver of a child. In both only 
slight local changes were produced. Of two other 
calves inoculated into the trachea, in one there 
occurred a local abscess in the muscles of the neck, 
with a few minute tubercles devoid of tubercle ba¬ 
cilli in the liver and in the lungs, while in the 
other no lesions whatever were to be found. Thus 
only local effects were induced. Dinwiddie® made simi¬ 
lar experiments with like results, and finally Theobald 
Smith,in an extensive comparative study of bovine 
tubercle bacilli and of human tubercle bacilli from spu¬ 
tum, demonstrated very clearly the restricted character 
and the lack of all tendency toward ptogressive disease 
of the lesions produced in cattle by bacilli of human 
origin. 

While the results of e.xperimental work up to the 
time of Koch’s communication at the London congress 
indicated that human tuberculosis was not transmissible 
to cattle, the circumstantial evidence of clinical experi¬ 
ence seemed to show that pearl disease constituted n 
grave danger to man, and, therefore, the medical profes- 


of which we are unable to explain, but which shows ife gg ^ properly continued to urge the geu- 

era! aaoption of stringent prophylactic measures against 
infection through the milk and meat of tuberculous ani¬ 
mals. In this connection it should be remarked that 
Koch did uot absolutely deny the possibility of human 
infection from bovine sources, but stated that from the 
results of the experiments carried out with Professor 
Schiitz of the Veterinary College in Berlin, he felt jns- 
tified in maintaining that human tuberculosis differs 
from bovine and can not be transmitted to cattle. Tlu^ 
fact was abundantly evident from the pathologic spem- 
mens exhibited in London and of which Virchow® said : 
“The infections with human tubercle bacilli of the ex¬ 
periment animals have produced no lesions whatsoever 


presence by the synthetic formation of the uric acid 
For the same reason, the medication fay the thymic acid 
would only be able to neutralize the effects of this pri¬ 
mary disturbance, but does not pretend to cure gout. 

THE INTERCOMMUOTCABILITY OP HUMAK 
AND BOVINE TUBERCULOSIS.'^- 
SILVIO VON RUCK, M.D. 

Associate Medical Director of the Wlnyah Sanitarlnin. 

■ ASHEVn-UE, N. 0. 

Prior to Professor Koch’s^ memorable address in 1901 

had accumulated 


a considerable amount of evidence , , , . x i 

which seemed to indicate that the human and the bovine which can be compared with bovine tuberculosis. _ 
tubercle bacillus were not identical and that the former the other hand, regarding the question of infection of 
was incapable of causing a generalized tuberculosis in human beings with bacilli of bovine origin, in the ligiu 
cattle Not only had the earlier work of Bollinger,^' of the infrequency of the occurrence of priraarv' mtcs- 
PTi-iwau Giinther and Harms, and others shown that tinal tuberculosis in man, Koch reasoned by 
the feedincr of calves, swine and goats with human tn- that the bovine tubercle bacmus bears the same rehbo 
WulOTS material was unattended by ill effects in these to human tuberculosis that the human tubercle bnciWi 
ntiimals but in more recent times, a number of e^en- does to bovine tuberculosis, 
ments had been reported in which attempts to infect 
cattle with human tubercle bacilli were followed by 
absolutely negative results. _____— 
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himself sugcested the study of cases of primap' intes¬ 
tinal tuberculosis and the isolation of the tubercle bacilli 
from the lesions in such cases, as an aid in the deter¬ 
mination of the question, inasmuch as if the tubercle 
bacilli thus obtained had a bovine origin this_ woiUd be 
shorrn by their characteristic behavior on artificial ral- 
ture, as well as by ilieir pathologic effect on cattle. His 
own experience, however, as also the rarity of tlie tin 
inss of primarv intestinal tuberculosis in various patho- 
lomc institutes" in Germany, warranted him in the state¬ 
ment that the frequency of human infection from bovine 
sources was probably not greater than that of congcnitai 
taberculosis, and that, therefore, preventive measures 
amiinst bovine tuberculosis were not necessarj’ in the 
desree then considered essential, since the simple boil- 
in*’’ of the milk would protect infants in whom cow s 
mflk was substituted for that of the mother, whereas 
prophylaxis against human tuberculosis was still greatly 
inadequate and in this direction the chief effort should 
be made. 

Koch did not consider the question entirely ^closed, 
however, and it was through his . that 

more extensive experiments were '' Im¬ 

perial Health Bureau. From the time of the organiza¬ 
tion of a special commission for this purpose until last 
spring, when the commission made report, a great num¬ 
ber of experiments were performed, chieSy to deter¬ 
mine the relation of human tuberculosis to that of cat¬ 
tle. During this time cases of primary intestinal tuber¬ 
culosis were carefully sought for and, also at the in¬ 
stance of Kocli, the pathologic institutes in Prussia were 
requested to report every case found. 

During the past three years a large number of experi¬ 
ments have been reported by numerous investigators, 
the majority of whom claim positive results in the trans- 
mission of human tuberculosis to cattle. As a whole 
this work is more or less subject to just criticism, and 
there is scarcely one of these experiments in which 
there have not been possible sources of error. Before ex¬ 
amining the evidence, however, let ns look hack to the 
experimental investigations of Yillemin^s time when so 
much confusion was rife as to the infectious nature of 
tubercle. 

By the inoculation of animals with tuberculous ma¬ 
terial which had presumably been rendered innocuous 
before introduction, also with non-tuberculous material 
from cadavers and even with all sorts of indifferent sub¬ 
stances, the contemporaries of Yillemin caused lesions 
which in minute detail simulated true tuberculosis. 


For example, by inoculation in the necks of experi¬ 
ment animals of tubercle and of material from caseous 
lymph glands which had been soaked for months in. alco¬ 
hol and had in addition been boiled immediately before 
inoculation. Waldenberg® succeeded in producing miliary 
gray nodules in the internal organs. Experimental 
inoculations made by Wilson Pox^® in 117 gninea-pigs 
and in 12 rabbits in which non-tnbercnlous substances 
were introduced subcutaneously, produced not only 
nseudotuherculous lesions locally and in the neighboring 
Ivmph glands, hut also in multiple internal organs. 
Panum” jn studying embolism noted in the conree of 
his experiments that when he introduced foreign sub¬ 
stances (metallic mercury, wax globules, and eren air) 
into the vessels of animals, minute foci occurred with 


ureat regularity which were apparently analogous with 
miliary tubercles. Like results were obtained by Lebert 
and Wyss^- by the intravenous injection of coal dust and 
quicksilver. Again Cohnheim and Fraenkel” injected 
into the jugular vein of guinea-pigs fresh blood of an¬ 
other healthy guinea-pig with the production of typical 
miliar}' pseudotuhcrculosis of the hin^ and liver. Like¬ 
wise, these same authors introduced into the peritoneal 
cavity of guinea-pigs bits of filter paper, lint, gntta- 
perclia, raw and ^^llcanized rubber. Some of the ani¬ 
mals died soon of general peritonitis, but others grad¬ 
ually became emaciated and died, and in these autopsy 
showed disseminated pseudotuberculous lesions of the 
peritoneum, liver and lungs. In more recent years it 
lias been shoum by Prudden and HodenpyP* and others 
that dead tubercle bacilli, when introduced into the 
serous cavities or injected intravenously in animals, 
are capable of producing histologic tubercle. 

In the light of these and of numerous other similar 
experiments which were performed prior to the discov¬ 
ery of the tubercle bacillus, some of the sources of error 
in the attempts which have recently been made arti¬ 
ficially to transmit Imman tuberculosis to cattle become 
at once apparent. 

Such evidence Baumgarten^ had in mind when he 
pointed out at the International Tuberculosis Confer¬ 
ence in Berlin that ail the experiments which had been 
made up to that time bad been performed in an objec¬ 
tionable manner. As Banmgarten there insisted, inocu¬ 
lations should not be made otherwise than subcutane¬ 
ously, and the number of tubercle bacilli introduced 
must not be too large, for only thus can it be shown 
whether a tuberculous infection takes root at the point 
of inoculation and extends therefrom within the organ¬ 
ism through the I}Tnphatics and the blood stream. For 
this purpose intravenous injections are useless, because, 
even with dead tubercle bacilli, a disease can be pro¬ 
duced similar to tuberculosis and which can result fa¬ 
tally, not because of the existence of true infectious 
tuberculosis, hut on account of embolism due to foreign 
bodies which in this instance would be tubercle bacilli. 
Experience having shown that by the intraperitoneal 
application of dead tubercle bacilli, and even of indiffer¬ 
ent substances, an affection simulating true tubereulo=i.= 
can be engendered on the peritoneum, it follows that 
intraperitoneal infection must be avoided. 

Keeping in mind the possible sources of error as indi¬ 
cated above, we may now proceed to examine the evi¬ 
dence which has recently been brought forward for the 
purpose of disproving KocFs proposition. 

ffite following experiment is that of Professor Orth 
A piece of tuberculous kidney of a rabbit, which had 
been infected with a pure culture of tubercle bacilli ob¬ 
tained from a human phthisical subject, was placed in 
the peritonea] caviH of a calf. Twent}'-six days after 
inoculation the calf died of general tuberculous periton¬ 
itis. At autopsy the peritoneal serosa was covered with 
miliary and submiliary gray nodules: the great omen¬ 
tum. the intestinal serosa and the parietal layer of the 
peritoneum were studded with miliary nodules'and there 
was marked swelling of the mesenteric, portal and car¬ 
diac hmph glands. In addition there was an enlaro’od 
gland at the left knee joint and the left shoulder gland 
was swollen but of these glands the author says that the 
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evidence of tuberculosis was uncertain. The other or- A third exnprimPTi+ k n \ . 

gans were free from tuberculous changes. Microscopic grown cow succuXd^^+u ^ 

examination of the peritoneal nodes and of'the xarions fSrTe f a "• 

f mt ceur'^ tuberoulons granulation tissue containing c c, intravenously and S.6 c.c intSpeXnea'lty!^?do“ 

l-rom the result of this experiment Orth insists that VhetifraymouTleHmaT^^^ s a 

he has produced not only a local but a progressive tuber- loing and in one of tbeiv ovno^^ 
cuiosis in the calf and that human tuberculosis is trans- Schweinitz, Dorset and Schroederr* ^ ^ 

missible to cattle. The objection to intraperitoneal in- Among the experiments in which the successful tnas 
fectim has, been stated above and that Orth has pro- mission of human tuberculosis to crttL rSved 
duced nothing more than could have been produced by cutaneous inoculation has been the mode rf Wee rin 
^he introduction of dead tubercle bacilli or of indifferent in but a few instances. miection 


oreign substances there can be no doubt, as is shown 
by the experiments which have been cited, and in which 
lesions were produced in the eicperiment animals not 
only of the peritoneum, but of the liver and lungs as 
well. 

Positive results in the transmission of human tuber- 


Pibiger and Jensen^® have communicated the follow¬ 
ing case: A four-months-old boy, who had been arti¬ 
ficially fed. after the age of five weeks, succumbed to 
tuberculous enteritis. At autopsy, most extensive ul¬ 
cerations were found in the intestinal tract; the largest, 
in the ileum, penetrated to the muscularis and extended 


cuiosis to cattle are also claimed by Fibiger and Jen- transversely nearly one-half the circumference of 

c/iTi T-r% ri-P 4-"U -w-wl-i C XT* ..V — T_ _ 1 mi I ... - _ _ 


sen. 


In three of their experiments in which the ma¬ 
terial used for inoculation originated from cases of ap¬ 
parent primary intestinal tuberculosis, calves were in¬ 
fected intraperitoneally. The results in these instances, 
therefore, need not he further considered. In two other 
cases the subcutaneous method was employed and these 
will be discussed in their proper place. Intraperitoneal 
infections have been made also by Ravenel,^’’ Crook- 
shank,de Schweinitz, Dorset and Schroeder,^® and 
others, with supposed positive results. These experi¬ 
ments are of course subject to the same criticism as that 
of Orth. 

The following experiment of EaveneP’’ is of especial 
interest since it illustrates so perfectly the objection to 
the intravenous method of inoculation: From a child 
in which the evidence of primary intestinal tuberculosis large tumor of fibrous tissue containing many caseous 

nodules and a large excavation filled with necrotic, 
caseous, purulent and disintegrated, foul-smelling tis- 


- „ - the 

bowei. There were two other similar ulcers higher up. 
The vermiform appendix was also ulcerated and the en¬ 
tire colon from the valve of Bauhin into the rectum pre¬ 
sented sharply circumscribed ulcers. The mesenteric 
glands were caseous, and numerous miliary tubercles • 
were present throughout both lungs. 

By rubbing up a caseous mesenteric gland from this 
case, in normal salt solution a turbid fluid was pre¬ 
pared which contained comparatively few tubercle ba¬ 
cilli, but other germs. Of this fluid a “feV^ c.c. were 
injected into the n^ck of two young calves. Both these 
animals died of a putrid embolic affection of the lungs. 
A third calf which was injected into the neck with ma¬ 
terial from one of the former died several weeks later. 
The postmortem showed at the point of inoculation a 


seemed clear guinea-pi^ were inoculated intraperi¬ 
toneally with an emulsion of the mesenteric glands. 
From one of the guinea-pigs a culture was made and a 
.suspension of 5 c.c. of the fifth and sixth generation of 
this culture was injected into the right jugular vein of 
a calf which had not responded to a tuberculin test. On 
the next day the temperature had risen to 103.2 F.; 
after a slight remission it rose to 103 F. on the seventh 
day after inoculation and continued to rise each day, 
reaching 106.4 F., after which it fell slightly until death, 
which occurred on the seventeenth day. Bavenel further 
stated that the animal showed marked illness during life, 
the respiration reaching 68 a minute. 

At autopsy both lungs were thickly studded through 

■art-fT 


sue. The neighboring glands were enlarged and also 
the middle and deep cervical. The pleura and pericar¬ 
dium presented fine, red connective tissue formations. 
The lungs contained innumerable small nodules. There 
were further caseous processes of the bronchial and 
mediastinal glands, isolated caseous nodules in the my¬ 
ocardium and scattered tubercles in the liver, spleen and 
Iddneys, etc. 

I can not agree with the authors that in their work 
Koch^s propositions have found their refutation. They 
have themselves shown that the two calves first infected 
died of putrid pulmonary embolism. It is to be regret¬ 
ted that no statement as to the exact amount of flirid in 


out with remarkable xmiformity, as Eavenel says, with ted that no statement as to the exact amount oi num u. 
mfflan IdTs TI.e feft l™g wo, paeunionio owing to ifctea "PPearz, biit the res,, ts .n ttese ammels are more 

the piition of the calf for some time before death, than suggest,re that in making the snboutnneous mjcc 
W10 pubiwou -nrpr/u -miirh PTi- tion.s an Unintentional introduction of some of the ma 

The bronchial an e I several nodules on terial into a vein occurred. The very generally distrib- 

larged and soft. The Phanues and the ^^ted small nodules in the lungs of the third calf, and 

the surface, the spleen showe g g ‘ dissemination of lesions practically througlioiit the 

kidneys were normal. organism, awaken the suspicion at least that such 

Ho argument is needed to show “ thm calf ^ 

cumhed to an embolic affection a result which could pt^^rthermorc, the presence of other pathogenic bac- 
have followed just as certainly had ratirely indifterent material used for infection render^ the ex- 


substances been employed instead of the culture.® 
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periment additionally questionable, for bow much the-o 
may have contributed to the effects produced is a matter 
of conjecture. But above and beyond these sources oi 
error the experiment is incomplete. The tubercle od- 
cilli 'boiild have been isolated from the deml am- 
mals their' cultural and morphologic charactori-stic--’ 
should have been identified and their degree ofj^ 
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ogenicit}’’ should have been demonstrated by infection 
of other cattle, in order to determine Nvlictlicr or not 
the tuberculosis in the child had in the first instance 
a bovine origin. This, unfortunately, Fibiger and Jen¬ 
sen failed to do, and the experiment in consequence has 
no value as evidence on either side of the question. 

The subcutaneous method of infection nas resorted 
to in one instance by de Schweinitz, Dorset and Schroc- 
der.^' They inoculated a heifer back of both shoulders, 
respectivelv. with a piece of the lung and a piece of the 
intestine of a child dead of generalized tuberculosi.=. 
Autopsy sis months later shotred at the sent of inocula¬ 
tion small multiple abscesses in the skin. The regional 
glands mere enlarged and contained many necrotic foci. 
On the pleura of the lung numerous pale red excres¬ 
cences mere found and similar gromths mere sprinkled 
over the diaphragm. Tlio autliors claim a positive re¬ 
sult in this case, but, inasmuch ns only local non-pro¬ 
gressive changes mere produced the experiment rather 
confirms Koch’s viems than othermise. 

The positive experiment of klax Wolff-- needs hut 
brief mention here. It is sufficient that with material 
from the same case of primary intestinal tuberculosis. 
Koch inoculated calves with diametricahy opposite re¬ 
sults, and that of the specimens mbich Wolff cxlul)ited 
at the Berlin tuberculosis conference Baumgarten^ sug¬ 
gested that the lesions mere older than the e.vperiment. 

In addition to these mbich have been mentioned, pos¬ 
itive results hare been claimed by Schottelius,*’ Dele- 
pine,-^ Westenhoffer,®' Karlinsky and others. 

On the contrary, absolutely negative results are re¬ 
ported by Latta and Casco,Cipolina.^’ kloeller,"* 
Park, Hallock and Wilson,and Pearson and Gilli- 
land.»» 

In the experiments made at the Imperial Health 
Bureau^^ since the Prussian commission mas appointed, 
a large number of cattle have been used in the elucida¬ 
tion of the question of the communicability of human 
tuberculosis to cattle. More particularly has primary 
intestinal tuberculosis of man been studied, as suggested 
by Koch, mith a viem of determining mbetlier bacilli 
from such cases can produce bovine tuberculosis. In all, 
57 cattle mere infected mith 41 cultures of tubercle ba¬ 
cilli from 40 different sources. Of these 41 cultures, 4 
corresponded culturally and morphologically mith the 
bovine type and by subcutaneous inoculation caused 
generalized tuberculosis in cattle. Three of these 4 cul¬ 
tures mere obtained by passage through the guinea-pig 
from the mesenteric glands of children in mhom it mas 
reasonable to conclude that infection bad occurred pri¬ 
marily through the intestiue. The ages of the children 
mere 314. 514 and 6 years, respectively. 

These three cases in mbich the primary intestinal 
infection is attributed to bovine sources are, however, 
not entirely free from ,nll objection. It is possible that 
the disease of mluch the children died may have been 


Dent. mefl. Wochft, vol. ixtHI. No. 32, n 561 

"tj VOI, xUs, 1902, No 31 

® Doitriiffe. to!. xxxHl, Nos. 1-2, p 32 
2 -1. Doleplne, Shcrlflan: Brit lied. Jour, Oct 26 I 9 ni n lOo 

Tlberlna, Roma, 1903; Bef 

00 ’ ^Un. Woclilt., Tol, si, 1903 No 8 n tf 

^9 raib "HaUneV No. ' 40 , p Vli 

22!p. Sf 3 "°“ GUlUana-.'BhUa. Mea. 3onr.. vol. x. 1902. K, 

Knlsertichcn’GSnaU!Sainte!'l904.'NmT'''°^^^^'’'^‘®“ 


due to infection mith human tubercle bacilli, and bacilli 
of pearl disease may also have reached the mesenteric 
glands through milk without having produced changes 
beyond localized lesions in these glands. tVn illustra¬ 
tion in point is to be found in the experience of Kruse”" 
mliilo studying the relation of avian and mammalian 
tuberculosis. Cultures which were isolated from guinea- 
pigs which had generalized tuberculosis corresponded 
exactly in cultural and pathogenic characteristics with 
those of avian tubercle bacilli. These cultures when 
inoculated into chickens caused generalized tuberculo¬ 
sis, but when reinoculated into guinea-pigs they pro¬ 
duced only local changes at the point of infection. Sim¬ 
ilar relations may liave o.visted in tlio children from 
wliich tlie three bovine cultures were isolated, but the 
converse experiment not being permissible in man, we 
can only reason by analogy. 

Granting that the primary infection of these three 
children was of bovine origin, examination of the au¬ 
topsy findings of the 40 cases from which the material 
for inoculation was obtained shows that, in addition to 
these 3, there were 7 other cases of primary tuberculo¬ 
sis of the intestine and mesenteric glands in which the 
disease could not be transmitted to cattle. Thus of 
10 eases of primary intestinal infection, only 0.3 had 
a bovine origin. 

It is generally admitted that infection through milk 
or other food products of tuberculous animals can be 
rightly assumed only when the intestine or mesenteric 
glands are first involved, but such cases are far ^rom 
frequent. 

Among 1,407 autopsy records of the Tubingen Path¬ 
ologic Institute, Grosser”” found only 1 case. Eisen- 
hardt,”'* in 1,000 autopsies of tuberculous subjects, also 
found but a single case. During 1902 and 1903, out of 
5,142 necropsies at the mortuary in Hongkong, 35 per 
cent, of which were children under 5 years, Hunter”” 
found only 5 cases. Eovaird,”® basing his conclusion 
on the statistics of the New York Foundling Hospital, 
estimated that primary intestinal tuberculosis occurs 
in about 1 per cent, of cases among tuberculous child¬ 
ren in Hew York. Korthrup”^ reports 125 autopsies of 
children, in every one oi which the bronchial gland® 
were tuberculous, but in only one of which there mas 
involvement of the mesenteric glands. Orth”® reports 
4.25 per cent, of primarjf intestinal affections in 47 
children from t!:e age of 3 months to 15 years. 

Baginsky,”” in 933 postmortem examinations of tu¬ 
berculous children, never found the intestine affected 
without simultaneous disease of the lungs and bronchial 
glands. 

To these findings and to those of many otheTs‘'the ex¬ 
tremely high percentage of Heller and liis pupils, Wag- 
ener and Hof, and the report of Councilman, Mallory 
and Pearce from Boston stand sharply contrasted. Of 
714 children mho had died of diphtheria, Heller‘® 
found 140 tuberculous, and of these 37.8 per cent, 
showed primary tuberculosis of the intestine and mes¬ 
enteric glands. Wagener,^! the assistant of Professor 
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Heller, reports on 600 autopsies made at the Kiel In¬ 
stitute during the year 1903. There were 76 subjects 
between 1 and 15 years of age, and among these alone 
there were 13, or 17.1 per cent., which showed primary 
intestinal or mesenteric tuberculosis. Hof,^- who care- 
full}' worked out the 16,000 sections of the years of 
Heller’s directorship, found primarj' intestinal tuber¬ 
culosis without involvement of the lungs in 16.6 per 
cent, of the tuberculous subjects, and in addition in 8.6 
per cent, in which miliary tuberculosis of the lungs ap¬ 
peared to have been secondary to intestinal lesions. 

In this country, Councilman, Mallory and Pearce,''^ 
among 220 cases in which death was due to diphtheria, 
found tuberculosis in 36 with evidence, according to 
their interpretation, of primary infection through the 
intestine in 14, or 37.1 per cent. 

The marked contra.'^t in the statistics of Heller and 
his pupils and of those from Boston, as compared with 
those of others, can only be reconciled by the position 
of the observer as to what shall be interpreted as a pri¬ 
mary and what as a secondary process. A differentiation 
of the pathologic lesions in the cadaver must ever be 
difficult and often impossible, for a tuberculous process, 
as a rule, does not remain confined to the first point 
of localization or to the regional glands. 

The autopsy findings of Heller and his pupils show 
that they have classed as instances of primary intestinal 
tuberculosis cases in which the presence of cicatricial 
changes in the bowel was suggestive of antecedent tuber¬ 
culous ulceration, and even cases in which the only le¬ 
sions were calcareous or caseous mesenteric glands 
wherein neither histologic tubercle nor tubercle bacilli 
were demonstrated. 


Inasmuch as many of these lesions may have had 
other than tubercitlous origins, it is not likely that other 
pathologists have included like cases in their statistics. 
But, granting that these lesions actually represented 
obsolete tuberculous processes, it might be argued that 
they are suggestive of infections of bovine origin, which 
had not advanced beyond the seat of primary localiza¬ 
tion or the nearest glandular structure, a behavior 
which would bear a striking analogy to that of human 
tubercle bacilli when inocixlated into cattle. 

Still, the frequency of primary tuberculosis of the 
intestine is not a measure of the frequency of bovine 
infection, as is shown by the fact that only 3 out of 
10 cases of primary intestinal tuberculosis included in 
the material of the Imperial Health Bureau were appar¬ 
ently caused by bovine tubercle bacilli. If now we es¬ 
timate the frequency of primary intestinal infection 
from all sources at all ages at 1 per cent., which is prob¬ 
ably a high enough average, then the proportion of such 
cases attributable to bovine sources is represented by 0.3 
per cent. Infection with bovine bacilli occurs, then, in 
but 1 of 333 cases of all tuberculosis in man. <pd even 
this proportion would undoubtedly prove far in excess 
of actual occurrence if the true relation could be Imown. 
for in none of the 10 cases of primary intestinal^ ipfec- 
tion could a bovine origin be shown in an individual 
above the age of 8 years. _ 

From the foregoing analysis of the evidence which 
has been submitted up to the present time, it is appar¬ 
ent that Professor Koch’s statement that cattle are 
insusceptible to human tixberculosis stands unrefiited. 
neither have the expe rinrouts in cattle in regard to 

' t DlpMter.., no,. 


the relation of bovine infection to the frequency of pri¬ 
mary intestinal tuberculosis, shmvn that the danger to 
man from tire tuberculosis of cattle is by any means a 
paramount one as compared with that of human tuber¬ 
culosis. For further aid in the determination of this, 
the vastly more important consideration, we may now 
proceed to study the question of infection of man 
through the milk and meat of tuberculous cattle, from 
the standpoint of clinical experience and other circum¬ 
stantial evidence. 


In regard to milk infection, a most unique position 
is taken by Behring,^'‘ who insists that practically all 
tuberculous infections in man have a bovine origin, and 
who has even gone so far as to announce that not a sin¬ 
gle case of epidemiologic human infection has been 
proved. Behring holds that the bovine tubercle bacillus 
is more virulent for man than the human tubercle ba¬ 
cillus. According to him, the permeability of the in¬ 
testinal mucosa in early infancy (up to the second 
month) permits the penetration and passage of the 
bovine tubercle bacillus, ingested in milk, directly to the 
l 3 rmphatic glands. Here it lies dormant, causing no al¬ 
terations in the tissue, in most instances, until with the 
physiologic changes of puberty or after intercurrent af-, 
fections it is awakened to destructive activity. This 
period of latent infection constitutes the so-called pre¬ 
disposition, and without such infection in infancy 
Behring says there can be no phthisis in the adult. 

In Behring’s own statements a contradiction is at once 
apparent. If, as Behring says, the bovine tubercle bacil¬ 
lus is more virulent for man than the human tubercle ba¬ 
cillus, a more virulent disease must result from bovine 
than from human infection, and, moreover, if prac¬ 
tically all infections occur in nurslings from infected 
milk, then the greatest prevalence of tuberculosis should 
be in the j'^ears of infancy and early childhood. Inas¬ 
much as tuberculosis is well known to pursue a rapidly _ 
fatal course in infancy and in early childhood,^® the 
greatest mortality should also occur in the earliest 
periods of life. Tuberculosis, however, is rare in in¬ 
fancy, as the observations of Westenhbffer,^® Froebe- 
lius,^'' Baginslcy,^® Biedert,^® Lannelongue,“® Heubner,®' 
and all pediatrists sliow. Moreover, the mortality in¬ 
creases from birth until about the fifth year and then 
declines to the age of puberty, after which it again 
steadily increases with advancing age. These facts are 
not to be explained by a dormancy, for varying periods 
of time, of bovine bacilli which have been deposited m 
the tissues, but by the opportunities for epidemiologic in¬ 
fection; and here, in passing, it should be remarked 
that not even dead tubercle bacilli can remain in the 
tissues without causing histologic alterations. In the 
first y^ears of life the child is intimately associated with 
mother and nurse, wdxo are but too often tuberculous^ 
Kow, the opportunity for constantly repeated infe^ons 
is responsible for the increasing mortality rate. Wlien 


44. Von Behrlns: BeltrUge zur Exper. Thcrapfo, 1904, No. • 
lent. med. Wochft., vol. xsix, 1902, No. 39, p. GS9; Berl. Uio. 
^ochft, vol. xll. 1904, No. 4, p. 00; W'len. kiln. Wochft., vol. 

003, No. 12, p. 337. 

45. H. Schmidt (Dlss., Erlangen, 1S9G) reports 198 

lonary tuberculosis of children up to the age of 10 years, 
hlch autopsies were made at the Pathologic Institute of Bri s • 
. 104 nf tTiPsp rnses the disease was of the caseous pneumo 
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ScrfnTo? TX tbe?iirafter puberg is 
irtum explained by mcreasing e.vposures to infection. 
for after tbe school rears arc past the individual come 
contact wife tile Vorld at large, and in Ins associa¬ 
tion -ffitli a greater number of individuals, socially 
ti ocI^atLf or business, is again subjected to more 

numerous and more frequently repeated Jr.. 

_i. j-i.i,- /^ir^acfinn fliA obsGrviitions of XjpstoiG 


temt W, or p "forror^ 

cases, of which G3 received ® Jt These 

cent, and 30 received cow’s milk, or 36 per cen ■ 

?'g" is Speck 1.0. —4 pp mtog a total 0 8 010 
cases of Inhcrculosis, of ^vluch 5 8o4, oi 73 per cent, 
aviavis UTeast-fed children, and 3,150, or 37 per cenr , 
were raised on cow’s miUr. While these 
ScoaitioP. oa tl.c “”«”f 

Winyol. SopUortam ot A.ta,',n^^ 


respect to this question the ohservations of EPf“n per cenn 


find a single case ui tuyc-.v-cav.-*- *- -— 
of the foundling asylum at Prag, where the children were 
received directly from obstetric clinics without having 
been associated with tuberculous tethers In one series 
of 300 autopsies of children between the aps f _ 
week=^ and 10 months he found 9 cases of tuberculosis. 
Two of these children had been given out of the asylum 
for care and subsequently had been returned; one of the 
footer mothers was tuberculous; the other was not ex¬ 
amined. The other seven children had been placed m 
the institution because their mothers had to he taken 
to the hospital on account of phthisis. 

A<fam if Behring’s proposition he correct that the 
bovine tubercle bacillus is tlie chief and practically the 
onlv source of infection, the mortality from tuheren- 
losis of children nourished with cow’s milk should at 


on cow’s milk. , , . ■, 

Another discrepancy between Behrings theories an 
facts Biederti'’ has remarked in the following . In the 
lower Pfalz district there are 182 head of cattle per 
1,000 inhabitants, and according to meat i^pection 
there are 7.5 per cent, of tuberculous cows. Here the 
mortality from tuberculosis is 35.9 per 10,000 t^^chit- 
ants. In the upper PfaU there are 314 head of cattle 
Tier 1.000 inhabitants and of tuberculous cows 17.3 per 
cent. Here the mortality from tuberculosis is 39.1 per 

10 , 000 . ■ . 0 • 
A"ain Tonzig” cites the statistics of the city abattoir 
of Padua, which show that bovine tuberculosis occurs 
with rarity. Yet this city furnishes the. greatest mor- 
talitv of all Italian cities from tuberculosis with a re- 


inevc af cliiidreri nounsuea vnui cu\> & uuiiv raiiiy ui au xianaxx - 

hash far exceed that of breast-fed infants; but this is markable frequency of intestinal tuberculosis. 
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not the case. In Berlin records have been kept of the 
Tuethod of feeding all children under ^one year who have 
died of tuberculosis, and the figures are cited by 
Fraenkel,®® as follows: 

In 1899 the total infantile death rate from all causes 
was 10,933; in 1900, 11,762; in 1901, 11,325; in 1902, 

8 927. Of these there received mothers milk exclu- 
sWely, 898, 895. 832. 733, respectively, of whom there 
died of tuberculosis in 1899,11—^1.1 per cent.; in 1900, 

S_0.9 per cent.; in 1901. 4—0.5 per cent.; and in 

jg 03 5 —0.7 per cent. Of children reared exclusively 
on cow’s milk there died in 1899, 6,631; 1900, 7,305; 
1901, 6.982; 1902, 5,246; and of these death was due 
to tuberculosis, respectively, in 79—^1.2 per cent.; 70— 
0.9 per cent.; 63—0.9 per cent.; and 61—^1.1 per cent. 
From these figures it will be seen that the maximum 
difference in any one year between the two series is rep¬ 
resented by only 0.4 per cent., a fact which, docs not 
bear out Behring in his views. 

In this connection additional facts are not wanting. 
Speck,'* in order to determine the degree of danger of 
tuberculous infection in infancy from milk, made in¬ 
quiry of the various sanatoria for tuberculous patients 
in Germany concerning the method, of feeding of pa¬ 
tients up to the third month of life. It was shown that 
of 4,467 phthisical patients of the sanatoria, that 3,455 
had been breast fed, or 77 per cent., and 1,012 had re¬ 
ceived cow’s milk, or 23 per cent. Of 259 cases re¬ 
ported by other physicians, 181. or 70 per cent., were 
breast fed. Jacob and Pannwitz" reported of 2,921 
tuberculous patients that 1,877, or 67 per cent., were 
breast fed, and 969, or 33 per cent., were raised on cow’s 
milk. Schroeder’s report of 864 cases shows that 203 

52. Epstein: Cltefl bT Nenmanp, Dent. med. VTochtt., toI. six, 

isaa, Eo. lo, p. 306. 

53. Fraenbel, B.: Dent. med. Wocbft, rol. xxx, 1904, No. 6, 
p. 227. 

54. Spcci', A.: Zett. t. Syg., vol, xlvlll, 1904, No. 1, p. 27. 

55. Jacob and Patmwltz: Entstehung n. BebBmplnng der Lnng- 
entnberculose, Uelpzlg, 1901, to!. I, p. 253- 


In a letter to the editor of ,the Mcdicol Rewrd Car¬ 
ter" says that the average mortality from tuberculosis 
in the city of Havana represents more than 21 per cent, 
of the total death rate, and yet raw cow’s millt is never 
ised in Havana. 

In Sweden, where for generations newly all mother- 
have nursed their children, we find a higher death rate 
among children from tuberculosis than in certain other 
countries where artificial feeding is frequently resorted 
to. Hirsch" cites the comparative statistics for four 
countries as follows; Switzerland, 1.86; Prussia, 2.94; 
Horway, 2.21; Sweden, 3.5. 

According to Babes," tuberculosis is very prevalent 
in Eonmania, where the children receive no cow s milk, 
and according to Arthur Me 3 'er,®* in England, where 
milk is used raw much more than in German}’, the 
tuberculosis mortality is less than on the continent, al¬ 
though Bansome, Delepine, Boyce and others have 
shown that milk contained tubercle bacilli in large 
numbers of the samples which they examined. On the 
other hand, in Sardinia and in Sictiy, where bovine tu¬ 
berculosis, according to Hr. Yestea, is almost unknown, 
the tuberculosis of man causes a greater mortality than 
in England. 

Of Greenland, Heymann®- tells us that infants are 
almost exclusively breast fed, and yet tubercnlosis is 
so prevalmit that it is easier to name those who are free 
from it than to attempt to report the widespread pres¬ 
ence of this disease. 

56. Bledert: Berl, tlln. Wocbft., vol. xxxvill, 1901, No. 47, p. 
1177. 

57. Tonzig: Cited by Ott, Deot, Aertete Ktg., No. 23, December, 
1002 . 

58. Carter: Med. Rec., vol. Ixv, 1904, No. 8, p. 309. 
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II, 1904, No. 5, p. 204. 
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According to Cobb,®=> tuberculosis in all its forms is 
the greatest scourge in China. Nevertheless, the use 
of milk as a food by the Chinese is so rare tlrat one 
may practically say they do not use it. Very few cat¬ 
tle are raised by the Chinese and these are mostly used 
for ploughing. 

Finally, we are informed by Shiga®'* that bovine tu¬ 
berculosis was unknown in Japan until thirty years 
ago, when foreign cattle were imported, and from Pro¬ 
fessor Asyama®® of Tokio we learn that tuberculosis has 
been widely disseminated in Japan for centuries, in 
spite of the fact that until a few decades ago the feed¬ 
ing of nurslings has been only by the mother’s milk or 
that of wet nurses, for ritual and religious reasons. 

From such an array of facts, to which many more 
might be added, Behring’s position is clearly shown to 
be untenable, and it does not appear that the milk of 
tuberculous cattle is of very great significance in the 
spread and perpetuation of tuberculosis in man. Never¬ 
theless, it must not be forgotten that isolated instances 
have occurred from time to time in which it seemed 
most reasonable from the clinical evidence to attribute 
infection to bovine sources.®® 


While in such cases the. evidence has pointed most 
strongly to an infected millc supply, yet it has been only 
circumstantial in character, and tJiere has been no 
means of excluding absolutely a possible human source 
of infection. One or two cases may be quoted here 
which make this point clear. 

In the celebrated case of Ollivier,®! which he com¬ 
municated to the Academy of Medicine of Paris in 
1891, in the course of a few years, in a girl’s school 
13 of the pupils became ill of tuberculosis, 6 of whom 
died. Among them were several cases of primary intes¬ 
tinal tuberculosis. Investigation brought to light the 
fact that a cow which had been kept in the institution 
for some years suffered from tuberculosis of the udder, 
and that the milk from this cow had been drxmk by the 
pupils. Here was a case in which the clinical evidence 
appeared strikingly convincing, and it has been cited 
over and over again as a classical example of infection 
through milk containing Perlsuclit bacilli. The second 
communication of Ollivier in regard to this case seems 
to have escaped the notice of all those who have made 
use of it as a proof of the danger of milk infection. 
At the very next session of the academy, Ollivier was 
obliged to admit that he had been mistaken. He had 
since learned that the milk of the cow in question had 
not been drunlc by the pupils, but by the teachers and 
domestics of the school, among whom not a single case 
of tuberculosis had developed. 

In the oft-quoted 'case of Dr. Stang,®® a 5-yeax-old 
boy showed for some time symptoms of an abdominal 
affection. Ascites appeared and enlarged lymphatic 
glands could be felt through the abdominal wall; after 
I few weeks the boy died. The aritopsy showed tuber¬ 
culosis of the lymph glands of the abdomen, of the 
serous membranes and of the lungs. There had been 
no history of tuberculosis in the family on either side 
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for two generations, but it was found that the child 
had drunk for a year the warm milk directly from a 
cow which later died of tuberculosis. It is not stated 
that the cow had tuberculosis of the udder, and it should 
be remarked that in such a case possible sources of hu¬ 
man infection can not be absolutely excluded. 

The following instance reported by Demme®® may 
serve as an illustration of the care that is essential in 
attributing cases of tuberculosis to certain sources of 
infection. In 4 cases of tuberculosis in infants, autopsy 
showed the disease to be confined to the intestine. It 
was afterward discovered that these children were all 
infected by the same nurse, who was found to have a 
tuberculous affection of the right antrum of Highmore 
communicating with the oral cavity through a fistula. 
It was the custom of the nurse to feed tlie children with 
a spoon and to test the temperature of the food by plac¬ 
ing the spoon between her lips, and if too hot, to blow 
on it to cool it. Thus she infected the children with 
tubercle bacilli contained in her saliva. Now, if the 
unusual affection of the nurse had not been discovered, 
and, on the other hand, it could have been shown that 
these children had received milk from a tuberculous 
cow, four more cases o£ milk infection might have been 
added to the literature. 


There still remain for consideration infections of the . 
skin in the persons of those who handle tuberculous 
meat, and which are attributable to bovine tubercle ba¬ 
cilli. These cases all have this in common, that the 
tuberculous process remains localized and does not ex¬ 
tend to the internal organs. In a number of such cases 
which were recently demonstrated before the Berlin 
Medical Society by Professor Lassar,^® in not a single 
instance had there been an extension of the affection 
beyond the point of inoculation, although the local le¬ 
sions had existed for a long time, in one case for over 
ten years. It must be conceded that if such infections 
were prone to lead to generalized tuberculosis, butchers 
should show a higher mortality from tuberculosis than 
those pursuing other occupations. But this is not so, 
and it has been shown for the city of Copenhagen by 
Heilberg'** that with an average of 618 butchers alto¬ 
gether, but 25 have died of tuberculosis in ten years. 

In regard to accidental cutaneous infections with hw 
man tuberculous material, however, little need be said, 
for it is well known that large numbers of such cases 
are on record in which the local affection extended by 
way of the lyunphatics and caused the death of the sub¬ 
ject from generalized tuberculosis. 

With all the circumstantial evidence available, the 
question of the susceptibility of mankind to bovine tu¬ 
berculosis can not be .satisfactorily settled. The prob¬ 
lem can only be solved by experiments in human beings, 
and these are excluded. Such experiments, however, 
have been made, although they were undertaken witn 
another motive. 

Based on Eolritansky’s theory of the exists 
tagonism between tuberculosis and carcinoma 
a dozen patients who suffered from inoperable 
disease were inoculated with bovine tubercle bacilli in a 
last effort to save them from inevitable death. At that 
time the belief was current that the bovine 
bacillus and the human germ w'ere identical, and, there¬ 
fore, as cultures of the latter were not available, a cu - 
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to a year, and when subsequently they died of their ma 
licmant disease it was foimd that not in a single case 
had an infection resulted. Baumgarten,” as official 
prosector of the hospital in which the experiments took 
place, performed the autopsies. He found at the pojnt 
of inoculation only small scars, the tissues of whmh 
contained no tubercle bacilli, and he assures us that a 
critical macroscopic and microscopic examination of the 
adjacent hmiph glands and of the Tarious internal or- 
rnins failed to reveal tubercles or tubercle bacilli. _ niassa<^e 
Any discussion of tlie relation of human and bovme '—‘o' 
tuberculosis is incomplete without at least a brief con¬ 
sideration of tlie subject from the standpoint of pro- 
]ilnlaxi«. The information wliieh is available regard- 
ins the danger to man from bovine infection clearly in¬ 
dicates, as Professor Koch maintains, that such infec¬ 
tion^ are extremely rare in comparison with the over¬ 
whelming preponderance of epidemiologic infections. 
Nevertheless, that progressive infection of man and 
more particularly of children can occur from bovine 
iouTces seems to' have been shown by the experiments 
of the German Imperial Health Bureau. On the other 
hand, the cases of infection of human beings with 
PerUuclit bacilli, which Bauragarten has published, 
proved absolutely negative. The subjects of these ex¬ 
periments were adults, however, and it is not be- 
vond the realms of possibilit}' that the result might 
have been different had a number of infants been inocu¬ 
lated. 

From the standpoint of prophylaxis, we are not so 
much concerned with the frequency of infection of man 
from bovine sources as with the question; Do such in¬ 
fections occur at all ? So long as it can not be demon¬ 
strated beyond all doubt that they do not, preventive 
measures against bovine taberculosis must remain im¬ 


perative. 

The object of all prophylaxis against tuberculosis is 
the eradication of*the disease; on this point all are 
agreed. But. in order to accomplish this most certainly 
and most quickly, the greatest efforts should be made 
to protect against the greatest danger. On this account 
the lesser evil need not be ignored. 

As Professor Koch pointed out, the danger to man 
from the tuberculosis of cattle can be overcome by boil¬ 
ing the milk and by sufficiently cooking the meat of 
tuberculous animals which may be used for food. This 
more simple and inexpensive prophylaxis against bovine 
tuberculosis, Koch recommended in order that the vast 
sums which must he required in the way of remtmera- 
tion for tuberculous animals judicially destroyed might 
be diverted toward the establishment and maintenance 
of a more thorough and more effective prophylaxis 
against the chief source of human infection, the tu¬ 
berculosis of man himself. 

But were it proved that bovine tubercle bacilli could 
at the very most cause only localized non-progressive 
lo'ions in man, the use of food products of tuberculous 
animals would still be objectionable, for such lesions 
c<m lead to serious impairment of nutrition and possi¬ 
bly to death from tabes mesenterica. 

The flesh or the nffik of diseased animals is not fit 
for human consmnption under any circumstances, and 
for this reason alone, if for no other, the careful in- 


THE TREATMENT OP GONORRHEAL ARTHRI¬ 
TIS BY HYPEREJIIA. 

JOHANNES H. A. VON TILING, M.D. 
rouoiiKnnrsrc, n. t. 

All ph 5 'sicians who have seen gonorrheal arthritis 
know how unsatisfactorily the usual treatment—^rest, 
massage, passive movements, salicylates, etc.—often 
proves in chronic cases, and how hard to overcome in 
those cases is the extreme painfulness and the stiffness 
of the diseased joint. It seems to me worth while, there¬ 
fore, to call attention to a method of treatment whicli, 
so far as I have observed, in this country, has by no 
means found the notice and practice it deserves. _ I re¬ 
fer to congestive Inqieremia by damming according to 
Bier, which, as his assistant, I saw him employ. 

As is generally kmoim, Bier recommended hyperemia 
by damming at first for tuberculous joint diseases; 
later he employed it also for other diseases, and in his 
boob, “HypcramxB ah Heilmiiid,” writes: ‘Y'et much 
more marked is the effect of Inqteremia by damming on 
that form of gonorrheal joint inflammation which is 
so extremely painful. In these cases the pain becomes 
easier in from one-half to one hour after the application 
of the rubber bandage.” 

During the last few months I have had occasion to 
employ, and with the best results, hyperemia by dam¬ 
ming in several of those cases of gonorrheal artliritis 
which are marked by extreme pain and a tendency to 
stiffness. 

Case I.—■'Man, aged 34. 

ffisfort/.—Five months after an apparently slight gonorrheal 
infection he suddenly experienced severe pain in the right 
knee. The joint became severely swollen and was soon quite 
For about five rveeks he was treated by his physician 


33, p. S94. 
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stiff. 

■with salicylates, etc., and vrith tincture of iodin without any 
result. During tlus time the pain was so great that he was 
given narcotics in order to make him sleep. The circumfer¬ 
ence of the joint was 8.5 cm. larger than that of the other 
knee. 

Treatment and Resvli .—^While the joint was in this condi¬ 
tion the rubber bandage was applied. Tlie very first night the 
patient wore the bandage he slept without any narcotic and in 
a few days he was able with the help of a stick to take a few 
steps and with almost no pain. Soon the pain entirely ceased 
and the patient walked quite well, hut the stiffness of the joint 
improved comparatively slowly. 

Case 2.—A woman, aged 27. 

hTtsfory.—For nine weeks she had suffered with an inflamed 
ankle joint with much swelling and very severe pain. For 
weeks she was treated for rheumatism and without result. 

Treatment and Result .—In this case also after application 
of the rubber bandage in a few days there was marked im¬ 
provement and she began to walk quite well. The recovery 
was somewhat retardefl, due to an acute cold and to catarrh of 
the bladder, which the patient refused to have properly treated; 
nevertheless, after a short time, she was able to put on her 
hoots and felt so well she wanted to walk home. 

Case 3. Another case was that of a woman, aged 29, who, 
on previous occasions had made herself rememhered in the hos¬ 
pital because of her timidity and lack of self-control. 

^xstorjf. This patient, eight weeks before the beginning of 
the treatment, was said to be severely ill with measles °and 
gup. After two days’ illness, severe pain started in the right 
knee and continued until the beginning of the treatment irfth 
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the rubber bandage. In this case gonococci could not, as in 
the two foregoing cases, be found, but the symptoms clearly 
pointed to a gonorrheal inflammation in the right knee. The 
joint was severely swollen, extremely painful, and any move¬ 
ment absolutely impossible. Only with the greatest pain could 
the patient turn herself in bed. 


Trreatment and Result .—Soon after applying the bandage 
the pain grew less, and continued to grow less until at the 
end of ten days she was able to take a few steps without pain. 
Though the extraordinary timidity of this nervous woman kept 
her from exercising and therefore prevented a more speedy 
return of the joint movement, yet the patient was soon able 
to walk around all day and the pain completely disappeared. 

In describing the technic of damming I -will follow 
the directions given by Bier himself in his book en¬ 
titled “Hi/percemie als Heilmittel/’ and I will restrict 
myself to the technic as it is nsed for gonorrheal ar¬ 
thritis, omitting the employment of the method for 
other diseases. 

For the damming it is best to nse a thin pliant rubber 
bandage, the same as is used to malm a limb bloodless 
for an operation. If such a bandage is applied moder¬ 
ately tightly in several layers—not necessarily directly 
over each other—around a limb, it will soon be noticed 
that the subcutaneous veins swell, that the skin becomes 
of a red hue which is slightly tinged with blue, and 
that the limb becomes bigger and edematous; it feels 
warm to the touch and gives the subjective sensation 
of increased warmth in the limb. If there is pain in 
the joint it ceases, as a rule, very soon, and the stiffness 
of the joints becomes gradually less. The rubber band¬ 
age in this case ought not of itself to cause any un¬ 
comfortable feeling; the patient can even forget its 
presence. This degree of hyperemia, the so-called 
"heisse Stauung” (hot damming) is the right one and 
the only one that can be used as a remedy. 

It is sometimes very difficult to obtain this degree of 
hyperemia, and it requires careful attention and some 
practice to apply the bandage in such a way that the ar¬ 
teries are not compressed, while at the same time the 
veins are so far compressed as to partly check the re¬ 
flux of the blood, so that the flow of the blood is re¬ 
tarded while the circulation is not entirely suspended. 

In applying this treatment to a knee or an elbow 
joint sometimes it seems easier to get the right degree 
of hj'peremia bv bandaging the distal part of the joint 
with a flannel'bandage. Other aids, recommended by 
Bier, to obtain the ffimt damming’' are; Previous 
heavy coating of the diseased joint with tincture of 
iodin, which causes a slight inflammation, and then, 
in the inflamed area, the bandage causes a very good 
hyperemia; or one can make the limb for a few 
utes bloodless, according to Esmarch, then wait for the 
reactive hyperemia and afterward dam with the band¬ 
age the copious amount of blood from the reactive hy- 


flo prevent any unpleasant results, such as atrophy 

the muscles or irritation of the skin at the place 

ere the bandage is applied. ^ few lavers of ^ can 

interposed between the skin and the nffiber. It is 

0 expedient to change the place of the bmdage, for 

taSe to put it at night directly above the diseased 

nt and during the day farther away from the pint. 

If the bandage is too tight, the skin of the limb soon 

)ks grayish bl^e, and there appear whitish 

•ulark vermilion-colored spots, which grow larger 

:d larger so long as the too tightly dra^ bandag 
Ld larg T touch—so-called 

"^UeStauung”^ (c^d damming)-while there is. as a 


rule, even now a subjective feeling of warmth; also 
there appear under these conditions paresthesia and 
pain. In rare cases, Bier has also seen what he calls 
white damming, in which there seems to be especially a 
damming of the lymphatic vessels. 

All these latter phenomena, blueness and coldness of 
the liinb, white or vermilion-colored spots, paresthesia 
and pain, show that the bandage is too tight and must 
be loosened. 

To the application of the hyperemia as a remedy we 
become entitled and impelled through observation of 
nature. 


In every function—in growth, in regeneration, in all 
remedial efforts of our system—^nature uses hyperemia 
either active (arterial), or passive (venous). Our ef¬ 
forts, therefore, must be to find out the ways nature 
takes and to help her by limiting the hyperemia if it 
gets stronger than necessary—antiphlogistic regime in 
acute inflammation—or by increasing the hyperemia if 
nature does not seem to react with enough force against 
the disease, as seems to be the case in chronic arthritis 
and in some cases of gonorrheal arthritis. 

If we ask now what are the effects of hyperemia, we 
find that the first and most marked effect is the lessen¬ 
ing of pain, which every physician has noticed who has 
applied hyperemia by damming or by hot air, for the 
effect of hot air is hyperemia. If one properly employs 
the hj'peremia by damming, this anodjme ekeet is so 
marked that Bier emphatically calls attention to the 
fact that the bandage is not properly applied if, after its 
application, the pain is increased instead of being 
lessened. 


But it is not the anodyne effect alone that makes the 
hyperemia a remedy. Hyperemia by damming certainly 
has a bactericide effect, whether "this depends on in¬ 
creased leucocytosis, on a larger quantity of serum witli 
its alexins and products of the change of matter in the 
bacteria, or on increase of the carbonic acid and thereby 
of the alkalinity of the blood. 


Finally, hyperemia by damming has a dissolving ef¬ 
fect. In those stiff joints of gonorrheal arthritis in 
question, as well as in joints with chronic arthritis, the 
adhesions consisting of connective tissue become infil¬ 
trated with serum, swell, and are dissolved and may be 
removed with the serum by means of massage, which 
should be employed after the bandage is taken off. 

Only the above-described, so-called “heisse Stauung 
(hot damming) has these effects, and I wish to empha¬ 
size the fact that special attention must be given to ob¬ 
tain the right degree of hyperemia and to maintain the 
same during the time the bandage is applied. At the 
drst application of the bandage the patient must be 
strictly admonished to tell at once if he feels more 
pain, if the joint becomes blue or pale, or if it feeh 
mid or numb. In the beginning of the treatment of 
ihese gonorrheal joints it seems best to let the band- 
ige remain only a few hours; but soon the time mvst 
)e lengthened until in a few days the bandage sboulu 
remain for ten hours during the day and ton hours at 
ii<^ht. After the removal of the bandage it is well to 
massage slightly and to move the joint, and the patient 
must as soon as possible leave his bed. 

TPbe results of this plan of treatment of those pain¬ 
ful cases of gonorrheal arthritis which tend to stittne- 
in most cases, so far surpass all other methods that 
mo^ urgently recommend the hyperemia by dammin„ 

according to Bier. 
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SMOKELESS POWDEKS. 

Tlin KATORE AKD ErFECTS OF THE DELETERIOUS GAStS 
GI\-EK OFF IN THEIR EXPLOSION.* 

MAJOR CHARLES E. laEFFER, 

Surgeon, United States Army. 

TOUT D. A. RUSSELL, trYOMI^IG. 


Ever since the introduciion of the so-called smoke¬ 
less powders, injurious effects have been observed from 
their use. In small quantities, the gases resulting from 
the explosion of powders of this class, cause varying de¬ 
grees of disturbance in the cardiac and vasomotor ap¬ 
paratus. “Dynamite headache” has become a common 
phrase among those who work in the manufacture^ of 
the powders; among miners, who use them for blasting 
purposes, and among sportsmen, soldiers and rifle 
shots, who use them in firearms. In larger quantities, 
these gases have produced profound intoxications, and 
have caused numerous fatalities. Haldane^ says: “In 
the gold mines in India and in the Transvaal, accidents 
involving the loss of as many as twenty men at a time 
have sometimes occurred in this way from dynamite 
catching fire underground, and serious injury to health 
may easily be caused by the fumes of imperfectly deto¬ 
nated high explosives where the ventilation is bad.” 
Ke}" says: “ilany instances are recorded of fatalities 
due to the inhalation of these fumes.” An accident oc¬ 
curred from the fumes of exploding nitroglycerin, dur¬ 
ing the construction of the Severn timnel, in which 
two men lost their lives. These cases are fully reported 
by Eord,^ who quotes other cases by Dupre. A. striking 
instance of the lethal effects of the fumes of modem 


high explosives was seen in the Philippine Islands, 
when fourteen men perished after a blast in the quar¬ 
ries of Mariveles. They sought refuge from the explo¬ 
sion in a protected gallery in the pit-like quarry. The 
fumes of the explosion settled into the quarry, and be¬ 
fore aid could be given the men they were all dead. 
Numerous isolated instances have been reported. 

It seemed profitable to determine, if possible, the 
particular gas or gases causing these symptoms and to 
study their effects. Eor this purpose the experiments 
which are here detailed were undertaken. Some very 
positive and mteresting results were obtained. The 
literature bearing directly on the subject is ver}' sparse. 
With the exception of some simple experiments with 
smoketes powders, by Torek the field is a new one. 
The results run a close parallel to some of the results 
obtained by Haldane in his masterly experimental stud¬ 
ies of the effects of poisoning by carbonic oxid. 

The following is a brief extract of a paper by Torel,* 
a medical officer of the Drench navy. He refers to a 
number of cases occurring on the ITosseno; “Six shots 
were fired in rapid succession from a 274 mm gun in 
a closed turret. There was a gentle breeze blowin®- 
toward the muzzle of the gun in such a fashion that 
^nen tne breacli block 'vras openod after each shot a 
large portion of the gases of the explosion was blown 
into the turret. A number of the men suffered slightly 
from the effect of the gases, while one was ver? se¬ 
verely affected. There was a complete loss of con¬ 
sciousness. The face was pale and covered with a cold 


1. ^ OffSerons Trades, pp. G14 et sej. 

^ r ' Dfin?;eroHs Trades, 

por?' No 2G, Oct British GoTemment K, 


sweat; the pupils were dilated. There were convulsive 
movements of the body and limbs; the respiration was 
labored and jerky- the pulse sm.T.11 and irregular, and 
the beats of the heart feeble and tumultuous. After he 
recovered consciousness, he complained of severe head¬ 
ache, of lassitude and of epigastric pain. He 
stated that when he lost consciousness he had 
severe vertigo and anginose pain in the pre- 
cordinm.” Torcl believes that the embarrassment 
of speech, the dclivum and the convulsions observed m 
this case, point to a central into.xication by nitrous va¬ 
pors rather than to poisoning by CO, in wdiich the ac¬ 
tion is slower and more prolonged. To test the toxicity 
of the vapors he made two experiments on rats. The 
first rat was placed under a bell jar, of a capacity of 
160 liters, and a mass of powder weighing 4 grams 
ignited and burned under it. The rat died in five sec¬ 
onds, and was in a state of rigidity with dilated pupils. 
He allowed a portion of the gas to escape from the 
bell and placed another rat under it. The rat died in 
fifteen seconds, after strong convulsions. 

Not strictly related to this inquiry, but casting a 
great deal of light on some of the effects, is the so-called 
“cordite eating” in the British army. The first men¬ 
tion I can find of this practice is by Purdy“There 
were a few cases where men were admitted with a tem¬ 
perature of 103 degrees or 104 degrees one day, and 
after a night in hospital the thermometer registered 
normal. It was found that one or two of the Veary 
Willies’ and ‘tired Tims;’ had resorted to eating cordite 
as a means of creating a temperature, and so bluffing 
the doctors. This means of raising the temperature was 
discovered by the men noticing the effects of cordite 
fumes when lighting a pipe with a stick extracted from 
a cartridge.” 

A fuller report on this subject was made by Jen¬ 
nings.® The following is a brief abstract of his paper; 
he records the cases of several men who were in the 
habit of eating cordite for the sake of the intoxication 
it produced: “Cordite, when taken in the strand form, 
rapidly produces a violent splitting headache in the 
temporal and occipital regions, the headache contin¬ 
uing all day.” “As an experiment, I tried one-fourth 
of a strand from a Lee-Metford cartridge, which I 
kept in my mouth and sucked for two minutes. Its 
diminution in size was scarcely appreciable, and yet I 
experienced the most racldng, splitting headache that I 
ever felt in my life, together with hammering and ring¬ 
ing noises in my ears; the headache lasted quite thirty- 
six hours.” “Its physiologic action is similar to hut 
slower than amyl nitrite, viz., throbbing headache, 
flushing of the face, visible carotid pulsation, giddines® 
and disordered action of the heart.” When taken with 
beer or tea it appears to produce heavy sleep, followec) 
by a stupor lasting approximately from five to twelve 
hours. He also notes the habit of the men lighting 
their pipes with sticks of cordite and says that when 
so used it gives the smoke a not unpleasant sweet taste 
and a slight passing headache or giddiness. Cordite 
alone does_ not seem to make men crazy, but taken with 
beer or spirits it brutalizes the mildest man and makes 
a temporary maniac of him. He also reports from per¬ 
sonal observation that the habit seems apparently to 
age a man rapidly and to make him exceedinriv negli¬ 
gent of his personal appearance. ^ 


« z,eaiana .Metucai JotiTnal, March 31, ISO" 

a™ at B. A. M. C, D. S. O.. Journal Royal 

Amy Medical Corps, October, 1903. 
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My experiments were divided into two groups. One 
gronp^ to determine the nature of the gases given off 
in the explosion of smokeless powders, and the other 
group to determine the effect of these gases on man. 
The first group was made by firing blanlc cartridges 
into sealed box and then aspirating the gases of the 
explosions through various test reagents. The second 
group of experiments was made in a closed and sealed 
room of about 1,200 cubic feet capacity. The subjects 
of the experiments were myself, Sergeant, First class, 
Clare and various privates of the hospital corps detach¬ 
ment on duty at this station. After entering the ex¬ 
periment building, the door was sealed and a varying 
amount of powder was exploded in a United States 
magazine rifle. The average exposure to the action of 
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completed with the United States Army small-arms 
powder. This powder contains gun cotton, nitro-cellu- 
lose, nitroglycerin, a metallic nitrate accelerator and an 
unknown deterrent. The action and function of these 
deterrent bodies will be considered later. Positive re. 
suits were obtained with as small an amount of powder 
exploded, as 8 grams. ’ 

The first and most notable effect of the powder fumes 
was on the heart and circulation. In small amounts 
(8 to 10 grams of powder, exploded) there ensued in 
from five to ten minutes palpitation of the heart with 
rise in the pulse rate. (Chart 1.) In only one in¬ 
stance, with the fumes from 7 grams of powder, there 
was a slow but steady fall in the pulse rate to 46, with 
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Chart 1.—Continuous line shows pulse; dotted line shows blood 
pressure. Amount of powder exploded equals 10 grams. 1. Ex¬ 
posed to the fumes. 2. Out of the fumes. Observations ten min¬ 
utes apart. 



Chart 2.—Showing delayed action on pulse and 
Observation interval ten minutes. 1. Entered fumes. 2. Out of the 


fumes. 


Chart 3.—Showing the effect of 20 grams of powder. Observa¬ 
tion Interval five minutes. 


a great sense of distress in the chest, marked cyanosis 
and a tendency to faintness. In this instance the rise, as 
seen in Chart 1, Uo. 1, followed one hour after leaving 



Chart 4.—Showing the full effect of smokeless powder funic^. 
Amount of powder exploded 37 grams. 1. Entered 
Walked thirty steps. 3. Same. 4. Left fumes. Interval betffct 
observations five minutes. 


le fumes ■was one hour. During this time observa- 
ons on the heart, vaso-motor system, blood pressure, 
emoglohin and temperature were made. .i,., 

It required cousiderable resolution to keep these ex- 
eriments going, and they were earned over a long 
[me on amount of the necessary intermissions that 
S to be made between them. This was due chiefly to 
he headache that invariably followed 
reonently extremely severe and lastmg for from i 
o fortv-eight hours. Numerous sphygmographie tracco 
0 forty ^ ponders was tried, but 

r™ i be found in their 

rctSn.^ittr tbe meane X?’erperaoente «t= 

•i 


the fume room, and then was the same as usually ob¬ 
served. (Chart 2.) , 

In larger quantities of the fumes, from 30 grams oi 
powder, the effect on the heart was more pronounced^ 
In a few instances an initial but very brief fall wa. 

noted.' (Chart 3.) i 

Following this the pulse rose rapidly to 110 and 
There -was a most distressing, tumultuous feeling i 
the ohest. The lace ^as flushed, the P-P* 

In from fifteen to twenty minutes cyanosis appearc . 
raart 4 shons the Ml effect of smokeless poirdcr 

fumes. 
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In this experiment, 37 grams_ of po^yder were cx- 
nloded and it was fonnd that this was about the limit: 
of safety, beyond which I could not go, without unjus¬ 
tifiably endangering everyone concerned in the 
inent. The initial pulse was 70. It rose rapidly to 
IIS and then began to fall. When slight exercise was 
tried, walking thirty steps at a slow walk, it rose to 
128 became arrhythmic and markedly dicrotic, llic 
loss of vasomotor tone was very evident in the fall of 
blood pressure with the increase in the rate of pulsa¬ 
tion The dicrotism was apparent to the finger, and 
was marked in the sphygmographic traces, which are 
here shown. (Tracings 1, 2, 3.)- After exposure to the 
fumes for thirtv minutes, the man staggered and 
swayed in walking. The power to remain stationary, 
with the eyes closed, was almost abolished. The re¬ 
flexes were not increased. In addition to great distress 
in the chest and angor cardii, he complained of a severe 
feeling of oppression in the head, smarting of the eyes 
and drj-ness of the throat. Tliere was marked loss 
of hearing, diminished acuity of vision and apparent 
mental confusion. The sense of oppression in the 
head rapidly developed into a violent general headache, 
more marked in the occipital region, which lasted thir¬ 
ty-six hours. This particular experiment has been de¬ 
tailed at length because it is the typical expression I 
found, over and over again, of the full eSect of the pow¬ 
der fumes. 


cult to make the sphygmographic traces, and there was 
m6re or less tendency to drop small articles like pen¬ 
cils, thermometers and tracing papers. 

I could not satisfy myself that tliere was any intlu- 
once whatever on the body temperature. The sensa- 
tion of heat has already been mentioned, but the ther¬ 
mometer failed to show any actual rise. The observa¬ 
tion by Purdy,® already quoted, of the temporary rise 
observed in men who ate cordite for the purpose of 
malingering, led me to expect some temperature varia¬ 
tions. However, none were observed, and, therefore, 
there must bo some difference in the action of cordite 
powder fumes and the internal eflect of cordite when 
eaten, in this respect, altliough most of the other phe¬ 
nomena arc somewhat similar, 

Although I conid find no effect on the temperature 
of the body, it was noticed.that the temperature of 
the outside air had a marked influence on the effect of 
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Chart D.—Showing InOucnce of heat and cold. Amount of 
powder exploded 20 grams. Temperature of room 74 F. The 
reaction Is very moderate. ' 


Tracing 

Tracings 1, 2 and 3 correspond to Chart 4 and Illustrate the 
loss of vasomotor control and dlcrotlsm. 

The influence on the vasomotor sj’stem was equally 
pronounced. An initial flushing, particularly of the 
face, was always seen, and, with this flush, there was a 
subjective sense of heat. The flush was followed by 
cyanosis, apparent in the lips, finger nails and malar 
prominences. The color was a curious one, and sug¬ 
gested turgiditj’ rather than lividity. The blood pres¬ 
sure fell rapidly with the rise in the pulse. The aver¬ 
age fall was 50 points, from 130 to 80 mm. of mer¬ 
cury. 

Eespiration showed less change than the other func¬ 
tions. There was alwaj-s some hyperpnea, and not so 
much a sensation of air hunger as a feeling of respira¬ 
tory insuiScieney; a subjective sense of unsatisfied 
breathing. IThere there was full exposure to large 
amounts of the fumes, nose bleed was frequently ob¬ 
served. 

Under the same circumstances locomotion and co¬ 
ordination were markedly affected. Swajing and sta<^- 
gering on walking was commonly observed. Walking 
along a line marked out on the floor was difficult. Even 
in small doses, when the feet were placed together 
and fte eyes were closed, there was a curious se^ of 
imtabihty and a subjective feeling as though one were 
about to fall In large doses the swaving was very 
apparent, while m full doses the position could not be 
rnamtamed at all. IIo alteration in the reflexes wa.s 
ob-er\ed Eailure of co-ordination was also shown in 
“ performing manipulations in- 
volnng careful movement. Thus it became very diffi- 
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Chart 6.—Showing Infinence of heat ancl cold. The conditions 
are the same as In the preceding chart excepting the temperature 
of the room, 47 P. The reaction Is more decided. 

the powder fuiiies. Charts 5 and 6 show this very 
plainly. Generally speaking, it was found that de¬ 
crease in the temperature increased the effect of the 
powder fumes- Both of these charts show experiments 
on the same man made under exactly similar condi¬ 
tions, excepting the room temperature. Chart 5 shows 
the effect of the fumes of 20 grams of powder on the 
man at a room temperature of 74° E. It will be ob¬ 
served that the reaction is very moderate. Chart 6 
shows the experiment repeated with the same man and 
powder at a room temperature 
ot 47 jj. The effect is verj- much more marked. 

X do not pretend to inierp* ' this phf’nomenon, but 
^very similar observation ' Haldane^ in 
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his studies of CO poisoning: "Another point which may 
probably be of importance is to prevent fall of temper¬ 
ature. Jly attention was first called to this point by ob¬ 
servations on mice and subsequently by a fact commun¬ 
icated to me by one of the rescue party after the terrible 
colliery explosion in South Wales in 1894. It was 
noticed that some of the men found still alive, but 
suffering from the effects of after-damp, got worse 
and gradually sank vdien brought to the fresh air at 
the bottom of the down-cast pit. At this point the air 
would be cooler and dryer than in the workings. The 
fall is apparently accelerated by dilatation of the blood 
vessels of the skin.” 

It is possible that this explanation may apply to these 
observations as well; that the dilation of the vessels 
produced by the powder fumes is augmented by the 
peripheral dilation caused by the cold. I also made 
an effort to determine the effect of moisture by saturat¬ 
ing the room with steam. The effect of the fumes in 
moist air seemed to be less than in dry air, but of this 
observation I am not by any means sure. 

Vision became less acute under the influence of the 
powder fumes, the average diminution being from 
5/20 to 7/20. The visual fields were slightly contracted 
uniforml 3 ^ I could discover no scotomata. Hearing 
was more decidedly obtunded. When the full effect 
of the fumes was obtained there seemed to be a loss of 


Jour. A. M. A. 



Chart 7.—Showing effect of alcohol ana powder fumes. Amount 
of powder exploded 25 grams. 1. Entered fumes. 2. Exercise. 
3. Exercise. 4. Left fumes. Interval between, observations five 
minutes. 

nearly one half in hearing. A degree of mental confu¬ 
sion was also observed, chiefly expressed in dullness and 
failure of concentration. "Dynamite headache” always 
followed the experiments. It varied in intensity, but 
was usually severe, frequently it was almost intoler¬ 
able, on account of the severe, crashing, splitting pains. 
Occasional!}’’ it was milder, with a general ^ sense of 
constriction and a localized pain in the occipital re¬ 
gion. It lasted from four to forty-eight hours. It is 
undoubtedly congestive in character and due to the fill¬ 
ing up of the cerebral vessels from_ vasomotor paraly¬ 
sis. There was nearly always a feeling of malaise and 
depression after the experiments. . , . ,t • • 
free nitrites could be demonstrated in the- 
within one hour after exposure to the fumes. Ho 

other changes were noted. • - 

I was able to make o\e obsetratien ot Hie conjoined 
actiorof alcohol and Toyder hmes. One day one of 
the men presented himse« slightly nnder the 
rf iSuor®^ The resnlts ot\he experiment are interest- 
tog. ^ Tim amount of powSr exploded was »5 pams. 
The effect on the pulsS 


expioutju WHO A/cf 

"was v6ry pronouncGd- 


(Chart 7.) The stimulating effect of tlie alcohol, how¬ 
ever, lessened the loss of vasomotor tone. The poiats 
marked 2 and 3 on the chart show the effect of exercise 
and it will be noted that with the rise of the pulse rate 
the blood pressure also rose, in contrast to the effect 
shown in Chart 4. No tendency to dicrotism was ob¬ 
served. 

Similar symptoms to these here recorded in the 
present experiments, have been observed in workmen 
engaged in the manufacture of smokeless powders. They 
are produced not only from the fumes arising from the 
powders, but also by handling the finished or unfin¬ 
ished product. Eey^ states 'that ^hiitroglyceriu headache” 
IS caused either by iuhalatiou of nitroglycerin vapor or 

absorption through the skin, so that it results from 
handling the manufactured compound as well as from 
being present in a building in which the hot explosive 
is deposited. No one can enter a cordite drying room 
or ‘stove’ without experiencing a peculiar sensation at 
the heart and at the back of the head, which, in the 
absence of fresh air, soon develops into a headache 
wliich reduces to insignificance all the other ills of life.” 
Thi.'! effect is so well known that the occupation com¬ 
mands higher wages, not because of its perilous nature, 
but rather on account of the inconvenience from this 
source to which the men are subjected. 

In nearly all the men used in the experiments a de¬ 
gree of tolerance was gradually established to the pow¬ 
der fumes. This is also a common observation among 
those engaged in powder-making. On this point Key- 
says : "Some suffer more than others, and on most peo¬ 
ple the fumes appear to lose their effect after a few 
days. With certain individuals, on the other hand, 
it is a matter of weeks before they become inured, and 
during that period they are never free from sickness 
and headache; moreover, a very few days’ absence from 
contact with the explosive causes a return of the orig¬ 
inal susceptibility^ 

Among the men used iu these experiments one was 
found who was practically unaffected by exposure to 
the powder fumes. The only effect observed 'was a 
fall of about ten beats in the pulse rate after exposure 
to dense fumes. The blood pressure was practically 
unchanged. This man had previously served in the in¬ 
fantry, and stated that he had inhaled powder fumes a 
number of times, during constant hea-vy firing, but he 
had never experienced any after-effects, although the 
other men about him had noticed the "powder head¬ 
ache.” He was given nitrite of amyl by inhalation, and 
showed a very faint response to it. He gave practi¬ 
cally no response to hypodermic inj'ections of nitro¬ 
glycerin gr. 1/100. This man represents an infrequent 
group, who are strangely resistant to the effects of 
the nitrites. I saw such another case in the clinic of 
the late Professor DaCosta. This was a man who had 
been given nitroglycerin to take by the mouth, with in¬ 
struction to increase the dose to the point of tolerance. 

He returned, saying that be had taken large doses of 
the drug, and that he could see no effect of any kind- 
The drug was then pushed until he was taking, sevemi 
times daily, the tremendous dose of G50 drops of the 
spiritus glonoini. I saw him take a dose of this size, m 
the clinic, and it had only a transient effect on his 

pulse. . 

Now the question arises. What gas or gases evolvwi 
from smokeless powders cause these effects? Smoke¬ 
less powders are, practically all, composed 
proportions of nitroglycerin, gun cotton and nitro- 
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cellulose, lo which are added small proportions of me¬ 
tallic nitrates or organic bodies like urea or vaselin to 
act as accelerators and deterrents. 

The explosion of nitroglj'ccrin is usually represented as 
follows: 3 (C.H ,03 (N0„j3) exploded = 6CO„ -f5H„0 
-f3N;-fO. 

The disruption of trinitrocellulosc is shown in this re¬ 
action: exploded =: 7H„0 -}- 9CO 

+3CO„-f3N„. 

Gun cotton is simply a highly nitrated nitrocellulose, 
containing more than 12.9 per cent, of nitrogen. Its 
explosion formula is considered to be the same as nitro¬ 
cellulose. 

The varying proportion -of these ingredients in the 
principal smokeless powders is shown in the following 
table, which is taken from artillery notes No. IG (12). 

TABULATED CLASSIFICATION OF FOWDERS. 


rur.E COLLOIDS. 


ACETONE. 


Maxim Schupphauss No. 

1. 

G. C. 

..SO. 

N. C. 

..ID.u 

Urea . 

.. 0.5 

Powder B. (VIeille). 


G. C. 

..GS.21 

N. C. 

. .29.70 

Paraffin . 

o 

Riflelte. 


G. C. 

. .74.16 

N. C. 


Volatiles . 

.. .84 

C,H,(NH,) . 

2.52 

Swiss Normal Powder. 


G. C. . 

...96.21 

N. C. 

... l.SO 


Resin . 1.09 


ETBEIt-ALCOUOL. 

Pj-rocollodlon (Mcndelecf’s Pow¬ 
der). 

C^Uss0r5(N0s)u. 

Powder for U. S.,Army. 

Nltrocellalose contalninp not 
less than 12.C3 per cent, i, 
.03 per cent, of N. 

Powder for D. S. Navy. 

Nitrocellulose contalnlnR from 
12.4 to 12.8 per cent, of 
nitrogen. 


ACCELEHATED COLLOIDS. 

METALLIC SITBATE ACCELERATOr.S. NITnoGLYCEniN ACCELEHATOnS. 


Plastomentl. . Balllstlte. 


N. C. 

(N= 12.33.) 

BatNOj). . 

Toluene-il-nitrate .... 
Powder BN. 

.67.18 

G. a . 

K. G. 

.50. 

.40. 

. 9.76 
.22.06 

Diphenylamin. 

Cordite. 

G. C. 

, 1. 

.27. 

G. C. 

.38.67 

N. G. 

.HR. 

N. C. 

.33.23 


. 5. 

BafNO.)- . 

KNOs . 

.18.74 
. 4.54 

Leonard. 
a p 


Na.COs . 

. 3.65 

N. (3. 

.70 

Volatile . 

Schultze. 

G. C. 

N. C. 

. 1.29 

.32.63 

.27.71 

Lycopodium. 

Urea . .. 

. 4. 
. 2 

MaxIm*Schupphau8 No. 2. 

.80. 

Ba (r^Og )3« .. 

KNOs. 

.27.62 
. 2.47 

N. C. 

N. G. 

.10. 
. 9. 

KaNOs. 

. 2.24 

4 2 

Peyton (California). 




G, C. 

.40. 



N. G. 

SR 

a o 


? 7 7. 


N. C. 


W. A. (Asplnwall-Whistler). 

xn. 


u. c. 




N. G. 


X o . .. 


—NO,. 


Ba (NO, ).. 

.In 

Wetteren. 


KXOa .... 


G. C. 




N. G. 


U. S. Army (small arms). 
G. C. 




N. G. 

N. C. 




—NO^. 




Deterrent. 




Indurite, 

G. C. 




Nltrobenzln.. 

*. GO*. 




According to the formul® given, nitroglycerin gi 
off no fumes that could be noxious or that could n 
duce the symptoms that have been detailed. Gun c 
ton, however, and nitrocellulose give off large quai 

of PorLn?' detonatioh amou 

of carbomc oxid equivalent to from 28 to 45 per cei 

depending on the pressure under which it is explod 

ire^ nndn symptoms prodm 

•ire undoubtedly due to this gas. But there must 

some other factor at work to produce the ma?k?d va 

agent Ts'^t 

detonation does not take place in milita^-^^pTrting 


blasting e.xplosives. Instead, the action is a combus¬ 
tion, more or less rapid, according to the special use 
for wliich the powder is intended. The cliecking of the 
rate of explosion, by whicli it becomes more or less rapid 
combustion, is effected by means of deterrents. These 
deterrent bodies, or rather their effects, are of the 
greatest interest in this study. For this purpose most 
varied substances have been employed as urea, paraffin, 
resin, toluene, vaselin, lycopodium and the metallic 
nitrates. Many of them arc unlmown, and constitute 
the “secret” in most of the special powders. Now, 
under the influence of tliese ffiiolders back,” when 
smokeless powders burn instead of detonating, in addi¬ 
tion to and replacing some of tlie products as given in 
the theoretical formula;, the oxids of N appe.ir. And 
they are developed in proportion to the sloumess of the 
combustion. Hence slow-burning blasting powders 
which depend rather on the quantities of gas produced, 
than on the initial violence of the explosive blow for 
their disruptive effect, will produce large quantities of 
the oxids of nitrogen. It has long been known that 
when imy of tliese powders burn quietly in the open 
air, still greater proportions of these compounds are 
formed. On this point ]Iey= says the following: “If, 
however, nitroglycerin be decomposed by simple com¬ 
bustion, not detonation, the nitrogen and oxygen in the 
NO» molecules do not appear to be dissevered, the re¬ 
sult being that not only are highlj’^ poisonous nitrous 
fumes given off, but the proportion of available oxv'gen 
* # diminished that a considerable quantity 

of CO IS formed. _ Many instances are recorded of fa¬ 
talities due to the inhalation of these nitrous fumes In 
the cases where death has resulted from breathing 
mtrous fumes only, the end has generally been de¬ 
terred for some time, amounting in one instance to no 
less than forty hours after the inhalation.” Haldane^ 
makes the foUowmg observation on burning explosives: 

The most serious accidents in mines from gases from 
e^Iosives have been due to the accidental burning 
^high e^losives, such as dynamite or gun cottom 
^en substances of this class burn quietly instead of 
detonatag, nearly the whole of the nitrogen is given off 
as mtrie oxid (NO), instead of as free “nitrogen The 
nitric oxid at once combines with the oxygen of the air 
to form mtric peroxid, which is a very dangerous g^s 
Even when a charge is detonated for blastinf purpoie<=‘ 
It may happen, particularly with badly fr^roS; 

Ste Iroffid'The^S^"^ bums quie% and foS 
I.,’ , IS an irritant gas, but when 

.^ciently diluted may be breathed for some time with- 
_ut the person exposed to it being aware of the danger .^’* 

the iDTseon GM T the “n 4V f 0 ^^^ vllf 

tains (page 230) a report hr T P T7,.i» ^ 

POW'Jer explosion Md fire ok ^he™ °° 

rt will be remembered that In this^dlsks^n®""!'' ^3. 
pie directly exposed to the flame of 36 peo- 

perlshed. One charge of 360 tinnoflo bnmlng powder, 32 
■SDlted in a tnrret and twf charges of powder was 

m the handling room The followlo,. ..1 ***, weight each 

we particularly germane to this paler-“oTho 
by the combnstlon of 720 nonnL^^? ^' generated 

handling room permeated the S“oteless powder In the 

vicinity and wal Tsonree of iafeer^ 

and rescuing the victims fighting the fire 

not been fully detemlked. 4 n”mblr ”of'’lm''""® 
were variously affected bv Inhalation ^ oScers and men 

tion was experienced at first follnn-oo*^i goses. An exhilara- 
tlal loss of consclonsness This “ Pnv- 

absorptlon of the compoknds^of the 

add. Other effects of the nitrons 

tIon were those cansed^bv thl 'irlitnt?' the products of combus- 
linlng of the resSorv tra^r ' ot Eases on the 

resulted. l proving ktal \ld Pnlmonary edema 

A large number of thniews oL severely affected, 

tent of eiperlencin.' n so^l? affected to the ex- 

slight distress In breathing."'^ trachea and bronchi and a 
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It is apparent, then, that the gases producing the iil 
effects described are either carbonic oxid or nitric 
peroxid, or a combination of the two. An interesting 
study might be made in separating these two gases from 
smokeless-powder fumes and stud^dng their effects sep¬ 
arately. There is only one explosive that- might facili¬ 
tate this. Sir P. Abel states that “tonite” produces 
“little or no CO” in its combustion. Unfortunately, I 
could procure none of tliis particular explosive for .study. 

The s 3 Tnptoms of GO poisoning have been thoroughly 
studied by Haldane.'^ He made experiments on him¬ 
self with cai’efully measured quantities of carbon mon- 
oxid gas. I have here extracted the salient facts of 
three of his experiments. For further data I must 
refer the reader to his splendid paper in the original. 

Experiment 2.—Proportion of CO = 0.39 per cent, was in¬ 
spired for 11% minutes. 

After 22 minutes: There was slight palpitation, pulse 102. 

After 2G minutes; Hyperpnea, palpitation, pulse 120. 

After 30% minutes: Became giddy, much palpitation, out 
of breath and could not see well; singing in ears. 

Experiment 6.—^Proportion of CO = 0.12 per cent, inspired 
for 120 minutes. 

After 15 minutes: Pink tinge in blood discernible. 

After 37 minutes: Palpitation, pulse 96. 

After 67 minutes: Slight palpitation; feel rather sleepy. 

After 90 minutes: Moderate exercise caused distinct dim¬ 
ness of vision and hearing and a tendency to stagger. 

After 120 minutes: On running up stairs once, became 
distinctly weak in the legs and had to lean against a table. 
Distinct impairment of vision and hearing and mental con¬ 
fusion. 

After 138 minutes: Distinct throbbing headache, which 
lasted for two hours, with dimness of vision. 

Experiment 7.—Proportion of GO = 0.21. per cent.; duration 
of inhalation, 71% minutes. 

After 34 minutes: Feeling of fullness and throbbing in 
head. 

After 37 minutes: Fullness and throbbing more distinct. 

After 45 minutes: Pulse 104, breathing distinctly deeper. 

After 59 minutes: Beginning to look pale and yellowish. 

After 63 minutes: Felt worse after maldng any movement 
in chair. 

After 65 minutes; Hyperpnea marked, slight mental confu¬ 


sion. 

After 71 minutes; Vision dim, limbs weak, gas stopped. 
After 73 minutes: Could walk fairly straight across room; 
could not form letters on board as well as usual; confused. 


After 77 minutes: After walking four times across room, 
staggered and nearly fell; vision impaired. 

After 84 minutes: Attempted to walk along line of one of 
the boards of floor; did so with much difliculty and much 


staggering \and waving of arms. 

During the whole of the evening following this experiment, 
suffered froA headache without nausea or loss of appetite; 
and during Acceding day, suffered from slight headache. 

In these e^eriments it will be noted that the symp¬ 
toms were dSeloped slowly. Palpitation only occurs 
in from fifteen to thirty-five minutes. Acceleration of 
Se Se coin2 slowly and is not pronounced e.xcepting 
in ExnerinXt 2. Yet all the symptoms correspond 
in Txperimen r,benomena observed in my 

very closely ^^^^^,f%ijfnecause carbonic oxid 
series of experiments. Th^ until a 

is a cumulative ^ , ^ 2jas occurred 

certain degree of Vturat i,pnioo-lobin has been re- 
and a 3? °4stinct symptoms appreciable 

Sg rlt are -t V«a by carboM m ^h- 
rp“wriSofeL-cenl argent symptoms 
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are produced.” The symptoms depending on the ex¬ 
tent to which the hemoglobin is saturated. 

The presence of carbonic oxid in the gases of com¬ 
bustion was determined by tlie hemoglobin reduction 
test and spectroscopic examination. The test used was 
Yogel’s. One part of blood is -mixed with 100 parts of 
water. To this mixture ammonium sulphid is added 
to reduce any oxyhemaglobin. If the mixture is now 
examined with the spectroscope, carbonic oxid is shown 
by the presence of the double absorption band of re¬ 
duced hemoglobin in the spectrum. This test was not 
found to be sufficiently delicate when applied to the 
blood of the men taking part in the experiment. Posi¬ 
tive results were, however, obtained by Haldane’s test.® 
A drop of blood is diluted with about 100 times its vol¬ 
ume of water; for purposes of comparison a solution of 
about the same depth of color is prepared from nonnai 
blood. Part of this normal solution is saturated with 


coal gas which alters the color from yellow to pink. 
The three solutions are then poured into narrow test- 
tubes of equal diameter and compared. If the depth 
of color of the first solution now appears to be greater 
than, or less than, that of the other two solutions, water 
or blood must be added (to the first solution) until 
equality is established. The tints of the three solutions 
are now compared. According to the percentage satura¬ 
tion of the sample of blood under examination, the tint 
of the first solution will approach to that of the normal 
blood, or the blood saturated with coal-gas, and thus a 
rough estimation may be made of the percentage of 
saturation. This test is much simpler and much more 
delicate than with the spectroscope, but can not be 
carried out in artificial light. Hn undiluted blood e.x- 
amined in bulk, the peculiar tint, due to the presence 
of carbon monoxid, can hardly be recognized.” I mod¬ 
ified the test by maldng a series of standard colors 
and comparing the blood to be tested on white filter pa¬ 
per in the same manner as hemoglobin estimations are 
made with the Tallqvist scale, and found this method 
to be easy and rapid. 

The presence of HOo in the fumes of the powders k 
evidenced by the acrid, reddish fumes so irritating to 
the fauces and conjunctivee. Chemicall}", it could be 
demonstrated, b}’’ the copper, spong 2 ’'-platinum test, to 
be present constantly. Its absorption into the body 
was shown by’' the constant occurrence of free nitrites 
in the urine. Nitric peroxid in large doses and pro¬ 
longed exposure cause fatal pulmonary irritation. In 
small doses it produces the same effects as any of the 
nitrite compounds. In fact, the latest theory of the ac¬ 
tion of the nitrites is that they break up into this gas 
in the body. Knott” gives the followin£r formulae: 
C,H,yNO,-fHoO=C„H„OH+HNO,. Amyl nitrite. 


rater, amyl alcohol, nitrous acid. 

The nitrous acid thus produced rapidlv undergoC' 
:ull o.xidation: 3 HN 0 ;=HN 03 -j-II„ 04 ' 2 N 0 . 

Tire oxid of nitrogen so formed instanhmeouslr^cx- 
■rts its well-lcnown affinity for oxygen: NO+O^hO.. 

So that we have, then, apparently the identical fac- 
or of NO, to deal with in each case as the active agent. 

Ultimately the NO, or the “nitrites convert the hemo¬ 
globin of tile blood, not simply into mcthemoglolnm 
IS commonly assumed, but into what appears to ue - 
nixture of methemoglobin and nitric-o -vid licmogtoo'^^ 

8. John Hald.nne: Report to the Secrct.iry of 
3ome Department on the Canses of Death In Colliery Dtpl 

ind Undergronnd Fires, Dondon. ISOC. ,r ,i t,, net ”0. 

n tmitT TVnott : Annina Fectorls. American Xfedlclne. 0 


1904. 



AriiiL 29, 1905. 


Tlic color and spectroscopic appearance of tliis mixture 
arc quite distinct from those of ordinary methemo- 
<^lobin. Amyl nitrite in excess causes further changes, 
" body apparently identical mth photoheinoglobm bc- 
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Tracteg "•—Xltcoglyccrta, gr. 1/100 lirpoderttleally. Hate, 110. 
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One of these 

cases i saw with Dr. J. L. Salinger. The patient was 
a child of 2 years. It ivas collapsed, stnpid, slightly 
cyanotic, the forehead covered with cold sweat, the pu¬ 
pils dilated, and with a rapid, disordered and barely 
Ig lormea, a lUn mtmble rralse- There was also diarrhea. After thor- 

The similarity- of the action in onSi Ixamnation we came to the conclusion that the 

fumes of smokeless powders is ^aphi . } . g snSering from poisoning from the fumes of 

the appended tracings, Jfos. 4, 5, 6 and <• These rep _ Afterward we learned that, in the 

iramediate vicinity of its dwelling, in a rather narrow, 
closely built street, there had been an tintisually lieai^ 
display. 

The treatment of powder poisoning must be directed 
to the dual condition, the nitrite poisoning and the 
carbonic-oxid poisoning. The former must he met with 
remedies to restore vasomotor tone. Strychnin in full 
doses is indicated. Ergotin has been recommended. 
In moderate cases, the elimination of the carbonic oxicl 
from the blood will proceed rapidly and certainly. In 
the more profound intoxications oxygen inhalations arc 
indicated, and artificial respiration as long as there is 
resent the normal pulse of the man in 15p- I; pulse embarrassment of respiration, the idea here being 
one minute after the inlialation of o mmms of amyl jq establish a degree of hyperoxy'genation and to permit 

mechanical solution of the oxygen where an appreci¬ 
able amount of hemoglobin is so reduced by the car¬ 
bonic acid as to exclude it as an oxygen carrier. For 
the control of the “dynamite headache” the ordinary 
coal-tar products are not only useless, but dangerous 
when the heart and vasomotor system are profoundly 
affected. The coal-tar products seem to have no in- 
ftuence whatever on this headache. The best remedy 
is that advised by Key.- “strong coffee and a linseed 
poultice to the back of the neck.” 

These studies show that: 

1. The e.vp]osion of smokeless powders produces 
gases which, under some circumstances, may lead to 
profound intoxication or deatli. 

2. The gases are nitrogen peroxid and carbonic 
oxid. 

3. The symptoms produced are attributable to inhala¬ 
tion of both of these gases. 

hly thanks are due to Col, S. B. Tillman, professor 
of chemistry at the IJ. S. Military Academy, West 
Point, for valuable aid in some of the chemical prob¬ 
lems involved, and to Sergeant, First class. Jean Clare, 
Hospital Corps. TI. S. Army, for assistance in most of 
the experiments.^^ 


nitrate in Ko. 5; the pulse after ten miutes' exposure 
to the fumes from 30 grams of smokeless powder, ex¬ 
ploded, in Ko. 6, and the pulse five minut^ after hy¬ 
podermatic injection of 1/100 grain of nitroglycerin 
m No. 7. They differ in degree only, and in the ra- 
piditj- with which the effect is produced. I believe the 
slower action with the powder is attributable, possibly, 
to an inhibitive effect of the carbonic oxid. 

Lyddite was not investigated. When first introduced 
it was supposed to have tremendous and widespread 
suffocative effects. These suppositions have not been 
borne out in actual experience. Lyddite C 6 H 2 (KOj )3 
OH, trinitrophenol. picric acid, on detonation yields 
large quantities of carbonic oxid and free carbon. It is 
likely that any suffocative effect it might possess would 
be due to the carbonic acid. 

Another explosive with marked toxic properties, both 
in its fumes and on handling, is dinitrobenzene. Oliver’ 
reports that 400 milligrams of lauoUn containing 0.1 
gram of dinitrobenzene rubbed into the groins of a 
man, produced lividity, c}’-anosis. and other pathogno¬ 
monic symptoms in a few hours. Ten minutes’ ex¬ 
posure to the fumes evolved in its manufacture has 
resulted fatally. The symptoms of acute poisoning are’ 
nausea, vomiting, congestive headache, faintness and 
giddiness, lo^ of control over the limbs, numbness and 
tinglings. Deep cyanosis is characteristic. Pulse 
quick, weak, rate of 120, with very low arterial ten¬ 
sion. The temperature ranges from 99° to 102° F. The 
urine may be dark and may contain free dinitrobenzene 
or nitrates and nitrites. I have had no opportunitv to 
study this explosive. 


LOCAL ANESTHESIA 

BY INJECTIONS OF STERILE WATER. 

FRANK W. STKl^-ENS, JI.D. 

BnnxSEPOET, CONN. 

The subcutaneous injection of water for the relief 


T C. /s T J. T L T ft ,• 1 't- --v/i Lilt; ICllCJl. 

i bare soon what 1 believe to be a practical applica- of non-operative pain was suggested as earlv a« 1S6S 

city fife. Of course, and since then local anesthesia has been successfully 
produced by injecting solutions of various drugs into 
the skin and suheutaneous tissues. 

In 1901, Dr. Samuel G-, Gant of New "York began 
his experiments with sterile water and has demon¬ 
strated that local anesthesia can be obtained quickly 
by injecting into the skin, mucosa and deeper structnics 


in mining communities it comes up all the time. In 
Philadelphia, in 1903. on the Fourth of July, vast 
quantitic.5 of cannon crackers were exploded. The day 
was mugev and close, and in some of the closely built 
streets the powder fumes lay thick and heavy. The 
‘^weetisb. acrid, irritating odor of dvnamite powders 
was unmistakable. On that dav and the followin<r dav 
r saw numerous cases of typical “dynamite headW'.” 
In two other case s I saw severe intoxications which. I 

Jlavrogorflato: The .Vcllon ol Nitrites 
.Mlled Sabstances. Proceediners Thrsiolo-ical 
..eclety. Xot, 14, ISOC; Jonrnal of Pby^iolofry. ISOO 


11. Other references which ma.v be consQlteO- are; >E Eissler: 
Handbook of Modern Explosive?, neniadoa: Smokeiess Powders, 
rundtll; Dictionary of Explosives. Walke: Lectures on Ex- 
pIoslTes. Weaver; Notes on Explosives, Bulletin No. IG of the 
Enited St.yes .Vrthlery School. 1004. Gnttninn; Tiie Manufacture 
of Explosives, Eertbeiot. translated hy Hake and Macnat; Ex¬ 
plosives and Their Power. 
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sufficient u^ater to produce a glassy appearance of these 
tissues; the anesthesia being due, apparentl}^, to the 
pressure on the terminal nerve filaments. His results 
were so satisfactory that he now emploj^s it to the exclu¬ 
sion of general and medicinal local anesthesias in most 
of his rectal operations. Using Dr. Gant’s technic, 
as given below, I have successful!}'’ employed sterile 
water for the production of local anesthesia in the 
following operations: One exploratory laparotom)', 
thirty-nine operations for hemorrhoid.^, three for fis¬ 
tula in ano, two for fissure in ano, three for sebaceous 
cysts and three for varicose veins of the leg. 

The method of producing water anesthesia is very 
simple. The only requirements are warm sterile water 
and a hypodermic syringe fitted with a long fine needle. 

The temperature of the water is imimportant in pro¬ 
ducing anesthesia, biit warm water causes less discom¬ 
fort than hot or cold. After thoroughly sterilizing the 
syringe, needle and skin, the anesthesia is produced in 
the following manner; 

The skin along the line of incision is first anesthet¬ 
ized. This is accomplished by using a very fine needle 
and by introducing it into (not under) the skin almost 
parallel to the surface. If the skin is compressed for a 
few seconds between the thumb and forefinger at the 
point of insertion, the momentary pain caused by the 
prick of the needle and th'e first injection is diminished 
and often prevented. 

A few drops of water are slowly injected, causing a 
slight wheal to appear, which is absolutely without sen¬ 
sation. The point of the needle is pushed further un¬ 
der the skin through this area of insensibility, and a 
few drops of water are again injected. Another wheal 
arises close to the first, and by extending these injec¬ 
tions farther and farther the whole line of incision is 
distended and rendered anesthetic. 

When the syringe is empty, it is withdrawn, refilled 
and the needle reintroduced within the anesthetized area 
and the injections are repeated as before. After the skin 
has been anesthetized, the needle is pushed through this 
distended line into the subcutaneous tis'sue and injec¬ 
tions are made until a firm whitisip ridge-like s^yelling, 
about as wide and thick as the index finger, is pro¬ 
duced. These deep injections may cause a temporary 
discomfort due to the rapid distension of the subcuta- 


was necessai'}’, due to profuse liemorrhage, ether was 
administered to complete the operation. 

In operating for hemorrhoids, it is only necessary in 
tlie external thrombotic tumors to anesthetize the skin 
oyer the clot which can easily be turned out after the in¬ 
cision is made. Tor external cutaneous hemorrhoids both 
the skin and tumor should be distended tightly to produce 
anesthesia. In operations for internal venous hemor¬ 
rhoids, the injection is made into the center of the tu¬ 
mor until it is distended tightly and turns white, when 
it can be removed painlessly 'by the ligature method. 

The advantages of water anesthesia in hemorrhoid 
operations are: 1. No preliminary preparations are nec¬ 
essary. 2. No dilation of the sphincter is necessary. 
3. The operation may be performed either in the office 
or at the patient’s home. 4. The patient is able to con¬ 
tinue at his business without loss of time. 5. There is 
no pain nor bleeding following the operation. 6. There 
is no danger to heart, lungs or kidneys. 

In operations for fistula in ano, the skin and subcu¬ 
taneous tissue up to the anal margin should be dis¬ 
tended and in some cases the mucosa, submucosa and ex¬ 
ternal and internal sphincters have to be infiltrated. In 
operating for sebaceous cysts, the skin overlying the cyst 
is first anesthetized and then the needle is plunged be¬ 
tween the skin and the cyst wall; as the water is injected 
it separates the skin from the cyst wall and allows the 
adhesions, if present, to be cut without injuring the 
sack. In operating for varicose veins, the skin and 
subcutaneous tissues are distended and the veins li¬ 
gated. 

In conclusion. I would recommend that water anes¬ 
thesia be given a thorough trial. Failure at first at¬ 
tempts should not condemn its use for practice will 
soon enable one to distinguish the proper amount of 
distensions necessary to produce the anesthesia. I feel 
sure that when this method has become more familiar, 
the advantages will be so apparent that its use, will soon 
become general. 


Special Article 

I M M U UI T Y. 
CHAPTER XIV. 


neons tissues. 

If the procedure has been properly carried out, the 
skin and underlydng tissue can now be incised, and, in 
almost every instance, without pain. The following are 
some of the advantages of water anesthesia: 1 Effectiw 
local anesthesia is quickly and easily produced. 2. _JSo 
elaborate preparations are necessary. The only require¬ 
ments are an ordinary hypodermic syringe fitted with 
a suitable needle and warm sterile water. 3. There are 
no toxic effects. 4. Uo nausea, vomiting nor straining 
follows its use. 5. It can be used in heart, lung or kid- 

following the operation as is often the case ^ 

eain freezing, etc. 7. Its value in an emergency when 
general and medicinal anesthetics are not at hand. 

^ On Feb 27\l904, water anesthesia was used for an 
oxSoratovv BridsTaport HoapjM by 

Sl iS. anX-P'* 'rift 

1. The ahaomeiXras opened P' ; ij',. action 

ful handling of th}Anscera caused P‘ ^ 

on the ,neeenlerv 

nanev was found and tpe neces.aiv ^ 
lo brhig out f 


AMBOCErTORS AXD COHRLEXIENTS. 

The simplicity of liemolytic experiments and the rapidity 
with ivliicli they may be performed and terminated hare ren¬ 
dered hemolytic serums particularly useful in 
Experimental the study of amboceptors and of complements, 

Value of for we are to understand that such senmi'i 

Hemolysins. are toxic to erj’throcj-tes only because of the 
amboceptors and complements which they 
contain. All the most important facts which have been learned 
concerning the action of hemolytic serums have been found to 
hold true for bactericidal serums as well; hence it is an indif¬ 
ferent matter if principles which are common to both arc i • 
lustrated by frequent references to seriim-bemokvsins. 

The corpuscles for such experiments are obtained by t ^ 
defibrination of freshly-drawn blood and tlie icmoval of t m 
fibrin. Usually they are made into a ■) 
Technic of cent, suspension by dilution with isotonic 

Hemolytic (physiologic) salt solution, ^nasraucli ns 

Experiment. the serum which is piesent may mtc 

with the action of the complement or am > ^ 
ceptors of the hemolysin, it is customary to remove it by 
so-called washing process. The 5 per cent. ^ 

undiluted blood, is centrifugated, the overlying 
bv means of a pipette and substituted by fresh salt soli 
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the corpii^'-los aro thoroughly mixed with the new solution 
and the process of ccutrifug.ition repeated. After from two 
to four washings any residual serum usually may bo disre- 
carded. To test the hemolytic power of a scrum one measures 
identical quantities of the o per cent, unshed blood into each 
of a series of test-tubes by means of a graduated pipette and 
then adds increasing quantities of the serum to succeeding 
tubes. All tubes are then diluted to equal volumes by means 
of salt solution, as it is of some importance to maintain a 
uniform concentration of the corpuscles. The contents of the 
tubes are mixed evenly by shaWng and the series is placed 
in the thermostat for about two hours; this temperature is 
necessary for complete and rapid action of the toxic sub¬ 
stances. At the end of this time the tubes arc placed in the 
ice chest and left over night in order that the cells may settle 
to the bottom; or. scdiment.ation may be accomplished at once 
by centrifugation. 

In either case, the overlying fluid is colored red by the dis¬ 
solved hemoglobin in proportion to the extent of destruction 
of the erythrocytes. In case solution has been 
Hemolysis. complete, the sediment is indistinct and col¬ 
orless, being made up only of the stromata 
of cells, whereas in the tubes showing only partial hemolysis 
the sediment is red and has an indirect quantitative ratio to 
the coloration of the overlying fluid. By suitable variations in 
the amounts of .serum used, in different tubes, its exact dissolv¬ 
ing dose for the given volume of corpuscles may be determined. 
Although the term hemolysis is a perfectly proper one, we 
are to understand that serums cause solution of the hemo¬ 
globin but not solution of the whole cell; we speak loosely 
of solution of the corpuscles. 

.\fter Bordet had shown the analog.v between bactericidal 
and hemolytic serums, and after the phenomena of inactiva¬ 
tion and reactivation had been developed by 
Similarity Bordet and IletchnikofI, Elirlich and Slorgcn- 
Between roth undertook the study of amboceptors and 

Bactericidal complements as they occur in hemolytic se- 

and Hemolytic lamis. The facts ascertained by them and the 
Action. methods of research which they devised have 

provided many investigators with a starting 
point for work of the highest importance concerning the bac- 
terieidal serums and antibacterial immunity, and their inter¬ 
pretations, moreover, served to extend the side-chain theory of 
immunity to its present comprehensive limits. 

For the sake of convenience one may speak of a heated im¬ 
mune serum, or one in which the complement has become in¬ 
active from age, as a solution of ambocep- 
Solutions of tors, disregarding temporarily the agglutinins. 
Amboceptors precipitins and perhaps other bodies which 
and the serum contains. Also, since fresh normal 

Complements. serums are rich in complements and usually 
contain but a small amount of any one ambo¬ 
ceptor. they may conveniently be considered as solutions of 
complements; yet normal serums may not be considered as 
pure complement and used as such in unlimited quantities for 
actual experiments, because of the bacteriolysins and hemoly¬ 
sins whi^h many contain. Only a quantity of the normal 
serum (uhich in itself is not toxic for the cell) mav be used 
for complementing purposes; this may be as low as, or lower 
than. 0.1 c.e. for a particular experiment. 

As pointed out in the preceding chapter, the combined action 
of amboceptor and complement is necessary for the cytotoxic 
action of a serum. In view of the fact that 
The Absorption the toxic power is lost by exposure to that 
of Amboceptors temperature which destioys complement, 
by Cells. it seems that the latter is the actual dissolv¬ 

ing or toxic substance, whereas the ambocep¬ 
tor must play some intermediary role. Investigations have 
shown that the two act together in a very definite manner in 
tliat the absorption of the amhoceptors by the cells is a pre¬ 
requisite for the absorption and action of tbe complement. 
This may be verified by simple experiments, yiix erytlirocytes 
witb the homologous amboceptors, and after a period of from 
(we.itj to thirty minutes centrifugate the mixture and remove 
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all the free scrum from the cells by repealed washings with 
isotonic salt solution. If the cells arc again suspended in salt 
solution and a small amount of complement is .added and 
thoroughlj' mixed, the hemoglobin is dissolved out; a control 
must, of course, show that the complement alone has not the 
dissolving power. Tlie result indicates that the crj'throcytes 
during their contact with the immune serum had absorbed or 
combined cliemiealh' with the amboceptors, and tliat the latter 
remained attaclicd to tbe cells in spite of the washings to 
winch they were submitted. 

It would seem that the union of amboceptor witb cell has 
the cfTect of rendering the latter susceptible to the action of 
complement, and for this reason amboceptor- 
Sensitiration. laden cells are spoken of as sensitized cells. 

Hence, according to the cells and scrums em- 
ploj'cd, we may refer to sensitized erythrocytes, sensitized 
bacteria, etc. The experiment is called the sensitizing, absorp¬ 
tion or binding experiment. An immune serum may be de¬ 
prived of all its amboceptors in tbe binding experiment if n 
sufficient quantity of cells has been used, and it would thereby 
be rendered incapable of further reactivation by the subse¬ 
quent addition of complement. 

If, instead of performing tbe experiment in the manner 
described, the process is reversed so that the corpuscles -are 
first treated with the solution of complement 
Order of Action and then with the amboceptors, the corpus- 
of Amboceptor cles are not hemolj’'zed. During the washing 
and process tbe complement is entirely separated 

Complement. from the cells, and from this fact it is clear 
that direct union between corpuscle and com¬ 
plement does not occur; only sensitized colls take up complement. 

Tl>e question as to whether the corpuscles in taking up am¬ 
boceptors do so by chemical combination or by physical ab¬ 
sorption has been contended with some vigor. Ehrlich be¬ 
lieves that the process is one of chemical union, and if one ad¬ 
heres to this view it becomes necessary to assign binding or 
haptophorous groups both to tbe red blood cells and to the 
amboceptors. In contrast to another haptopbore which tbe 
amboceptor possesses and which will be described below, that 
one which unites witb tbe cell is called tbe cytopbilous hapto- 
pliore. The haptophore of the erythrocyte which enters into 
the union is an essential part of a receptor of the red cell; 
consequently we say that the amboceptor unites with a re¬ 
ceptor of the corpuscle. 

The heating of serum to 5C° C. provides one means of 
apparent isolation of the amhoceptors from the complement, 
but this is not a true isolation in that complement is merely 
rendered inactive by the heat rather than totally eliminated. 

Ehrlicli and Morgenroth devised a method bj- which the am¬ 
boceptors may be separated from a fresh immune serum with¬ 
out in any way injuring the complement. 
The Absorption This is accomplished by performing the bind- 
Experiment ing experiment already alluded to, at a low 
in the Cold. temperature. The serum, containing both 
amboceptors and complement, is cooled to 0° 
C. or slightly above, by means of a freezing mixture of salt 
and ice. A suspension of the homologous corpuscles is cooled 
to the same point, the serum is added and the mixture main¬ 
tained at 0° to 4° C. for fifteen to twenty minutes. At the 
end of this time the sensitized cells are removed by immedi¬ 
ate centrifugation at a low temperature, and are washed en¬ 
tirely free from serum by the use of ice-cold salt solution. If 
the low temperature has been adhered to rigorously and the 
work done quickly, the corpuscles are not laked during the 
manipulations in spite of tbe presence of both amboceptors 
and complement. Furthermore, the washed sensitized cells 
remain intact even when their temperature reaches that of the 
thermostat, whereas if some fresh normal serum or the serum 
from which the amhoceptors were extracted is added, they 
undergo hemolysis as readily as when treated with the active 
immune scrum. The original immune serum is now a solution 
of complement, and fre=h corpuscles which are added to it arc 
not dissolved because of the absence of amboceptors. 
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These results show the following important facts: Ambo¬ 
ceptor and complement exist side by side in an immune serum, 
not as a united substance. Union of amboceptor with cell is 
independent of complement, the latter being taken up only 
after the amboceptor-cell reaction has occurred. Amboceptors 
unite with cells at a low temperature, whereas complement 
requires a higher temperature for its union and for the 
fei-ment-like actiUty by which it dissolves or kills the 
cells. 

That constituent of amboceptor which unites with the cell 
has been referred to as the cytophilous haptopliorc. Ehrlich 
and his followers believe that complement in 
Complemento- establishing connection with the cells does so 
philous Hapto- by combining with a second haptophore of tho 
^phore of amboceptor, after the latter has sensitized 

mboceptor. the erythrocyte or bacterium. Hence, ambo¬ 

ceptor has, as the name implies, two receiv- 
g groups or haptopliores, the second being the complemen- 
tophilous haptophore (Fig. 7). It is hardly desirable to enter 
here on various experiments which furnish additional evidence 
of the amboceptor nature of the thermostabile body. The ob¬ 
served phenomena allow one to assign to it the two hapto- 
phores mentioned. 

There is a conflict of ideas as to the nature of the change 
produced by the amboceptors, as a result of which the cells 
are made susceptible to the action of com- 
Action of plement. Bordet speaks of the amboceptor as 

Amboceptors. the substance sensibilisatrice, the sensitizing 
• • . substance; and his conception of the action 

•of the two substances he has compared roughly to the opening 
of a lock for which two keys are demanded. One key, ambo¬ 
ceptor, is needed to prepare the lock for the action of tho 
second key, complement, the latter really being the one ^yhich 
opens it. 

Metchnikoff applies the name fixator to the thormostabile 
body, having in mind the action of a mordant in prepar¬ 
ing tissues or other substances for the reception of a 
dj^; this differs little from preparator, the word used by 


Gruber. 

The idea of Ehrlich, however, is distinctly at variance with 
the conceptions mentioned, for he sees in the union of am¬ 
boceptor with cell nothing more than the introduction of a 
new chemical affinity, i. e., one which attracts complement, 
and this new affinity does not lie in the cell itself but rather 
in the amboceptor (complementophilous haptophore) after the 
union has occurred. Hence, the terms intermediary body 
(Zidschenhorper) , copula of Muller, and desmon of London, 
are words which carry with them the meaning that the ambo¬ 
ceptor first unites with the cell and then acts as a linking 
substance through which complement finally is put in relation 
* to the cell. This also is the meaning embodied m the ambo¬ 
ceptor of Ehrlich, the word indicating more accurately his con¬ 
ception of the method by which the substance acts as an inter¬ 
mediary body. . 1 • 

If we consider it established that in the process of cytolysis 
union occurs between complement and amboceptor we must a 
the same time assign a haptophorous group 
to complement. Union would be impossible 
without it. Corroborative proof of the exist¬ 
ence of this haptophore lies in the fact that 
immunization with complement results in the formation of 
nSZptaV a prere5aisite for rrMch 1= 

1 - aaruu ocli Tpcentors in the immunized animal, ana tms 

V 1"’ 'Vonr ^"^m^Te posSsffin ot^rhSophorrSow- 

Somewliat loosely “if. o “depends on destmeSion 

seran. -WoKhas been heWd O^d^P.^ 

• J. -a Urawpvpr \or such treatment destroys only 
Con.plemento.d. bow. S 


Structure of 
Complement. 


respect is called complementoid, and it is analogous to toxoid, 
agglutinoid and prccipitoid. Two essential facts go to show 
that this is the essential change wrought by heating. First, 
immunization with complementoid, heated complement, causes 
the formation of anticomplement, which could not occur except 
foi the retention of the haptophore. Second, complementoid 
may exceed true complement in its affinity for the amboceptor, 
and if sensitized cells arc treated 'with a serum containing a 
mixture of complement and complementoid, the latter may 
occupy completely the complementophilous haptopliores of the 
amboceptors and thus ma.y block the Avay for action on the 
part of complement. This is again the specific inhibition 
which has been mentioned in connection M'ith toxoids, agglu- 
tinoids and precipitoids. This is the OompJcmcniokl-Terstop- 
finig of Ehrlich. 

The amboceptor, as the characteristic propertj’ of a bacteri¬ 
cidal or of a hemolytic serum, is a specific product of the im¬ 
munization, whereas the amount and eharac- 
Formation of ter of complement in the immunized animal 
Amboceptors. undergoes little or no change. We are, of 
course, obliged to consider the amboceptors as 
a product of the cells of the bodjx In the terminology of 
Ehrlich, they are discarded cell receptors, and with their two 
haptopliores represent a more complex structure than either 
the I'cecptors of antitoxin or agglutinin; the latter are nni- 
ceptors; the former amboceptors, and because of their higher 
differentiation Ehrlich has called them receptors of the third 
order (Fig. 7). 



Pig 7.—Graphic representation of receptors of the third order, 
and of some substance uniting with one of them, c. Cell receptor 
the third order, an amboceptor; e, one of the haptophores of the 
amboceptor, with which some food substance or product of bacterial 
disintegration, f, may unite; p, the other haptophore of the ambo¬ 
ceptor with which compiement may unite; K, complement; /(, the 
haptophore. and c, the zymotoxic group of complement. From Ehr¬ 
lich’s “Schlussbetrachtungen," Nothnagel’s System of Medicine, 
vol. viii. 


^Vhen micro-oiganisms gain entrance to the body they are 
killed and dissolved in considerable masses. As a result of the 
solution, certain bacterial constituents reach the circulation, 
and among them are molecules or receptors which possess liap- 
tophores capable of uniting with a particular type of ambocep- 
-tor, the latter being an integral part of some tissue cells. 
This union having taken place, an affinity for circulating com¬ 
plement may be created as in the test-tube expeiinients. We 
have thus the possibility of stimulation of the coll by the bac¬ 
terial constituent itself as a toxic or unusual food substance, 
or the toxic action may be caused by products of disintegration 
of the bacterial substance, the disintegration having been ac¬ 
complished by the digestive action of the complement which 
was taken up by the amboceptor. The effect is that of an un¬ 
usual stimulation, in response to which the cell, if not fatuVi 
iniured, reproduces many amboceptors corresponding to tbc 
type which was occupied or injured. As in the formation o 
other antibodies, the new-formed amboceptors reach the gen- 


luids of the body. 
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bacleriolvsins for their homologous cells, vrc, of course, refer 
to the specificity of the whole amhoccptor- 
coiuplement complex. It is necessary to 
throw the responsibility on both substances, 
because of the variations which exist among 
complements as well as among amboceptors. 
Inasmuch, however, as the heat-resistant 
hotly alone is inercased during immunization 
or infection, the greater part of the specifieity would seem to 
depend on the nature of the amboceptor rather than on that 
of complement. Xo theory except that of Ehrlich offers at 
present a tangible explanation of the feature under discussion. 

(To 6c continued.) 


Specificity of 
Bactericidal 
Amboceptors 
and 

Complements. 


Jfew Appliance 


AX APPARATUS FOR APPLYIXG HEATED AIR 
TO THE EAR. 

ALBERT C. HEATH, JI.D. 

ST. PAUL, MINX. 

This appliance may be used with any cautery battery or 
motor for cautery use by attaching the cords (•wire) which one 
ordinarily uses to the cautery handle. After making these 
connections the current is turned on, slowly at first, till the 
required amount of heat is obtained. Air is then forced 
through the rubber tube, either by means of compressed air 
(small pressure), hand bulb, or by blowing with the lips. If 



Aura! air heater. S, Enfl o£ otoscope £or Insertion Into external 
auditory canal. A, Binding post for attachment o£ end ot cautery 
cord (nire). B, End o£ tubing through which the air passes that 
is to be heated. M, Open end o£ otoscope through which, by aid o£ 
iiluminatlon, the definite application of heated air to any part of 
the external canal or drum membrane may be observed. 


the end (X) is put very near the operator’s cheek or in his 
ear, he can find out the temperature of the heated air. This 
may be increased or decreased at pleasure, by means of the 
rheostat connected with the cautery battery. I have found 
that almost one-half the amount of current necessary to light 
so to speak, a large cautery nasal knife, will generate a con¬ 
siderable amount of heat. If the full strength of the cautery- 
current is turned on at once it may melt the connections of the 
metal tube. 

This appliance has the following advantages; 

1. Prompt graduations of heated air by means of the rheo¬ 
stat. 


2. TJic otoscope, with illumination, makes it possible to 
w lat IS teng done and so makes the application more defin 

3. L,ack of danger of burning the external canal, because 
part of the instrument is any hotter than the heated air t 
IS being utilized. 

4. Simplicity of construction and operation. 

o. It can be used in combination with pump massaf^e sc 
speak; when the alternate out and in strokes are us°ed "e 
in stroke of the pump produces a gentle puff of heated a'ir. 

15 m\ rus.rc, ^ put- the otoscope in the ear, with a v 


small amount of current turned on, and then to force air 
through the rubber tube and gradually, by means of the cau¬ 
tery rheostat, to increase the current and consequently the 
heat. I usually increase the heat to the point of toleration 
and keep it there for a greater or less period. 1 use a gentle 
blowing pressure and try not to force the air through too vio¬ 
lently, 

I am convinced that this heater makes the application of 
licatcd air a definite therapeutic procedure; the degr^ of heat 
being controlled, as well as the point of application being 
tinder the direct observation of the operator. 


Heif Instrument 


HTERIXE ELEVATOR FORCEPS. 

THOAIAS S. CUT>LEN. AI.B. 

BALTUrOBE. 

IVlien dealing with adhesions in the pelvis, it is often neces- 
sarv to draw the uterus upward and forward so that the adhe¬ 
sions can be cut under guidance of the eye. Traction may be 
made by grasping the round ligament, the margin of the tube 
or the utero-ovarian ligament with artery forceps, but in in¬ 
flammatory cases the tissue is peculiarly proue to tear and 
considerable bleeding is liable to follow if much traction be 
made. The uterus may he grasped with bullet forceps. These 
are apt to tear out if much traction be exerted, and, even if 
they do not, subsequent bleeding from the points where the 
instrument grasped the organ is a source of annoyance and 
several sutures are often required to check it.' • 

About two years ago, I had forceps made that obviate most 
of these difficulties. One might very well speak of the instru¬ 
ment as a “cross’’ between obstetrical and artery forceps. The 
handles are those of a pair of artery forceps, the blades are 



nearly an inch broad and viewed from the inner surface are 
concave from side to side and from above don-nward. In other 
words, they are so formed that they will accommodate them¬ 
selves to the general contour of the uterus, and if tightly ap¬ 
plied will hold the organ firmly. If the forceps be snugly ap¬ 
plied to a thumb, it is impossible to withdraw it and yet at the 
same time no pain or unnecessary pressure need be felt. Tlie 
forceps may be fenestrated if desired. 

The traction forceps have the following disadvantages; 1. 
They sometimes slip off, especially if the uterus he infantile. 
2. It sometimes requires both hands to apply them. 

In the two years I have, on the whole, foimd them very satis¬ 
factory. Even when dealing with the large, boggy uteri, which 
bleed so readily, there has been no injury nor subsequent bleed¬ 
ing, save in one instance, where a sUght abrasion oc¬ 
curred. Often in such uteri a depression fully 3 mm. is 
made by the forceps, but in a few minutes all trace of it has 
disappeared. 

■When suspension of the uterus is advisable the sutures can 
be easily placed through the fundus between the blades of the 
forceps. 


Cultivation of Rubber in Ceylon.—The Journal of Tropical 
Medicine states that the cultivation of rubber is being taken 
up seriously in Ceylon. During October about 60,000 trees 
of the Para and CastilTon varieties were planted in the isl¬ 
and. 
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THE ROUTES OF INA^ASION BY THE BACILLUS 
TUBERCULOSIS. 


Just now the prominent question in the pathologA- 
of tuberculosis is the relative frequence of infection 
through food and through inhalation, the importance 
of bovine tuberculosis as a source of the disease in man 
being a part of the same problem. We are fairly fa¬ 
miliar with the possible rvays in which the body ma}' 
be invaded, but in spite of the enormous material al¬ 
ways at our disposal we have still failed to find a way 
to determine in just what manner each particular case 
has been infected; and this information is essential 
for the solution of the problem. Clinical observation 
can help but little, chiefly because of two factors: the 
long period of time that may separate the infection 
of the body and the development of symptoms, and 
the omnipresence of the tubercle bacilli. Hence, the 
source of infection of each case must nearly always be 
uncertain, however strongly a certain origin may be 
suspected; for e.xample, if a patient develops tubercu¬ 
losis after drinking milk from tuberculous cows, it is 
still possible that the disease as xnanifested may be the 
result of an infection received years before, and it is 
highly probable that the patient has been inhaling ba¬ 
cilli from various sources nearly every day. 

Anatomic investigations are also inconclusive. Not 
long ago it was thought proper to consider the largest 
and most advanced area as the primary site of the in¬ 
fection, and the smaller areas as secondar 3 q and many 
theories have developed on evidence of this sort, which 
is. altogether worthless. Experimental inoculations 
have shown' conclusively that the place first infected 
may show but a few minute tubercles, while more re¬ 
mote lesions have advanced to a large size. Another 
mistake was that of assuming that infection of the 


tissues must occur at the point where the bacilli en¬ 
tered the body, and that hence a food tuberculosis 
should show intestinal lesions, and that an inhalation 
tuberculosis should always start in the lungs. We now 
know, however, that the bacilli can penetrate the tis¬ 
sues without producing recognizable changes, and may 
infect first the regional lymph glands; they may even 
enter the blood directly through the thoracic duct and 
may produce the primary lesion in any part of tlie 
body. It is perfectly possible, therefore, to have a pri- 
mJj tutevculoiis meningitis, or synovitie, or osle^ 
^elitis, Witt no other tuberonlons lesion emsting in 


any other part of the body; bow often sucli is the ease, 
however, is a question that is most difiieult of solu¬ 
tion. 

Hew olxsorvations from Wcichselbainn's laboratory 
have added difficulties, by showing tlie po.«sibilitr of 
the latent e.xistence of tubercle bacilli within the hu¬ 
man body without the production of anatomic changes. 
The mesenteric, mediastinal, and cervical glands, and 
also the tonsils were taken from bodies of children 
dead from acute infections- and free from all evidences 
of tuberculosis. Part of each gland was injected into 
a guinea-pig and part was studied microscopically. In 
a considerable number it was found that the glands 
contained virulent tubercle bacilli, as shown by the in¬ 
fection of the animals, although there were no micro¬ 
scopic evidences of tuberculosis. If tubercle bacilli can 
live in lymph glands without producing any lesions, it 
is eas}'^ to imagine them passing from gland to gland 
until they eventually lodge and produce the first tuber¬ 
cles at a point remote from the site of their entrance. 
Bartels and Spieler have' obtained some similar results 
in a series of interesting experiments, in which they 
aimed at reproducing as nearly as possible the condi¬ 
tions under which human infections may occur. 
Guinea-pigs were kept in as normal circumstances as 
possible in the rooms occupied by consumptives, and 
they often developed tuberculosis, both of the lungs 
and of the mesenteric glands; here, also, it was possi¬ 
ble in some cases to find tubercle bacilli when there 
were neither macroscopic nor microscopic lesions. 
When tubercle bacilli were fed to guinea-pigs, or when 
the bacilli were simply placed in their mouths, they 
often developed ■widespread tuberculosis without any 
lesions of the mucosa. 

Evidently the occurrence of marked pulnlonary le¬ 
sions does not by any means prove that the infection 
is through inhalation, any more than a predominance 
of lesions in the mesenteric glands proves that the It ' 
cilli have been taken in with the food. There is no ea 
tain relation between the point of entrance of the( 
fection and the point of development of the disef ■ 
Of great clinical interest in this connection is the pi 
sibility of apical tuberculosis of the lungs as a dir^ 
extension from the tonsils by wa,v of the cervied^ 
lymphatic apparatus. Sf. Wassermann'^ has particularly 
urged this, believing that in many cases the bacilli enter 
the tonsils and pass along the cervical lymphatics (we 
have shown above that this can occur without the dq-' 
velopment of recognizable lesions in the lymph glands,) 
to the parietal pleura over the apex, producing here a 
pleuritis which involves the vi.sceral pleura, and in turn 
the lung tissue. He cites case.s vhich he thinks have 
originated in this way, one of the clinical eharactonshes 
being the occurrence of sharp pains under the clavicle 
and°in the shoulder, before evidences of tuberculosis 
appear. In support o f this theory may be mentioned 
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the extremely common occnnence of dense bands of 
adhesions hehveen the bvo pleural surfaces at the apex, 
often associated ivith definite evidence of healed tuber¬ 
culosis. It can hardly be denied that this i? a possible 
route for infection, hut, again the important and un¬ 
solved question is the relative frequence. Probably it 
is not the usual source of apex tuberculosis, for care¬ 
ful dissections have shown that this most frequently 
beirins in a small branch of the posterior superior 
bronchiole, and not in the pleural surface. 


THE EELATIOX OF THE HYPOPHYSIS CEllEBRI TO 
ACHOHEGALY. 

There is no aspect of modern medicine more fasci- 
natim: than that which deals with those glands which 
possess a so-called internal secretion. liTiile the physi- 
olog}' of some of these structures is still incomplete, 
that of others is fairly clear, and the field is one in 
which pathologic lesions with the concurrent alterations 
in fimetion may well serve as aids in clearing up ob¬ 
scure physiologic questions. In the case of the th 3 Toid 
gland, and to a le-ser extent in the case of the adrenals, 
physiologj’ has been aided both by pathology and by ex¬ 
perimentation, but in the case of the h 3 'poph 3 'sis cerebri 
experimentation is extremely difiictdt, on account of the 
anatomic situation of the gland, and we must rely 
largely on clinical and pathologic data to furnish ns 
with ph 3 -siologic facts. 

The question of the fimetion of the liypoph 3 'sis cerebri 
or pituitary body has been investigated to some extent 
by obsen-ing the effect of the injection of extracts of the 
gland into animals. It can not be said that striking re¬ 
sults have been obtained by this method. Substances 
which raise the blood pressure, and others which lower 
it. have been isolated, but in no case have lesions in any 
way resembling acromegaly or giantism been produced. 
Perhaps such results could hardly be expected if we ac¬ 
cept the widely held view that acromegaly is due to a 
hi-persecretion or to a changed secretion of the hypo¬ 
physis. The disease is generally a chronic one, and it is 
likely that injection experiments would have to be car¬ 
ried on for months or even for years to imitate the ef¬ 
fects of such a hvqiersecretion. As far as pathologic 
anatomi is concerned, one fact stands out in the recent 
studies of acromegaly, and that is the constant pres¬ 
ence of some lesion of the h 3 q)ophysis. While the ma¬ 
jority of observers see a causal relation between the en¬ 
larged h 3 -pophysis and the acromegaly, a fair minority 
think that the enlargement is an eSect and not a cause. 
This latter view is supported largely on account of the 
fact fliat there are a good many cases on record in which 
a tumor of the hypophysis existed without acrome^alv. 
t 15 questionable whether this apparent disagreement 
with the hj-persecretion theorj- of acromegaly can not 
bo shoum to be invalid in many, if not in most, of the 
reported cases of hypopln-seal tumor without acrome- 


Assuming, for the moment, that acromegaly is due 
to a hypersecretion of the lu'pophyfis,'how can we ex¬ 
plain these cases of h 3 'poph 3 'sis tumor without acrome- 
gal}'? A review of such cases shows at once that some of 
Uie so-called tumors are destructive inflammatory le¬ 
sions. such as gummata or tubercles. In other cases, 
the growths are metastatic, and these tumors also neces- 
saril 3 '’ dcstro 3 ^ the gland substance. The same is true 
of spindle cell sarcomata and similar tumors which 
spring from the gland framework and destroy the more 
important structures. The difficulty arises when we at¬ 
tempt to e.xplain the lack of acromegaly in cases with 
adenomata of the hypophysis, as this is the lesion most 
frequently found in latter 3 ’ears in this disease. In some 
instances. acromegal 3 ’ is probably overlooked, for we 
know that there are cases, the so-called frusU form of 
the French, in which the ordinary lesions are very 
slight in degree. In other cases, the h 3 qioph 5 ’seaI lesion 
may have occurred in individuals of advanced age. 

Cestan and Halberstadt claim that acromegaly does 
not occur after the age when the periosteum ceases to 
have marked bone-forming tendencies. . In some such 
cases there is evidence to show that excessive obesitv' 
may take the place of the ordinary lesions, a sort of 
vicarious acromegaly. On the other hand, it is difficult 
to explain true acromegaly resulting from primary sar¬ 
comata of the hypophysis, just as it is difficult to ex¬ 
plain a lack of Addison’s disease in primary new 
growths of the adrenals. 

There is a good deal of evidence to show that in 
«ueh cases the tumor cells may take on the function 
of the gland cells from which they originated. Such a 
thing has been observed in bile-forming liver tumors, for 
example. IVhether the hypophyseal enlargement is sec- 
ondaT 3 ^, as Kollavits^ claims, or whether it is primarv’, 
as the majority of observers hold, is not ymt satisfac¬ 
torily settled and more work must be done before we 
can reach a definite conclusion. 


UJiKLliKUMFlXAL XIEMXGITIS. 

During the month of April and the last week in 
March the deaths from epidemic cerebrospinal meningi¬ 
tis in Idew York 0% have averaged over 100 a week, 
and toward the end of the month the fatality was 
rather on the increase than on the decrease. Over 1,000 
deaths from the disease have occurred in Yew York 
Cit 3 ' since the beginning of the present year. It is 
easy to understand, then, that ever 3 ’ effort is justified in 
preventing an 3 ’ further spread. Accordingly, though 
the affection has not been proved to be contagious, tbe 
Yew York City Department of Health has ’ an¬ 
nounced that hereafter the disease must be reported 
and that every room in which it has occurred must be 
disinfected and every patient as carefully isolated ns 
for any of the known virulently contagious diseases. 

This does not determine the contagious nature of the 
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disease, hut is only an extraordinary precaution adopted others they are with oven greater certainty chemical, 
in order to try to meet a puzzling dilemma. In New In yet another group of cases, arteriosclerosis and atli- 
York, so far, medical attendants on those suffering eroma are the underlying factors. The exciting agents 
from the disease have not shown any special liabilitj' may be conveyed through the blood stream or throagh 
to contract the affection, but this can not be used as an the ducts of the pancreas. The inflammation to which 
argument against its contagiousness, since a physician they give rise under these circumstances may be hemor- 
in Philadelphia and one in New Haven caught the dis- rhagic, suppurative or gangrenous. The resulting 
ease from patients and died. An argument, however, symptoms are often suggestive of intestinal obstruc- 
against the ordinary contagiousness of the disease is tion, with constipation, severe abdominal pain and dis- 
the fact that many physicians, in the treatment of the tention and vomiting. The expression becomes anxious 
affection, have freely tapped the spinal canal and have and pinched, and the skin and conjunctiva mav assume 
removed quantities of pus containing the micro-organ- a yellowish tint. The pulse is small and rapid, while 
ism that is considered to he causative. Even with the the temperature is irregular and variable. A tender 
most careful precautions, some of this material has mass may be palpable in the epigastrium, 
been sure^ to soil the hands of the operator, and very The clinical picture is thus not distinctive and the 
few physicians are without cutaneous lesions around diagnosis is accordingly difficult. When, however, the 
the finger nails, especially during winter weather, condition is suspected and its presence can with rea- 
through which, if the micro-organisms were likely to sonable certainty be recognized, the only hopeful method 
gain an entrance in this wa 3 ^ it would surely have ob- of treatment is surgical. A case illustrative of the 
tained a foothold within the body; yet no such cases good results to be obtained from such a course has re- 
have been reported. The subject certainly needs much cently been reported by Mr. T. C. Litler Jones.^ The 
study. The affection has, however, at present a definite patient was a woman, 26 years old, obstinately eousti- 
tendency to occur in the crowded portions of cities, pated, who on turning in bed was seized with severe ah- 
and there i« every justification for supreme precaution dominal pain, as “if something had twisted.’’ In a 
in order to prevent, if possible, its spread, or at least to little while vomiting set in, the abdomen became dis- 
test the efficacy of thorough disinfection. tended, the expression anxious, the mouth dry, the 

In some fifty cases in different hospitals of New tongue covered with a foul fur. Free ifluid was demon- 
York City, diphtheria antitoxin has been used either strable in the abdominal cavity and a painful area was 
subcutaneousl}' or by injection into the spinal canal, present in the epigastrium with localized swelling. The 
but few who have watched the results consider that this feeble, fluttering and accelerated, the tem- 

remedy has produced any beneficial effect. In a smaller perature sirbnormal. It was thought that perforation 
number of cases aseptic horse serum has been used in of a gastric ulcer had taken place; accordingly, the ab- 
the same way, but with equally futile results. While ^omen was opened and about three pints of bright 
in some cases the well-lcnown anomalous course of the blood mixed with serum were evacuated. Areas of fnt 
disease has seemed to justifv the thought that some necrosis being observed at the entrance to the lesser 
remedial measure, employed just before a change for of the peritoneum, an opening was made through 

the better began, was the causative factor in producing gastrocolic omentmn, disclosing the discolored, ed- 

this change, larger experience has proved that all the gj^atous and in places hemorrhagic pancreas. A longi- 
remedial efforts during the present epidemic have tudinal incision was made through this organ after the 
added to the chaff and not to the grain of therapeutics, surrounding area had been packed with gauze. The 
IJnfortunatelv there comes with this the definite an- presence of a possible obstructing stone or abscess was 
nouneement that the disease is much more fatal than it looked for, but only a dilated space was discovered b} 
was last year, the death rate in most of the hospitals examining finger. This space was packed with 

being at least 20 to 25 per cent, greater. Besides, the the end of which was brought out of the ab- 

convalescence of those who recover is, as a rule, much Nominal wound, and the latter in turn was closed in its 
more prolonged than it was last .vear and the sequelae jower two-thirds. The packing was removed after 

thirtj^-six hours, wdien a discharge of clear pancreatic 
fluid began and continued for a time. Except for an 
abscess in the abdominal wall, recovery was nncompii' 

cated. ■■■hi 

The foregoing case of hemorrhagic pancreatitis is o" 

one of a considerable number that have now been placo^ 
on record in which, sometimes after a correct diagnosis, 
at other times after an incorrect diagnosis, success u 
operation has been undertaken, whereas merely cxpec - 
ant treatment would in all likelihood have tcrnuna c 

1. Lancet, Feb. 18, 1905, p* 41S. 


are nmcli more serious and give little promise in many 
cases of ever permitting the patients to be qnite them¬ 
selves again. 


■'H'R TREATZ'iIEIvT OF ACUTE HEIMORRHAGIC PANCREA¬ 
TITIS. 

Our knowledge of diseases of the pancreas, apart from 
ieopla«ms. is of comparatively recent origin, but enough 
been learned to place them therapeutically in the 
^atec^orv of surgical disorders. The etiology of them 
is exoerfingly obscme, the ceusatiTe facto^ 
in .„„M mrtances no Sonbt being bacteria!, irhile in 
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fatally. Here, as in a number of other conditions, the 
groitnd can he taken that the risk of operation is less 
than the dangers from non-interference. Of course, 
the chances are better for successful results from surgi¬ 
cal intervention the earlier the diagnosis is made, and 
with this end in view the possibility’ of pancreatic dis¬ 
ease should be considered in any ease presenting obscure 
abdominal symptoms, and especially those of intestinal 
obstruction not attributable to any obvious condition 
or to one of the ordinary causes. 

TRUTH AXD POETRY CORCERETYG URIC ACID. 

XV. 

Despite the discouraging results of the attempts to 
explain the excess of uric acid in the blood in gout by 
studies of uric-acid excretion, total nitrogen excretion, 
and phosphoric-acid excretion, investigators have tried 
in various other ways to get clues to the explanation of 
the phenomenon. Some have sought to show that the 
excretion of uric acid is faulty owing to disease of the 
kidneys, others that there is a retention owing to the 
occurrence in the blood either of a form of uric acid 
unsuitable for excretion or of conditions which are un¬ 
favorable to solution of ordinary uric acid and urates, 
and still others that there is an increased production of 
uric acid, oxidative or synthetic, owing to the hyper¬ 
activity of certain organs. Ho efforts have been made 
so far as we know to determine whether or not the de- 
atruetion of uric acid which normally goes on in the 
body is decreased, though it is important that we should 
be definitely informed on this point. 

The idea that uric acid is retained in the blood in 
gout on account of impairment of the excretory power 
of the kidneys, due to organic or functional disease, 
has been strongly held by Garrod, by Levison, by Luff' 
and by Strauss,= and as strongly opposed by Cautani, 
by Ebstein, by Pfeiffer, by Schreiber,^ by Schmoll, by 
Smith-Jerome and by Beach. Those who favor the 


by observing beginning hypertrophy of the heart, 
changes in the eye grounds, nitrogen retention without 
increase in body weight, slowed excretion of methylene 
blue and alterations in the molecular concentration of 
tlie urine. On the other hand, those who oppose the 
view maintain (1) that the excess of uric acid in the 
blood in gout precedes the development of kidnej* dis¬ 
ease and that many gout}’ patients have noi’mal kid- 
ne 3 's; (2) that the disease of the kidneys common in 
the later stages of gout is not the cause but the effect 
of the gouty disorder, and (3) that the kidneys in gout 
are capable of excreting far larger amounts of uric 
acid than normal if the formation of the substance in 
the body be markedly increased by thymus feeding. The 
first objection has been met by Jrinkowski''s assumption 
that when the kidneys seem normal, in reality a func¬ 
tional disease exists, in which the secreting elements of 
the kidney alone are affected, leading to an increase of 
the “threshold” for urie-aeid excretion; and Strauss has 
tried to deprive the third objection of its force by bring¬ 
ing the proof that, even in true nephritis, uric-acid ex¬ 
cretion may he increased by feeding large amounts of 
meat extract. 

The hypothesis that an excess of uric acid accumu¬ 
lates in the hlood in gout, not on account of diseased 
excretory organs, but owing to its existence in some 
forms other than the ordinary—in a form, in fact, in 
which the kidnej’s can not seize hold of it to excrete it. 
is an old one; it was suggested as early as 1860 by 
Parkes, and has since been revived by various physi¬ 
cians. For a time. Pfeiffer held this view, but the 
evidence he brought,in favor of it by means of his so- 
called “uric-acid filter.” has been shown to be invalid. 
Still, no less a scientist than Minkowski has recently 
expressed the opinion that uric acid may circulate in 
the blood in a form which does not appear to be suitable 
for excretion into the urine, and the possible existence 
of such conditions should therefore be borne in mind. 


view urge (1) that there are periods of diminished 
uric-acid excretion in gout, followed by periods of in¬ 
creased excretion; (2) that it is rare to find cases of 
gouty arthritis at autopsy unassoeiated with disease of 
the kidneys; (3) that it is common at autopsies on 
nephritic patients to find joint deposits which have 
been wholly unsuspected during life, especially in one 
particular form of kidney disease, namely, granular at¬ 
rophy; (4) that toxic influences such as lead poisoning 
and alcoholism stand in an etiologic relation both to 
gout and to contracted kidney: (5) that uric-acid re¬ 
tention obviously occurs in nephritis and is associated 
with excess of uric acid in the blood; (6) that in gouty- 
cases, without albuminuria or casts in the urine, de¬ 
fective functioning of the kidney may often be detected 

?S9S.^‘l5oTloTc‘! o' 
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Others think it less probable that a special form of 
uric acid exists in the blood than that the conditions 
of solubility vary; a decreased alkalinity of the blood, 
for example, being held guilty, by Boberts and others, 
for uric-acid retention. 

In contrast with the above views, in which uric-acid 
retention is held answerable for the excess of uric acid 
in the blood in gout, are the speculations which assume 
that the established excess is the consequence of in¬ 
creased formation of the substance. When such specu¬ 
lations first arose, disease of certain organs—the spleen 
or the liver, according to the prevailing view at the time 
of uric-acid formation—was postulated as the cause of 
the increased production. At the period when uric acid 
was supposed to be derived from albumin by faulty 
oxidation, slowing of the metabolic processes in various 
tissues, it was thought, could account for increased ior- 
mation in gout; and. later, when the oxidative origin 
from nucleins had been demonstrated, the excess of uric 
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acid in the blood n-as attributed bj- some to hyperac¬ 
tivity of the hone marrow and muscles, by others to 
increased destruction of leucocytes and by still others 
to a generally increased cell destruction in the body. 
There is no proof, however, of the existence in gout of 
any of the conditions mentioned and, should they exist, 
it is not easy to see why their effects should not be 
neutralized either by increased destruction of uric acid 
or increased excretion of the same. 

The question of an increase of uric acid by synthesis 
in gout has scarcely yet been put. Wiener suggests it 
as a possibilit}^, on account of the relation of oxaluria 
to gout, but no experimental work of any importance 
in this connection has 3 ^et been done. 

Finall}’, since we are totally ignorant of any modifi¬ 
cation of uric-acid destruction in gout, we can sum up 
our Imowledge concerning the cause of uric-acid excess 
in the blood by saying that it is not yet wholly clear, 
but that probably several factors are variably concerned, 
and that none of the factors alone can explain a perma¬ 
nent excess without the assumption of a pathologic 
retention, for otherwise equilibrium would alwa^^s be 
restored by increased excretion. 


SAXITAEY CONDITIONS IN THE BAHAIMAS. 


The Geqgraphical Society of Baltimore two 3 ’ears ago 
undertook a scientific expedition to the Bahamas, the 
islands off the Florida coast which are owned b 3 ^ Great 
Britain. The report of this expedition has recently 
been published and that portion entitled ^'Sanitary Con¬ 
ditions in the Bahama Islands,” by Dr. C. A. Penrose, 
is of especial interest. He states that as different islands 
are inhabited by descendants of different races it is pos¬ 
sible to study racial peculiarities under similar tropical 
conditions and varying degrees of civilization. In cer¬ 
tain islands the whites outnumber the negroes, while 
in others the negroes are in the majority; and beWeen 
these two extremes mixtures of black and white blood 
can be noted. Prom a racial and scientific standpoint 
this affords an excellent opportunity of stud 3 dng the 
imimmit 3 % or lack of it, of the whites, blacks and mul- 
attoes and of contrasting the one with the other. Dr. 
Penrose describes in detail the equipment and method 
of work among the natives. He states that by far the 
greater proportion of diseases are of the commoner 
varieties. Tuberculosis on the islands, he found, is 
generally of the fibroid or “chronic” t 3 ^pe, and he did 
not see a case of the so-called “galloping consumption.” 
This fact should be given consideration as the Bahamas 


have frequently been recommended as a health resort, 
especially for pulmonary conditions. Eheumatism and 
lumba'^o and, at certain seasons, malaria are prevalent 
diseases. Everywhere throughout the islands he found 
diseases of the eye. He found several cases of congeni¬ 
tal pimnentary'retinitis and choroiditis with optic 
nerve atrophv. considered Ijy the authorities to be due 
to consanguineous marriages. Leprosy is veiy common. 
With the exception of a lazaretto at Hassau, the govern¬ 
ment has made no provision for these unfortanates. In 
.studving the cases of degeneiacy on the islands. Dr. 


Penrose came to the conclusion that it is largely caused 
by intermarriage. A genealogic chart is included in 
the report which illustrates this very clearly. The 
family in question includes among its members idiots, 
lepers, deaf mutes and blind. Dr. Penrose is of the 
opinion that unless new blood is introduced into the 
islands succeeding generations will sink to even a lower 
state of degenerac 3 '-, and that the colony will ultimate!}' 
exterminate itself by intermarrying. He advises em¬ 
powering the authorities to remove and to isolate all 
lepers and all persons whom they have reason to sus¬ 
pect rvill develop leprosy; to confine all idiots and im¬ 
beciles in an asylum, and to introduce new’ blood among 
the inhabitants. The government supports a ivell- 
equipped hospital at Nassau; there are no private wards 
and treatment is free, but in spite of this many of these 
people are suffering for lack of medical attention. 


SKIPPING-ROPE FATALITIES. 

Even among the apparentl 3 ’’ milder forms of chil¬ 
dren’s athletics there are some that are capable of pro¬ 
ducing injury or are even deadly at times. The news¬ 
papers have recently reported the death from heart 
failnre of three children in a sldpping-xope competition 
and a little later another case of fatal appendicitis from 
the same cause was also reported in the press dispatches. 
Snch deaths are not so rare and it would seem a proper 
subject of inquiry just how far and why this particular 
form of exertion is more dangerous than other similar 
pastimes indulged in by young children so commonly 
at this season of the year. In some respects it woidd 
seem an almost ideal exercise in moderation, but we 
do not hear so often of death occurring In other games 
involving equal or even greater, though more varied, 
muscular exertion. All excesses and overexertion 
should, of course, be discouraged, hut if there is any 
.special peril in the skipping-rope exercise per se. it cer¬ 
tainly should be discouraged as a child’s pastime. 


THE CONFERENCE OF THE COUNCIL ON BIEDICAL 
EDUCATION. 

The Council on ]\Iedical Education of the American 
Medical Association held the first of its annual confer¬ 
ences with the various state and territorial liccn.«ing 
and examining boards, and other bodies interested m 
medical licensure and medical education, at Chicago 
last w’cek. The governors of twent 3 '-nine states ap¬ 
pointed representatives of their respective examining 
boards, seventeen states being represented. Eepresenta- 
tives were also present from both of the college associa¬ 
tions and from the United States Army and the ila- 
[■ine-Hospifal Service, the American Medical As.=e?c}}i- 
tion being represented by the member.s of the counci 
and by the president-elect, Dr. Lewis S. McMmHy- 
The subjects that came up for discussion were uniform 
entrance requirements, uniform college curricula, a um- 
form standard for recognition of medical colleges by a 
the states, the relation between the college of liber< 
arts and the medical school, and reciprocal ro^stratiom 
me importance of reciprocity among the states 
ampha.^ized by the earne.ffncss with which this su ] 
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was discussed. Especialiv nolcwoitliy was the discus¬ 
sion on the question of how the American ilodical As¬ 
sociation can co-operate with these various bodies in ele¬ 
vating and controlling medical education. All the rep¬ 
resentatives were unanimous in the opinion that the 
association, through the Council on Jledical Education, 
is pre-eminently fitted for hr’mging together the various 
bodies that are so earnestly working, each in its own 
wav, to raise the standard of medical education. A 
Ml report of the proceedings of the conference will he 
published in Tun JotmxAL later. 


Medical News 


ALABAMA. 

Isolation Hospital Ready.—^Tlic new isolation hospital for 
VIontgomery. consisting of five separate buildings, comniodions 
and thoroughly equipped, is ready for formal transfer to the 
city. 

PersonaL—^Dr. Coleman D. Gay has been elected a member 
of the common eouncil of Linevillc.-^Dr. Gilbert B. Wim¬ 

berly, Reform, missed his footing while attempting to board 
a street car in hlobile and fell, cutting a gash in his chin and 
knocking out a tooth. 

Commencements.—^The thirty-ninth annual commencement 
exercises of the Medical College of Alabama were held at 
lilobile. April 7. Dr. George A. Ketchum read the report of the 
faculty, degrees were conferred on a class of 31 by Hon. J. A. 
.\bercrombie. presidenf of the Univer.sity of Alabama, and 
Lieut.-Gov. Dr. Ru'sell ifeW. Cunningham. Ensley, delivered 
the annual address on “The Doctor—His Qualifications, His 

Work and His Reward.”-^Birmingham Jledical College hel 

its eleventh annual graduating exercises April 3. Degrees were 
conferred on a class of 14 by Dr. Benjamin L. Wyman, dean of 
the faculty: Dr. Edward H. Sholl delivered the charge to the 
class, and Dr. Harris A. Gant. Jackson. Jliss.. delivered the 
annual address on “The Importance of Jledical Organization, 
Which Leads to Higher Jledical Education.” Lieut.-Gov. Cun¬ 
ningham also addressed the class. 


CALIFORNIA. 


Banquet President.—Dr. Frank L. Adams, Oakland, president 
of the Jledical Society of the State of California, was the guest 
of honor at a banquet, April 8, at the Hotel Jletropole, given 
by the Alameda County Jledical Society. 

Hospital Notes.—The new hospital at the Odd Fellows’ 

Home, Oroville, was dedicated April 7.-Providence Hospital, 

Oakland, was opened with formal ceremonv, April 5, just one' 

year after its dedication.-The annex to the Los Angeles 

County Hospital, consisting of two ward buildings, an isola¬ 
tion hospital and a power house, has been completed and 
turned over to the authorities. 


Personal. ^Dr. Frederick H. Huning, Ventura, has been ap 

pointed physician of Ventura Countv.-Dr. Irzael JI. Proctor 

Petaluma has resigned as president, of the local health board 

Henry C. Brown, San Jose, has returned after a tei 

months stav abroad.-^Drs. Franklin JI. Seibert, W. Le< 

Aorris and I. R Goodspeed have been appointed members o1 

the San Jfateo Board of Health.-^Dr. Gerald J. Fitzmbbor 

has returned to San Francisco after a six months’ tour abroad 
The Governor’s Veto.—Governor Pardee’s message which ac 
compamed his veto of the anti vaccination bill recently passe, 

1 * fo lowins paragraphs which are notewortlr 

imtion qtriio“f^"'"°" - the vacei 

mo^t.m'^?TenrIcr?'Tman'?ox''was'^pn?f’'’“ "I vaccination b.v the in 
slilCTctl to be a crave^disadvantm^l''^ universal, and it was coi 
In cblldbood. S?cere and te?dhi; 
surely l.ecome thin" ot tlw Tast 

vacclnatli-n has beon ne-Iected^^^Th A'^^?*^ ^•’““s 

<ven de.ub. may follow vaccinatiJr? 

nied. Put that the number of th«o lA-I he di 

many, many thousands—‘'““hured to th 
nencont proccvlure Is practi-ed is *his b, 

not home out bv the facts Wbel? ?? *’?*’ '°*i°'tesinial l 

the law is n-ell iidn'inisfer,A ,'^uccination is compulsory, an 

that those prot“'i,vTLmaTio s^nV'5!;’; 
dread disc,asp; .an,] tn-nin- onr ‘heir fear of fh 

^.accine vims, many of us%onh,"rl*?Ve"^r.‘L?Vamame"ty"/^ 


n-nlnst llie very tiling that saves ii.s from a much wope 
fate. This 1 think, is what has called Into being the bill uhleh 
I now ii'tii'rn to vnn unsigned. Were it to become a law, there 
,nn he no doubt'that vaccination would .soon fall into practical 
.fisnse^ and tliiis would he prepared among our children (not 
mine, for they shall nlways be protected) a field for smallpox to 
fairly revel In. 

COLORADO. 


Hospital Sold.—SI. Luke’s Hospital, Leadville, has been pur- 
cbasevl by n syndicate of physicians and will be remodeled and 
enlarged. 

Goes to Penitentiary—Dr. Emmett E. Sonnanstine, Colorado 
Springs, was taken to Canon City, April 12, to serve a term of 
five to six years in the state penitentiary for a statutory of¬ 
fense against a young girl. 

State Board Organizes.—^The State Board of Health met at 
Denver. April 10, and organized. Dr. William H. Davis, Den¬ 
ver, was elected president; Dr, George C. Steinen, Denver, vice- 
president; Dr. Frank X. Carrier, Canon City, treasurer; Dr. 
llugb L. Taylor, Denver, secTetary, and Dr. Jlinnie C. T. Love, 
Denver, chairman of the executive committee. 


GEORGIA. 

Personal.—Dr. Fred Grady Hodgson has been appointed to 
the medical stall of tlic JA^esley Jlemorial Hospital, Atlanta. 

Applies for Charter.—The Atlanta Society of Jledicine filed 
application for a charter, April 5. The incorporators are Drs. 
Alexander W. Sterling, Luther P. Stephens, Jliller B. Hutch¬ 
ins, Walter B. Emery, Emil Van Goidtsnoven and E. Bates 
Block. 

Anti-Tuberculosis Commission’s Work.—^The anti-tuberculo¬ 
sis commission appointed by the governor met at Atlanta, 
April 18. Dr. Bernard Wolff, Atlanta, the secretary, has sent 
out blanks to all the physicians of the state. To these about 
400 replies had been received which show that there have come 
under the observation of these physicians in the last year 1,555 
cases of tuberculosis, and tiiat about 50 per cent, of the cases 
have proved fatal. There have been recoveries in about 9 per 
cent of the cases. It is estimated that there are about 10,000 
cases of tuberculosis in the state. 


ILLINOIS. 


Personal.—^Drs. Roy F. Rogers, Slielbj'ville, and Emil Eies, 
Chicago, have gone to Europe. 

Change in Examination Date.—Tlie examination for internes 
of the Illinois Cliaritable Eye and Ear Infirmary, Chicago, will 
be held Jlay 8 and 9, at 2 p. m., instead of Jlay 3 and 4. 

Society Elections.—^Wliiteside County Jledical Society, at 
its meeting in Sterling, -April 12, elected the following officers: 
Dr. Frank Anthony, Sterling, president; Dr. Charles A. Gris¬ 
wold. Fulton, vice-president; Dr. Clarence JI. Frye, Rook Falls, 

secretary, and treasurer. Dr. John F. Keefer, Sterling.-At its 

fifth anniversary meeting, held April 20, Jo Daviess (Jounty 
Jledical Society elected the following officers: President, Dr. 
Alfonso C. Czibulka, Warren; vice-president. Dr. Thomas J. 
•Stafford, Stockton; secretarj- and treasurer. Dr. Domer G. 
Smith, Elizabeth, and censors, Drs. Hugh F. Gunn, Galena, H. 
B. Gratiot and Charles E. Wright, Scales Jlound. 


Legislative News.—Senate bill No. 311, the osteopathic 
measure described in the last issue of The Jotjrnai., passed 
the senate April 20 by a majority of one. The bill was re¬ 
ported to the house April 21, and a motion was made that it 
be advanced to second reading without reference to a com¬ 
mittee, but through the efforts of Representative Smejkal this 
was lost. The hill was ordered to a first reading, but it had 
not been read up to April 2.5, After the first reading the hill 
will be referred to a committee. The optometry bill (Senate 
No. 237), and the osteopathic house hills (Nos. 228 and 229)', 
are still in the judiciary committeh of the house. The anti¬ 
vivisection hill (Senate No. 271) is in the license committee 
of the house. The senate bills, unpassed (Nos. 1G9 and 292), 
are still on third reading in the senate. The general assembly 
will adjourn early in Jlay. The representatives of the medica'l 
profession in Springfield are hopeful that none of the osteo¬ 
pathic optoraetrv or antiviviseetion bills now pendinn- will 
find a place on the statutes of 1905. ” 


_Week’s Jlortality.—During the week ended .April 22 

a-jb deaths occurred, 10 more than for the preceding week, but 
bn icss than for the corresponding period of 1904. Consumn- 
tion caused 78 deaths; pneumonia, 72; heart diseases, 45- 
'•iolence, 28; bronchitis, 25; mea- 
• ic- 1 . 1 ; diphtheria, 8; whooping cough, 8; scarlet fever, 3, and 
snialJpoT, 2. 
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New Hospitals.—The first spadeful of earth in the excava¬ 
tion for the new Michael Reese Hospital was turned April 21, 
by Isaac Greensfelder, who performed the same office when 
the original building was commenced, a quarter of a century 

'ago. The new hospital will cost $475,000.-Plans have been 

prepared for the new Swedish-American Hospital to be erected 
at Green and Sixtieth Streets at a cost of $100,000. 

Consumption Again Leads.—^After a briefer term than usual, 
pneumonia again yields to consumption as the principal cause 
of death. During the week there were but 72 deaths reported 
from the former 'and 78 from the latter disease. Between 
Nov. 1, 1904, and April 22, a total of 2,489 deaths -were re¬ 
ported from pneumonia and 1,583 from consumption—^these 
figures showing 556 fewer pneumonia and 75 more consump¬ 
tion deaths than for the pi-evious corresponding pneumonia 
season, when the totals were 3,045 pneumonia and 1,513 con¬ 
sumptive deaths. The decrease of pneumonia has been the 
chief factor in the reduced general mortality rate of this 
period. During the 175 days ended April 23, 1904, there were 
14,741 deaths from all causes reported; during the correspond¬ 
ing period ended April 22, 1905, there have been 13,387 deaths 
from all causes reported—or 1,454 fewer, of which number 55(i 
were of the pneumonia deaths. 

KANSAS. 

Personal.—^Dr. William S. Lindsaj'’, Topeka, has been elected 
dean of the Kansas [Medical College j Dr. William E. MeVey, 
Topeka, has been ■ elected secretary of the college, vice Dr. 
Robert S. Magee, Topeka, resigned. 

Commencement.—^The fifteenth annual commencement exer¬ 
cises of, the Kansas Medical College, Topeka, were held April 
18. .when' eight graduates received diplomas from the president 
of Washburn University, Rev. Norman Plass, D.D. The fac¬ 
ulty. address was delivered by Dr. William F. Bowen. 

Communicable Diseases,—During March 137 eases of tuber¬ 
culosis were reported in the state, and 80 deaths; 100 cases 
,of scarlet fever, with 9 deaths; 1,123 cases of smallpox, with 
5 deaths; 63 oases of diphtheria, ■with 6 deaths, and 97 cases 
of typhoid fever, 75 of which were in Kansas City, with 14 
deaths. 

Fraud Order Issued.—^The postmaster general has directed 
the issue of a fraud order against the Physicians' Protective 
Association and the United States Protective Association of 
Kansas City. Mo., and CofFeyville, Kan., for conducting a 
fraudulent business. The concerns are identical and advertise 
as “sure collectors” of old accounts due physicians. 

Increase in Epidemic Disease.—^The reports received for 
[[March indicate an increase of all epidemic contagious diseases, 
particularly smallpox, and the State Board of Health urges 
.that disinfection of all infected places and things be thorough 
and complete, that the epidemic may be controlled and not 
break out again on the arrival of cold weather next fall. 


MARYLAND. 


■ Will Maintain Hospital.—The Washington County commis¬ 
sioners have agreed to levy $2,000 annually in perpetuity for 
the maintenance of a hospital at Hagerstown. 

Endows Room for Poor Male Patients.—Mrs. James Wallace 
has offered to equip' a room in the proposed Washington 
Countj^ Hospital and endow it for poor male patients. 

Smallpox in Hagerstown.—Smallpox has appeared in six 
families in Hagerstowm, The houses have been closely quar¬ 
antined, with guards to watch them day and night. Dr. Ful¬ 
ton, secretary of the State Board of Health, believes the dis¬ 
ease was brought from Virginia by a cigar salesman. 


Baltimore. 

■ Personal—Dr. L. McLane Tiffany is at his summer home 
[Mount Custis, in Accomac Co., Va.-—Dr. 

<?nent the Easter holidavs in Jerusalem.-^Dr. Mattie B. In- 

Sld a graduate of the Woman’s Medical College and for seven 
fear’s a medical missionary at Seoul, Korea, has returned to 
America on a vi^t. 

A \.o Cowaffp Plan—^As a result of a confer- 
Physicians P/^^icaf men has sent out a strong appeal 
ence, a securin'^ the passage of the sew- 

to the profession to .i^^ed by Drs. Isaac E. 

erage loan on ^^VBliam H. Welch, William Osier, 

Knison, John S. 

Hii"h H. Young and man\ other . 

mi XorA ^001 cases treated at bt. Jo 
Hospital Notes.—pmre pr.inklin Square Hospital. 

seph’B Hospital last year.-V^*^" 


belonging to the Maryland Medical College, is undergoing le- 
construction. A fourth story and also two large four-story 
wings wall be added, making a building 84 by 100 feet. The 
capacity will be increased from 40 to 100 patients. About 
$30,000 will be expended.-^The Board of Public Improve¬ 

ment has approved the city council ordinance appropriating 
.$25,000 for the construction of a hospital for infectious dis¬ 
eases, to he located on the grounds of the city almshouse. 

Aims of Medical Inspection of Schools.—Dr. R. Tunstall 
Taydor of the Hospital for Crippled and Deformed Children 
summarized the aims of public school inspection before the 
teachers’ institute as follows: 

To detect infectious and contagious diseases and prevent epi¬ 
demics Id schools. 

To rectify, as far as possible, physical ailments in the children 
which cause frequent absence from school. 

To detect imperfect sight and hearing. 

To promote cleanliness. 

To note limping and call attention to detrimental habits in 
standing and walking. 

To detect the causes and aid the prevention and correction of 
spinal deformities. 

Diphtheria Statistics.—^During November and December, 
1904. the weekly cases of diphtheria reported to the Bureau of 
Health were considerably iff excess of those of the preceding 
months and also of the same months of the two preceding 
years. This led the authorities to believe that in sotae quar¬ 
ters the condition was unusual and presaged an alarming epi¬ 
demic. Comparative studies of the winters 1902 and 1903, 
1903 and 1904, and 1904 and 1905 were made. The results 
of these studies show’ that for the winter of 1902-03, during 
the four months of November, December, January and Febru- 
.ary, there were reported 798 cases, with 127 deaths, a mortal¬ 
ity of 16 per cent. During the same months of tlie'following 
winter, 1903-04. there were reported 1,254 cases.-.with 294 
deaths, a mortality of 16.3 per cent., while for the same four 
months of the present winter there were reported 11517 cases, 
and 193 deaths, equivalent to a mortality of 12.7. ‘While the 
number of cases for the foTir months of this w-inter' was 21 
per cent, greater than that of the corresponding period of last 
vear and 90 per cent, greater than the same period in 1902-03. 
the number of deaths this year was 5 per cent, less than in last 
year, and only 52 per cent, greater than that recorded for 1902- 
03, not'withstanding the fact that the number of cases was al¬ 
most 100 per cent, greater than in that winter. From 1902-03 
to 1903-04 the increase of cases was 67 per cent, and that of 
deaths 61 per cent., so that a fair parallel between the two 
increases existed, but from 1903-04 to 1904-05 the increase of 
cases wa.s 21 per cent, while the deaths diminished 5 per cent. 
Tlie records of the Municipal Hospital for the .same period 
exliibited a fair degree of correspondence with the foregoing 
figures for the city as a whole, as shown by the following; 

Cases Mortality, 

Nov. 1 to March 1. admitted. Deaths. percenr. 

1902- 03 190 .30 JS.O 

1903- 04 270 02 22.0 

1904- 05 . .357 40 12'.0 

No single satisfactory reason is given for this. It may be 
due to several causes. The disease this year may have been 
of a milder type than usual, a deviation not unknown to epi¬ 
demiologists, and a condition that is most favorable to its 
wider dissemination, for mild cases rarely receive the care 
given to severe ones, or the care warranted by their true na¬ 
ture. The use of antitoxin, both as a prophylactic and thera¬ 
peutic agent, is growing in favor, as is .shorvn by the follow¬ 
ing report of the antitoxin dispensed by the Health Bureau: 

Nov. Dec. .Tan. Feb. , 

1902- 03 . 324 433 319 319 pta —‘ 

1903- 04 . 005 1,081 508 731 pja —2.9-.. dose 

1904- 05 .1,444 1,990 1,076 001 Total—0,0.1 dosw 

It has also been show-n that careful bacteriologic examina¬ 
tions of inflammatorv conditions of the throat show many np^ 
parently benign conditions to he etiologieally of a serious na 
ture, and the careful work of the school instructors has 
suited in the discovery of a number of mild cases of j ' 

that would otherwise have been unrecognized. Hiintevcr 
explanation may be, it is gratifying to know that 
been many more cases during the four w-inter months or 
vear than in the corresponding period of the 
years, but that the death rate is almost 25 per cent. Ie== ti. 
those recorded for other years. 

MASSACHUSETTS. 

Food Adulteration Prosecutions.—Besides the usrml 
of prosecutions for milk adulteration, there j 

"ml fined rccentlv in Boston several oyster dealers, who 
' ____ oTifl hnnV neitl as nrcscrvativcs. 









UEDIGAL NEWS. 


1377 


AriuL 30, 1905. 

Would Atate Spitting Nuisance.—The United Improvement 
dissociation of Boston is seeking to assist m abating mn- 
cance of spitting in public places, ahe membevs feel ^bat the 
iiresent fine of $100 is too higli and are urging that a fine of 
$5 or $3 would be more efficient, as tbcrc would be more prose- 

"'Sston Disease and Deaths.-For the U weeks ended April 
oo there were 3,159 deaths reported in Boston, as against 3,lbO 
ftrco^W^idiug.period/last year 
431 cases of diphtheria, with oi ‘deaths; 390 of scarlet leier, 
with IS deaths j 135 of typhoid fever, with 2“ ^ 

measles, with G deaths; G45 of tuberculosis with Sol deaths, 
and G of smallpox. There were 554 deaths from pneumonia, 0 
from whooping cough. 355 from heart disease, 92_froni bron¬ 
chitis, and 42 from marasmus. Of the decedents 48o were under 
1 year, 697 under 5 years and 895 over GO years. 

Personal.—Dr. Wiliiam G. MacDonald has been appointed 
medical examiner of Suffolk County to succeed Dr. Prank M. 

Draper, resigned.-^Mayor Collins has reappomted Dr. Samuel 

D. Dur^^in a member of the Boston Board of Dealth. After 
oo ve.ars of service Dr. Kdward B. Bane has resigned as super¬ 
intendent of the Boston Insane Hospital. His successor is Dr. 
William Xoyes, who has been assistant superintendent and in 

charge of Pierce Parm.-^Dr. George E. Maxffeld has been 

appointed first assistant in the men’s department, and Dr. 
Pranxis X. Corr assistant physician in the women s deparl- 


for a proposed emergency liospital.-~-Thc Cohoes Hospital 
fair netted $2,230.17 for the institution. 

iXaaTfft Rrtirfl Chancres,—^Dr. Sylvester G. Clcmans, cit}^ pnj * 
sie?an of G?o" ersWUef resigned.i-Dr. Charles V Patehin ap- 
pMntod to Dansvillo village and town board of 
Uov B Dudley appointed health officer of Clinton. ^Di.. 
Christian C. Vedder appointed health officer of St. Jolinsvilfo- 

_^p)r Fnank W. Green appointed health physician of Siti- 

clairvilie, vice Dr. George P. Smith, resigned.-Dr. Charles 

W Shaver appointed health officer of Camden. Dr. Andreu 
J. lilartin appointed health officer of North Tonawanda.-- Di. 
Jeremiah H. Sullivan appointed health officer and registrar of 
Cliarlottc. ' 

PersonaL—Dr. Louis A. Weigel, Rochester, who was severely 
burned bv continuous exposure to a:-rays, has returned from 
Jamaica and will resume practice. He sufTered amputation of 

the right hand and of part of the left hand.-^Dr. Henry C. 

Baum, Syracuse, assistant surgeon of the Third Battalion, 
N. G., N. V., has applied for retirement after continuous serv¬ 
ice of twenty-five years. He has been succeeded by Dr. Reeve 
B. Howland* Elmira, first.lieutenant and assistant surgeon oi 

the Tliirtietli Separate Company, N. G., N. Y.-^Dr. William 

H. Marcy has been chosen surgeon of the Buffalo fire depart¬ 
ment a.s’the result of a civil service examination. The position, 
is for life and the salary is $1,500 per year. 

New York City. 


ment. 

MISSOURI. 

St. Louis Graduates.—St. Louis College of Physicians and 
Surgeons held its annual comniencement exercises April 14, 
when a class of 29 was graduated. 

Neurologists Form. Society.—A number of St, Louis physi¬ 
cians met February 27 and organized the St. Louis Neurolog¬ 
ical Society. Dr. IVanfc R. Fry was elected president, and Dr. 
Given Cainphell, Jr., secretary. 

St. Louis Hospital Improvements.—^The new City Hospital 

pavilions are nearly ready for occupancy.-^I'he new St. 

Ann’s Infirmary, on Union and Bell Avenues, is nearly ready 
for occupancy.—— Of the $100,000 required to build two new 
iiings to the Jewish Hospital. $80,000 has been received and 
work will begin at once. 

Personal.—^Dr. Thomas E. Graham, Albany, was appointed 
attending physician at State Hospital for the Insane No, 2, 

St. Joseph, vice Dr. William L, IVhittington, St. Joseph.- 

Dr. St. Elmo Sanders has been confirmed by the Kansas City 

common council as city physician.-Dr, Daniel hIcSwegan 

has returned from Europe and has located at Excelsior Springs. 

-Dr. Horace hi. Julian, St. Louis, was injured in a runaway 

accident, April 13. 

St. Joseph Commencements.—Ensworth hledical College 
graduated a class of 22 at its twenty-eighth annual commence¬ 
ment exercises, held April 20. The* address was delivered by 

President Green of William Jewell College, Liberty, Mo.- 

class of 17 received diplomas at the commencement exercises 
of Central Medical College, held April 17. The faculty address 
was given by Dr. Arthur B. MeGlothlan, and Dr. Thompson E. 
Potter, president of the college, conferred the degrees. 

NEW YORK. 

Will Extend Term.—The faculty of the medical department 
of the University of Buffalo has resolved to lengthen the an¬ 
nual term from seven to eight months. 

No Cause of Action.—In the case of hlary Smith vs. Dr. 
htartin Cavaiia, Oneida, in which malpractice was alleged and 
$3,000 damages asked, the jury found for the defendant with a 
\crdict of ‘mo cause of action.” 

Legislativ-e News.—^Tlie assenihlv recommitted the three 
hills at the request of the State Hea'ltli Bureau. They are very 
drastic, as they compel all plans for water supplies, as well 
as sewage systems of cities and villages, except New York 
City, to he submitted to the Health Bureau for its approval. 

Did Not Report Contagious Disease.—Dr. Francis M. Rich, 
Buffalo, was fined $10 and $2 costs for violating the city or¬ 
dinance requiring physicians to report to the Health De'part- 
ment all cases of contagious diseases under their enre. Dr. 
Rich claimed that he had twice called up the He.alth Depart¬ 
ment to make the report, hut could get no answer. 

Hospital Gifts.—An anonymous benefactor has given $10.0“' 

to the Titusville Hospit.ol endoirment fund.-^3frs. Emilv H. 

Gnmimond has given a children's ward to the Binghamton 

City Hospital, as a memorial to her late husband.-Kemin"-- 

ton Tcrnam has donated five lots at Aiveme, L. L. as a sife 


Personal.—^Dr. Antonio Fanoni, of New York, has been 
made .a knight (Cavaliere) of the Italian Order of the Crown. 

Contagious Diseases.—^Tliere were reported to the Sanitary 
Bureau for the week ended April 15, 473 cases of measles, lyitli 
0 deaths; 372 cases of tuberculosis, with 175 deaths; 325 cases, 
of diphtheria, with 31 deaths; 200 cases of scarlet fever, with 
11 deaths; 182 cases of cerebrospinal meningitis, with 117 
deaths; IC cases of typhoid fever, with C deaths; 180 cases of 
chicken-pox, and 2 cases of smallpox, with 1 death. 

Hospital Notes .—A slight fire occurred in the Metropolitan 
Hospital, which was controlled without much difficulty or 

serious loss.-^A new emergency hospital has been opened at 

Coney Island, which is under the charge of Dr. John J. Bool¬ 
ing, Brooklyn.-Plans have been filed with the Building 

Bureau for the enlargement of the New Amsterdam Eye and 
Ear Hospital by annexation of the adjacent building. 

A Lower Death Rate.—The figures given out by the Health 
Board for the week ended April 20 show a death rate of 4.06 
points lower than for the corresponding week of last year. 
There were 248 deaths from pneumonia, while for the corre-' 
spending week of 1904 there were 409 deaths from this cause. 
In the week ended April S there were 232 deaths from pneu¬ 
monia, while in the corresponding week of 1904 there were 429 
deaths. 

New Training Schools.—Through the efforts of Dr. Abraham 
Jlayer a new training school for nurses will be established in 
connection with the Lebanon Hospital. 'The building will 

accommodate about 75 nurses and will cost $50,000. -^A 

training school for nurses has been started at the new French 
Hospital. Applicants are not required to speak French, but 
will receive instruction in the language as a part of their 
course. The hospital has a capacity of about 130 beds, includ¬ 
ing private rooms. 

Hospital Fund Divided.—^The distribution of the hospital 
fund, after deducting $10,000 for gifts to particular hospitals 
and $6,000 to meet past expenses, has been made by the 
committee of the Hospital Saturday and Sunday Association 
among 38 institutions. This fund amounted tq a*bout $7C,00u 
and among the chief beneficiaries were: Montefiore Home and 
Hospital, $7,000; Mt. Sinai'Hospital,' $5,059; St. Luke’s Hos¬ 
pital, .$4,370; German Hospital. $4,397; Roosevelt Hospital, 
Cliildren’s Hospital, $3,879; Lebanon Hos¬ 
pital, .$3,682: Lincoln Hospital .and Home, .$3,654; Ruptured 
Hospital, $3,560, and Post-Graduate Hospital, 

Cerebrospinal Meningitis.—The death rate from this disease 
now averages about 15 a day. Tiie number of deaths froiq 
•January 1 to the present time is 1.006, while for the whole 
of last year it was only 1,411. The commission appointed to 
investigate the spread of this disease, while it does not take 
on itself to adirise the Board of Health, believes th.at the com- 
TOumCtiuiliiy of CGrcbrospinal mening^iti^ lin? been siifficientlv 
wcil established to warr.ant isolation. Henceforth such disease 
niust^ be reported to the [ffealtb Department. At the regiih'^r 
meeting of the Academy of Medicine. April 20. Dr. George L. 
Peabndr reed a paper on the treatment of cerebrospinal men- 
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ingitis by diphtlieria antitoxin, and the statement ^vas em¬ 
phatically made that this treatment was good for nothing. 
Gouverneur Hospital js the only hospital of importance in Kew 
York City that favors its continuance. Dr. Peabody’s opin¬ 
ion was heartily indorsed by Drs. Francis P. lunnicutt, Pres¬ 
byterian Hospital; Henry P. Loomis, Bellevue Hospital; Will¬ 
iam K. Draper, Bellerme Hospital; Richard Pan Santvoord, 
Harlem Hospital, and William M. Lessynsky, Lebanon Hospi¬ 
tal. 

PENNSYLVANIA. 


Personal.—Dr. William B. Ulrich, ex-president of the state 
medical society, is seriously ill at his home in aiester, with 
influenza. 


Memorial to Dr. Drown.—Lehigh University, it is said, pro¬ 
poses to erect a memorial hall to cost .$80,000, to the memory 
of the late president of the university. Dr. Thomas Messenger 
Drown, who died last year. 

Health Bill Approved.—The bill granted to those having 
charge of the public health and sanitation in Philadelphia, the 
power to make rules and regulations governing the care and 
control of persons suffering from cholera, t 3 'phoid fever, j'cllow 
fever, tj'phus fever, scarlet fever, relapsing fever, smallpox, 
chicken pox, diphtheria, diphtheritic croup, membranous croup, 
cerebrospinal meningitis, measles, mumps, whooping cough, 
tuberculosis, pneumonia, erysipelas, puerperal fever, plague, 
trachoma, leprosy, tetanus, glanders, hj'drophobia and anthrax, 
was approved by the governor, April 20. 

Right to Operate Without Consent.—The suit of .$20,0o0 
against Dr. Daniel P. IMaddux of the Chester Hospital resulted 
in the failure of the jury to agree after 24 hours’ delibera¬ 
tion. The plaintiff entered suit after the death of his la-j’ear- 
old daughter, who died at the Crozier Hospital, Cliester, 15 
hours after she had been operated on for appendicitis bj' Dr. 
Maddux. The plaintiff contended that the operation had been 
performed against his express wishes. The defense produced 
evidence showing that the case was one of life or death, and 
that the operator was justified in taking the chances he did, in 
the endeavor to save the girl’s life. It is said that the jury 
stood five for the plaintiff and seven for the defendant. 

Hospital Examinations.—The Alleghenj^ General Hospital 
will hold competitive examinations for resident phj'sicians in 
the civil service rooms. City Hall, Philadelphia, and also in 

the Y. M. C. A. rooms, Pittsburg, Pa., April 29, at 9 a. m.- 

The City Hospital, Wilkesbarre, will conduct its examinations 
for resident physicians at the office of the secretary. Dr, Lewis 

H. Taj'Ior, April 29.-The Hamot Hospital, Erie, will hold its 

examinations for internes May 15. Applications by letter 
with two letters of recommendation should be sent to Dr. F. 

A. Goletz, Erie, Pa.-^The Western Pennsylvania Hospital, 

Pittsburg, W’ill hold its examinations at the hospital April 29. 
-^The Harrisburg Hospital has arranged to examine appli¬ 
cants for resident physicians May 29, 

Baby Farm Bill Vetoed.—The bill providing that any person 
who shall in cities of the first class, take into his custody for 
hire or reward, a child or children under the age of 3 years 
without having first obtained a license in writing from the 
Department of Public Health and Qiarities, shall be guilty of 
a misdemeanor punishable with imprisonment for one year. 
This bilLthe governor vetoed. He says that no doubt the bill 
has a worthy purpose which it is intended to serve, but it is 
not clearly defined. The terms in which the bill is drawn will 
prevent a mother from entrusting a child to a nurse or from 
sending it out to the park with a servant. Tlie custody of the 
child ma^v be given by the parents to other persons for manj' 
purposes besides that which is known in popular parlance as 
“baby farming.” 


s Philadelphia. 

MemorialV Dr. Craig.—In response to the universal sym- 
athv caused\ 3 y the death of Dr. A. B. Craig, a committee 
as been appoMted to receive subscriptions_ for a memorial, 
t is proposW th^rect a suitable tablet to his memory in the 
ew .Jefferson H^ital. 

Personal.-Dr. GVprge Y. MacCracken sustained a fracture 


. his right patella 
milar injury due tol 


ipril 18. He had just recovered from a 

. . j on the ice nine weeks before.- 

“’SheTv in physical diagnosis at the 

niversftv Pennsyl\nia, has been elected a lecturer on 

Sal hv<dene at Uni\ Seminary, New York 

lysicai nyow Vmrtment of research is in process 

Research S^^'^^.^^t^Ver-^Yledical Colle-re. The organization 
f development m yj Dnte Coplin. professor 

; under the simervision j^ation contemplates the ap- 

f pathology. Tlie plan of ct.-a 


lioiiitment of a small number of selected students who will be 
assigned special advanced work in the laboratories, clinics 
and wards of the hospital during the summer vacation. The 
appointees will be known as special research students, and foi' 
the present j’ear will not exceed six or eight in number. It is 
hoped that this number may be increased after the completion 
of the new hospital. The selection of the men will be based 
on college and laboratory standing, availability and prelimin¬ 
ary training. 

Health Report.—^The total number of deaths reported for 
the week reached 415, This is 02 less than the number re¬ 
ported last week, and 140 less than the number reported for 
the corresponding period of last year. There is also a decrease 
in the number of contagious disease cases reported. Typhoid 
fever, however, is still prevalent, though the malady is of a 
mild type, and the mortality therefrom comparatively low. 
The principal causes of death were as follows: Tvphoid fever, 
19; tuberculosis, 00; cancer, 15; paralysis, 11; heart disease, 
54; acute respiratory disease, 48; enteritis. 7; appendicitis, 
8 , and Bright’s disease, 45. The total number of contagious 
disease cases reported aggregated 258. with 22 deaths, as com¬ 
pared with 240 cases and 35 deaths for the preceding week. 

Need Asylum for Criminal Insane.—At the meeting of the 
Medical Jurisprudence Society Dr. H. Hendrie Lloyd read a 
paper on “The Need of an Asylum for the Criminal Insane.” 
He argued that such unfortunates require special treatment, 
and should not be confounded with the insane criminal class. 
In the former class he said insanitv is the chief factor, while 
in .the latter criminalitj' is the chief factor. He argued that 
the state might profitably differentiate between innocent in¬ 
sane, the criminal insane, and the insane criminal, and pro¬ 
vide separate as.vlums for each class. The verdict of advanced 
tlionght is that the criminal insane and insane convicts should 
not be permitted to associate with the innocent insane, neither 
should the former class be treated in the same asylum. The 
insane convict requires and should be given the same prison 
discipline as that of the penitentiaries. The object of the 
Pennsylvania law regarding the insane is in the main just and 
humane. The records show that there are 400 criminal insane 
in asylums, almshouses and penitentiaries throughout tlie 
state, or, in other words, a number sufficient to warrant a sep¬ 
arate asylum being established for their care and treatment. 
The following ofiicers were elected: President, Dr. Henry IV. 
Cattell: vice-presidents. Drs. Adolph Eicholz and Dr. IV. If. 
Late Coplin: secretary. Dr. Henri’ Leffmann. and treasurer. Dr. 
Paschal H. Coggins. 

GENERAL. 


American Gynecological Society.—A change of date has been 
made, .so that this body will hold its annual meeting May 
25-27, instead of two days previous]!’. 

International Association of Climatologists. —This body will 
hold its annual meeting in Portland, July 11-14. The secretary 
is Jlr. CTiarles H. Peck, 259 IVilliam Street. New York City. 

Plague in the Philippines.—According to the Piihlic EcaUh 
Iteports, sporadic cases of plague are found in Manila on an 
average of one a week. One case was reported recently from 
Cebu. 

Warning Against a Collector.— Tiif. Jovrx-xi. has again 
received complaints that Frank B. Kennett, against _ivliom 
its readers were ivarned Dec. 24. 1904, page 1979, is 

again endeavoring to obtain subscriptions in Kansas, claim¬ 
ing to be an authorized agent. This individual is not author¬ 
ized to represent The Journal, nor to collect money, and we 
once more give warning not to pay money on account of The 
.Tournai. or of the American Medical Association to nny one 
who can not show proper credentials. 

Memorial to Finsen.—The committee authorized receive 
subscriptions in America for the Niels Finsen memoriaj ftnm 
desires to announce that the collections will be closed in Dim 
country by June 1, 1905. Those desirous of contributing to a 
fitting*memorial to the late distinguished Norwegian 
may send their contributions to Dr. .Tames Nevins^ Hyde. i9 
.State Street, Cliicago. The nature of the memorial has im 
vet been decided, but it is fair to infer from the custom o 
the Danish people with regard to others of its gi'cat men fim 
a monument will perhaps be erected in Copenhagen. 

CANADA. 


Personal—Dr. F. S. Nicholson, surgeon-major Ncbmffc.a Na- 
ional Guard, is visiting in Toronto. Dr. Nicholson 
, r V nvifl Ins iiist completed a U” 
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Postgraduate Work at McGHl.-ln the tonll. icguiav course 
of po«t 2 vadxitite medical instruction to be "ivcn at McCtIU 
Uuiversity during June, tlio faculty rvill depart somewhat from 
previous lines and will make each branch optional, attaching 
thereto a special fee. 

The Samaritan Women’s Hospital, Montreal.—At the 
eleventh annual meeting in Montreal last week, the suvgeon- 
in-chief. Dr. Lapthorn Smith, presented the annual report. 
Of the 140 women admitted during 1904, 28 received medical 
treatment and the remainder surgical trcalincnt. There were 
fifty major operations, with hnt one death. 

Ontario Statistics for March.—The deaths tliroiiglioiit the 
province of Ontario during IMarcli numbered 2,417, making a 
mortality of 14.9 per 1,000 of the population. There is a 
marked reduction in smallpox, scarlet fever and diphtheria. 
There were 10 cases of smallpo.x to 48 last year; scarlet fever, 
108 cases to 234 last year; diphtheria, 223 to 207 for the same 
month during 1904. ^Tuberculosis caused 200 deaths the same 
ils in ^^larch, 190-i. 

Medical Matters in the Militia.—Authority has been granted 
for medical attendance to warrant officers, non-commissioned 
officers and men of the headquarters command and district 
staffs, ordnance stores corps and their families at public ex¬ 
pense. in yos. 4, 5, S and 12 military districts, in which there 
are no permanent army medical corps, the fees for such to be 
$1 per visit per diem,'and fifty cents for the second and each 
subsequent visit paid on any one day. 


Southwestern Manitoba Physicians Meet.—The annual con¬ 
vention of the Southwestern 5ledical Association of Manitoba, 
held in Winnipeg, April 7, was representative of all sections 
of that province. Dr. McKenty. Gretna, read a paper on 
“Tubercular Pleurisy”; Dr. J. 0. Todd. Winnipeg, and Dr. 
Montgomery, of the General Hospital, Winnipeg, gave the hos¬ 
pital statistics for the past year and the treatment pursued in 
the cases of typhoid fever admitted into that institution. 


Tuberculosis Disinfection in Montreal.—Tlic Tuberculosis 
League of Montreal has decided to bring to the notice of the 
citizens the advisability of disinfection of houses after removal; 
and will advise prospective tenants to ascertain that the by¬ 
law governing this has been complied with. This by-law pro¬ 
vides that all houses previously occupied by consumptives shall 
he disinfected by the proprietors. The league will make ar¬ 
rangements whereby this may be done at a nominal cost. 


Dr. Wilfrid Grenfell in Toronto.—For thirteen years Dr. 
Wilfrid T. Grenfell, a young English medical man, has devoted 
bis life-work to the fisherfolk of Newfoundland and Labrador, 
his constituency covering over 2,000 miles of coast. At the 
present time Dr. Grenfell is in Toronto on his annual visit to 
the United States and Canada, interesting phihanthropists in 
his mission. Dr. Grenfell gives an interestins account of the 
work done in the three hospitals he has established along the 
eoa-t and of the hospital-ship donated for the work by Lord 
Strathcona. The hospitals are wooden structures, and an 
illustration that they are not of the modern variety is the 
fact that one of the patients had an ear frozen while lying 
in bed last winter. Every year about 2,000 'people are treated 
by Dr. Grenfell and bis colleagues. This year two specialists 
have promised to sail with him and to assist him at his work. 


Aiticks to compete .must be scut iii anonymously, and be re¬ 
ceived before June 13, Address Prof. Dr. Lent, Cologne, Goi- 
ninii}'. The competition is open to the world and articles 
already published may he entered. 

Accessory Sciences in the Medical Cuniculum.—The disturb¬ 
ance in the Paris medical school, liicntioiicd in these columns 
last neck, is mainly due to the strictness of the examinations 
in physics, chemistry and natural history. The students re¬ 
gard these studies as secondary and begrudge the time spent 
over them, wliich they tliink should bo devoted to the medical 
sciences proper. Failure to know the coefficient of the expan¬ 
sion of glass or KOkuld’s hexagonal formula is ciioiigli to trip 
the fledgling physician and to set liim hack. Tlie students arc 
clamoring for a" revision of the medical course of study in this 
respect. The Froiicli medical students arc also facing much 
severer regulations after tliis year in regard to their term of 
compulsory military service. Hitherto they have profited by 
certain exemptions, hut they Mill soon have to serve the same 
as all other young men, for tu’o consecutive years. 

LONDON LETTER. 

The Protection of an Upright Life and Methodical Habits. 

A recent case in tlic divorce court shows tlie dangers to 
Mhicli physicians are exposed from unscrupulous persons and 
also the value of keeping a complete record of all professional 
work. In this case the husband sought a divorce on the 
grounds of the adultery' of his M'lfe u-itli the family physician. 
He alleged that frequent notes had passed from his M'ife to 
the physician and that they M'ere seen together under circum¬ 
stances of grave suspicion, and finally that his wife had con¬ 
fessed to him. An almost damning circumstance was the fact 
that the M'ife entered the Mitness-box and swore that she had 
committed adultery M'ith the physician. Fortunately, it M'as 
shown that the husband had seduced the wife before "marriage, 
and the judge pointed out tliat implicit reliance could not, 
therefore, he placed on her evidence. Still more fortunately, 
the phvsiciaii was a methodical business man and kept a pri¬ 
vate diary as well as his professional day-book, from which he 
M'AS able to slioiv his movements on the days that the adul¬ 
tery was alleged. The records showed that these were strictly 
professional visits and his partner and dispenser proved that 
the notes sent by tlie M-ife were only requests for his attend¬ 
ance. and to M'hich the partner responded when the defendant 
M'as unable. 

The Teaching of Hygiene and Temperance. 

A conference of physicians has been held to consider the 
teaching of hygiene and temperance. Sir William Broadbent, 
who presided, said that the object was to carry a step further 
the movement for the promotion of the teaehing of hygiene 
and temperance in the elementary schools. It was initiated 
by a memorial to the government signed by 15,000 physicians. 
Sir Victor Horsley reported to the conference the continued 
success of the action taken by the profession. The Board of 
Education was meeting them. The importance of teaehing the 
value of temperance to children M'as supported by Dr. Collier, 
president of the British Medical Association; Dr. F. W. Mott, 
Professor Sims Woodhead and Dr. Symes Thompson. 


FOREIGN. 


A Prehistoric Vesical Calculus. 


Search for the Tuberculous.—The city of Strasbnrg, Ger¬ 
many. is discussing the establishment of a central office to 
M'hich physicians are to report all cases of tuberculosis among 
their patients. The central office will then search out the 
patients and see that they have proper food, etc., and sana¬ 
torium treatment. The expense is to he shared by the city 
and the state sickness insurance company. 

Declaration of Cerebrospinal Meningitis.—Our Berlin ex¬ 
changes are publishing a notice from the president of police 
asking physicians to notify the authorities of every case 
Mhich even suggests the possibility of its being epidemic 
cerebrospinal meningitis. On account of the epidemic in Silesia 
and the danger of its importation into Berlin, phvsicians are 
urged to co-operate M'ith the authorities in this May. although 
the official regiilatious call for declaration of only pronounced 
rases of the disease. 

Prize for “Guide to Care of Infants.”—A Geniian public 
health society offers three prizes of about $37.50. $25 and 
si'2.50 tor an article suitable to be printed in pampblet form 
for distribution among young mothers. It must he short, 
easily understood hv the least intelligent mother or nurse, and 
the nrovisions must be the simplest possible. Tlie text must 
lint ho more than 1.440 M'ords. or ICO lines of nine words each. 


At the Pathological Society Mr. S. G. Shattiick exhibited a 
specimen of much historical interest which proved the exist¬ 
ence of urinary calculus at a very remote period. It was 
found by Prof. Elliot Smith in one of the graves of the pre¬ 
historic cemetery at El Amrah, in upper Egypt, and was pre¬ 
sented by him to the museum of the College of Surgeons. 
The presence of a stone vase showed that the grave antedated 
bv many generations the time of Menes. the first dynastic king 
<B. C. 4800). The age of the calculus was thus at least 
7.000 years. It M'as found betM'een the innominate hones of a 
hoy, aged about 16 years, and it consisted of compact uric 
acid, which gave the usual chemical reactions, thickly en¬ 
crusted with phosphates. Microscopic section of the uric 
acid '‘body” showed that it consisted, as usual, of coarse, pale 
yellow crystals radially disposed in columns. After solution 
of the uric acid with caustic potash a transparent matrix was 
revealed as under normal circumstances. The complete ab¬ 
sence of calcium oxalate was noteworthy. In India 70 per 
cent, of the urinary calculi consist of this substance, which 
must he ascribed largelv to the n«e of veget.ahle food. In the 
later dynasties the food of the ancient Egyptians was ehiefiy 
vegetable. It was, therefore, interesting to notice that the re¬ 
cent investigations on the prehistoric people showed that they 
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were Inniters; this was shown by the discovery of hunting lances 
of dint in the prehistoric graves, in which clay models of kine 
had also been found. Iiumenselj' more interesting would the 
calculus have proved had it been possible to associate it with 
bilharziosis, which is commonly held to explain the great fre- 
queney of calculus in modern Egypt, but this after consider¬ 
able trouble Shattuek was unable to do. Had the chitinous 
capsules of the ova been present they would certainly have 
been preserved and would have been discoverable. The occur¬ 
rence of bilharziosis in the prehistoric age is, therefore, not j-et 
shown. 


Physicians' Bravery. 

Two conspicuous examples of bravery of physicians in cir¬ 
cumstances of great danger have lately been fumished. In 
both cases the heroes were Irishmen. One case occcurred off 
the coast of Donegal. During the height of a furious gale a sig¬ 
nal was made from the island of Innisbolfin tljat a patient was 
dangerously ill. Without a moment’s hesitation Dr. McDonald of 
Tory went down to the shore to find volunteers to row him 
over. The only possible conveyance was an open boat. With 
four plucky fishermen to man it, the doctor started. The wind 
was dead in their teeth, the rain descended in torrents, and a 
fearful sea was running high, but gradually the little boat 
worked its way across and the patient was attended to. On 
the return journey the sea was even worse and the boat, in 
spite of constant bailing, was soon half full of water. In this 
plight the men struggled for a u’hile until a squall struck the 
boat and overturned it. The crew managed to cling to the 
keel of the boat, but the doctor was swept away by the waves 
and would have been drowned had not one of the men swam 
to him and given him an oar to cling to. Then another boat 
put out from the shore to give help to the men in the water. 
It took about an hour to rescue them. The doctor was picked 
up almost exhausted. In the other case the hero was Surgeon- 
Captain Mackenzie, who. at the annual festival of the Irish 
Medical Schools and Graduates’ Association, was presented 
with the Arnot memorial medal for saving life at sea. On 
his way home from Mauritius, on the Ionian Sea, one of the 
crew fell overboard, and though the sea was running high and 
a strong wind was blowing, Captain JIackenzie dived, fully 
dressed, over the ship’s side and, securing two lifebelts which 
were thro^vn to him, lashed the drowning sailor to one and 
retained the other himself. The order was given to stop the 
vessel, but owing to its speed and to the roughness of the 
sea, the men in the water were lost sight of, and it was forty 
minutes before they were taken on board in an exhausted con¬ 
dition. 

The Indian Pasteur Institute. 


The director, Lieut.-Col. Semple, has issued his fourth an¬ 
nual report, for the year ending August, 1904. There has been 
a steady increase in the number of patients treated for hydro¬ 
phobia," the figures for the years 1901-04 being respectively 
321, 543, 584, 612. The results also show a slight improve¬ 
ment—0.81 per cent, of failures against 1.03. In the cases of 
Europeans the treatment was uniformly successful. In Paris 
since 1886 the percentage of failures is 0.3. Among the Indian 
natives the rate works out 1.56 per cent. But it must be re¬ 
membered that the circumstances are unfavorable, the bites 
in general are of greater severity and more frequently on 
naked or thinlv-clad parts; there is greater delay in commenc¬ 
ing treatment," the wounds are often insufficiently cauterized, 
neglected and suppurating, and finally the patients can not 
often afford the generous regimen desirable throughout the 
twenty days of treatment. In natives the average interval 
from infection to the first inoculation was 11.6 days; m E\i- 
ropeans 7.2 days. For safety not more than three days should 
elapse after a bite on. the head or face, and not more than five 
in anv case. Int.ensive methods- are used when treatment com¬ 
mences after the'fifth day. In three cases hydrophobia super¬ 
vened during the bourse of inoculations, and in two others 
vittiin the fourteen\lays limit. These fatalities are not in¬ 
cluded in the statistics of failures. As in other institutes, 
Sm d fficulty is in enfVeing public appreciation of the para- 
^muortanee of eMv treatment. All but one of the 
mount imp ‘ , oom'e vears must elapse before full con- 

fatal ,3’tte „a«ve popul.alion. IVith tbs 

fuleiice IS estabK . director remarks: 

Europeans it postil and telegraph employes 

Sua. T-bViUospifal .aitiag tor tbeir 


wounds to heal.” The value of antirabic serum yet remains 
uncertain, for the routine treatment was followed in every 
case. Other work of the institute was the preparation of large 
quantities of antitetanic and antidiphtheritic serums. The 
work of Captain Lamb, the assistant director, on snake venoms 
18 well known. In addition to anticobra serum two other 
preparations have been made—one for the venom of the 
Daboia russellii and the other for a mixture of this and cobra 
venom. But these serums have not yet been issued. 
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Cleveland Society Endorses Plan. 

The Cleveland Academy of Medicine passed the following 
resolutions April 21; , ° 

WiiEKEAs, The Academy of Medicine of Cleveland realizes 
the many evils connected with indiscriminate use of pro¬ 
prietary medicines by the medical profession; and, 
Il’iiEnEAS, It believes that an authoritative body, appointed 
by the American Medical Association, is best adapted to work 
out a solution of this intricate problem; therefore be it 
Resolved, That it endorses the creation of the Council of 
Pharmacy and Chemistry by the Trustees of the American 
Medical Association; that it has the fullest confidence in the 
personnel of this council; that it approves the general plans 
and the ten rules governing the admission of articles already 
formulated by the council; and that it hereby pledges to this 
movement its support and its hearty co-operation. 

Supervision of Proprietary Articles. 

Shall a physician be content to trust to the manufacturer 
of proprietary remedies for his knowledge of these prepara¬ 
tions, or shall he refrain from using them because of uncer¬ 
tainty concerning their ingredients? 

The more logical plan appears to he to devise some method 
by which tlie physician may be assured of the identity and 
uniformity in strength and product of medicinal articles that 
he may be able to use with confidence certain articles and may 
be on bis guard against such as do not conform to medical 
ethics. The great body of physicians in this country have 
organized for their mutual interest and protection along vari¬ 
ous lines, and their efforts are now beginning to bear fruit, 
iniy should they not invoke the organization in the work of 
examining into all the medicines they employ, just as well as 
into the more limited number in the IJ. S. Pharmacopeia, 
which is under their direction and control? 

This is the plan pursued no-sv in nearly every department 
of activit.v in which the preservation and protection of human 
health and life is involved. All transportation machinery, for 
example, is most carefully supervised and its operation con¬ 
trolled by strict laws and rules, for ivithout such regulation 
danger to life would be too great to be endured. Becentlj’, 
for example, it has been shown that the breaking of rails to 
which many railroad wrecks are ascribed is due to the poor 
quality of rails furnished by the steel trusts. As soon as 
this fact is generally recognized, the railroad managers will 
at once improve the system of testing the rails so as to eX- 
elude all poor rails in the future. In the animal industry u 
most thorough supervision has been in operation for many 
years under local, state and Federal control for the protection 
of the public. On every band arc found organized efforts to 
protect and to presen'C public health. Then whj’- not in this 
matter of proprietary medicines? Is there any reason why 
special privileges should be accorded a medicine because it is 
proprietary? On the contrary, because such articles enjoy a 
certain protection, they should bo required to comply with 
such demands as may be necessary to insure their safe ana 
intelligent use. This is the view taken of this question by 
all reputable manufacturers who have the interest of the 
medical profession at heart. 

A Flattering Offer? 

ITe have before ns a circular containing testimonials from 
various members of our profession of certain proprietary prep¬ 
arations. and also a copy of a very attractive certificate of 
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stock winch contains the information that the hearer is the 
owner of stock, etc., in the Kchekch Chemical Co. A blank 
applic.ation for stock accompanies the rest of the literature 
and closes with the following interesting promise winch is to 
be made by the doctor: _ 

-Ill consideration thereof, I promise to 
Talc. Compound (Grav’s), also Ivleko Tome (llehekch Oienii- 
cal Co.), ill eases where indicated, to the extent as sugges ei 
by the by-laws of said llehekch aiomical ^o., and trust you 
uill acknowledge receipt of this promptly.” ■in 

The circular tells us that the llcbckch Clicmical Co. has 
been incorporated “with a view to issuing a quantity of com¬ 
mon 'tock ... to those interested, and you may get as 
hich ac^ 25 per cent, dividends. However, at any rate, you 
are miaraiitced diindends of from 5 to 10 per cent., it depend- 
int' cntirelv on vour individual eflorts as to how much more 
vou mav get, as the physician holds the balance of vower. 

Write us at once, fill out the coupon in back of tins 
booklet and mail the same to ns so that we may record it, 
which means that you have begun to prescribe (Grays) Bis- 
imith Talcum Compound, and when you have done so to the 
extent of .‘?20.00 worth, that is, caused your patients to have 
■secured it through vour nearest druggists or druggist, which¬ 
ever the case may be. have these prescriptions preseiwed for 
you. and when you have prescribed the required amount, or 
S20.00 worth, have these prescriptions O.K.’d by the druggists 
who have filled them, send the same in to us for record, 
and lie will issue you one full paid share valued at $10.00 par. 
We guarantee the' same to draw anyivhcro from 5 to 10 per 
cent, per annum. . . . Xow Kleko, the great German 

tonic This is a preparation that is practically new, having 
only been in existence about one year. It would be necessary 
for you to try a bottle of it in order to satisfy yourself as 
to its virtue,’ So that neither of us will be subject to any 
loss, send u« 50c to cover the cost of packing. . . . There 
is nothing ever produced that has such marvelous results as 
Kleko in anemic conditions. Is a specific for bronchial affe''- 
tion. an expectorant, an emollient, no depressing effect what¬ 
ever. palatable, strenerthening. stimulating, contains no ingredi- 
ences that are injurious, thoroughly indicated in anemia, chlo¬ 
rosis. rachitis, neurasthenia and general blood degeneracy.” 

Here is another opportunity tor him who plaj's at being a 
doctor, for him who is in practice for graft and for what he 
can get out of it, for him who has lost his self-respect and 
who no longer respects the Interests of his patients. We h<ive 
no doubt this flattering offer will be accepted by some doctors. 
It u ould be interesting to know just how many there are who 
have lost their self-respect sufficiently even to consider such an 
insulting proposition. 

A Good By-Law. 

IVe quote the following from the constitution and by-laws 
of the 5fississippi aiedical and Surgical Association: “Sec. 4. 
Any physician who shall . . . enter into a collusive agree¬ 
ment uith an apothecary to receive pecuniary compensation 
or patronage for sending his prescriptions to said apothecary, 
or who prescribes a remedy without knowing its composition, 
or who shall hereafter give a certificate in favor of a patent 
remedy or instrument, shall he disqualified from becoming or 
remaining a member.” 


FURTHER COMMENTS QUOTED. 

M 0 quote below some expressions of opinion from various 
publications which discuss the gentral subject of secret nos¬ 
trums and the plan of the Council on Pharmacy and Cliera- 
istry: 

fjiE AroTHEc.rnv (April) : “The statement of the Council on 
Pharmacy and Chemistry of the American Medical Association, 
published below, is fraught rvith rdtal interest to both the 
mcdic.al and the pharmaceutical professions of this country, 
and is. we sincerely believe, the announcement of the beginning 
of a better order of things, when much that is unfair, a^d dis*^ 
honest, and uncertain, and unethical in the practices of drug¬ 
gist. physician and manufacturer will he cleared aw.ty. 

"Ilcaven knows we need a clearing up—a throwing out of 
ruhbisli_a sweeping down of cobwebs and dirt—a clearer de¬ 
fining of the true ethical and efficacious in medicine and phar¬ 
macy. In no other field has the faker found such encourage¬ 
ment. In no other profession has the element of competitFon 


so tarnished the true piuqiose of existence. Science and hu- 
nianitv still exist in great nhiindancc, hut through the widc- 
sprc.ad corrosion of greed and dishonesty the position of the 
humane man of science has become uncertain, anomalous. 

“The ^knicrican Afcdical Association is the proper founder 
of the work contemplated. The physicians—influenced largely 
by the manufacturers, whose purpose may or may not have 
been honest, and whose goods may or may not have been valu- 

aljlc_are largely responsible for the conditions whieli the 

A. M. A. now seeks to remedy. The adoption of therapeutic 
agents, the prescribing of medicines, is in their hands. Tlic 
pharmacist was—and under their practices has become still 
more —a mere automatic purveyor of the material they desig¬ 
nate for the euro of the sick. Tlie pharmacist, we fear, was 
all too blind to the path along which he was being forced. The 
physician, indeed, did not realize the trend matters were tak¬ 
ing. The impetus behind both was the manufacturer’s desire 
to make money. 

“blind, we do not condemn the manufacturers as a whole. 
As a rule they were in—regarded from a commercial view 
point—an honest pursuit of wealth. Though handling profes¬ 
sional articles and shaping professional destinies, they planned 
along up-to-date lines. And their less astute, unorganized— 
all. there's where the fault lay—customers, the doctors and 
druggists, slipped along, too nnconscionsly, quite unwittingly, 
before them." 

The New Idea. (This periodical is published by Frederick 
Stearns & Co., and wc presume that this editorial represents 
their views.) April 15: “There are strong indications that 
the day of secrecy in medicine is dying and that ere long will 
dawn the era of open formulas. More and more frequently are 
bills, requiring publication of formulas, introduced in our state 
legislatures; and though these are doubtless often intended 
merely as gentle bints that it is time to put up more money, 
it is equally certain that many of them are brought forward 
in good faith, and therefore indicate clearly a trend of legisla¬ 
tion. Consider also the recent action of a large proprietary 
house in announcing that hereafter the formulas of its prepa¬ 
rations would he published on respective packages. Is not 
this significant in the highest degree? 

‘Tt is pretty well known that the American Medical Asso¬ 
ciation is preparing to take a very decided stand relative to 
prescription proprietaries, bj- which those whose composition 
is not known, or if known in part, is stated in vague and am¬ 
biguous terras designed to mystify, shall no longer be admitted 
to the advertising columns of The Jourx.al. The progressive 
commonwealth of Kew Zealand recently forbade the importa¬ 
tion of all secret medicinal preparations, thus practically de¬ 
manding publication of formulas; and though this order has 
been modified it has not been rescinded by any means, and 
the probability is that no great length of time will elapse until 
it is put in full force. Still other instances of almost equal im¬ 
portance might he cited if necessary. 

“After all, why should the maker of any really meritorious 
secret medicine object to stating its exact composition? It 
is highly probable that its sale would be helped rather than 
hurt by such action. There are already well-known proprie¬ 
tary medicines of open composition which have a very exten¬ 
sive sale—in fact, may he said to he the most popular of their 
class. The commercial value of fast-selling secret medicines 
of real merit—and we must concede that there are such—lies 
not in the secret of their composition, but in the trademark 
rights of their owners. We shall he able to realize this more 
clearly perhaps if we consider two of the most valuable trade¬ 
marks of the grocery business, sapolio and royal baking pow¬ 
der. IVliile each of these is nominally secret in composition, 
it is likely that any soapmaker would have no difficulty in 
practically reproducing sapolio; and the exact composition of 
royal baking powder has been determined over and over bv 
chemists. But as no one can sell his product under these 
names the monopoly in the business remains secure. Therefore 
it is the trademark and not the secret of manufacture that is 
valuable. There is no reason why it should not be equally 
true in medicine. 



1383 


MARRIAGES. 


Joun. A. 31. A. 


“The patent medicine manufacturer who is engaged in mar¬ 
keting a worthless or a dangerous preparation, however, may 
well look with alarm on the fast approaching day when the 
law shall put a stop to his nefarious business by requiring him 
to disclose the disgraceful secret that his ‘catarrh cure’ is a 
low-grade whisky, flavored with cubebs; or that his catarrh 
snuff or ointment is full of cocain; or that his soothing syrup 
contains a dangerous amount of morphin; and so through the 
whole list of ‘patent’ fakes. Such manufacturers have the 
same reason to dread publicity as do swindlers of any other 
sort, and that is all the more reason why an outraged public 
should label them for what thej' are by requiring them to label 
their merchandise as truthfully.” 


Correspondence 


Tampon for Nose and Nasopharynx. 

itorrEAPOLis, April 18, 1905. 

To the Editor :—In The Journal, April 1, page 1073, you 
abstract G. Lennhoff’s description of a tampon for nose and 
nasopharynx, a long narrow strip of gauze tied at one end 
with a strong thread vdiich is passed through several folds of 
the gauze, the string to be held by an assistant while the 
operator packs the gauze into the nose to the required extent. 
Permit me to make an addition to the technic, which makes 
the tampon the best possible. I have used such a tampon, 
which I devised five years ago, as an improvement on Ingals’ 
many string tampon, with great satisfaction. The one diffi¬ 
culty is that of packing the gauze along the thread without 
entanglements. The best “assistant” is a tube, through which 
the string is passed, which serves to carry the tied end of gauze 
to the nasopharynx, and over which the folds of gauze are 
easily slipped to the required extent with dressing forceps. 
After a few folds have been passed into the nasopharynx the 
tube is withdrawn an inch or more, the folds drawn forward 
by the string, and tube and string held firmly while the rest 
of the gauze is packed. The tube is easily withdrawn and the 
patient has been subjected to the least possible discomfort. A 
decided advantage will be found in dipping the tampon in 
melted vaselin just before it is used. 

Edward J. Brown, M.D. 


Association News 


Announcement of Portland Committee. 

The Committe of Arrangements of the Portland session have 
ssued a circular of information to members of the American 
Medical Association from which we quote; 

PORTLAND. 

Portland is a city of approximately 150,000 inhabitants, 
rhe climate in July is delightful, the days never exeessivelj 
u-arm and the nights always cool and refreshing. 
on the beautiful Willamette River, six miles from tje Col^bia 
(by trolley line) and 100 miles from the ocean. Prom any of 
the elevated points back of the city, easily accessible by cai 
lines can be seen the snow-capped peaks of Mount ^ood, Mmin 
St Helens,-MounY Rainier, Mount Adams and Mount Jeffeison 
^ from loVo to 14,000 feet in altitude, presenting a 

^i^ir^fch a? pe?& can nk be obtained from any other city 

feature^Vf the entertainment include: Car rides 
* river excursion up the river through 

to these MCI 1 • k basaltic cliffs rise 

the great .^.qoo to 4,000 feet, over which 

phinge the waters ’rikoa^'Se^rsSn" to the 

?atfic oTe^'and a day on tn; beach. These and other social 
Ss will be afforded delegates and members. 

SIDE TRIPS. 

V 1 made for side trips for tlio-^e who 
Arrangements have been maa.e^ioi 


may desire them, at reduced rates, to Alaska, Japan and the 
Hawaiian Islands. The following rates have been obtained for 
a party of not less than twenty to each place: 


San Francisco to Honolulu and return .SllOOn 

San Francisco to Yokohama and return. ‘>40 00 

San Francisco to Hong Kong and return.Jynng 

Seattle or Tacoma to Alaska and return. 70.00 

The Alaska rate is a general excursion rate, and not limited 
to any number. The Alaslca trip includes stops at Ketchikan, 
Wrangel, Douglas Island, Juneau, Skagwaj' and Sitka, and 
is the most attractive scenic trip in the world to-day. If a suf¬ 
ficient number signify their desire, to make this trip, it is prob¬ 
able a special steamer will be chartered to accommodate them. 
The fare from Portland to Tacoma and Seattle is $4.35 and 
$5.C0, respectively. The Alaska trip takes' twelve days. Dates 
have not yet been set. 


Reservations for the trip to Honolulu, Yokohama or Hong 
Kong must be made before July 1. The lio-rea, a first-class 
Trans-Pacific steamer, leaves San Francisco, July 22. Appli¬ 
cation should be made as soon as possible to the Committee of 
Arrangements, so that they may know whether the required 
number (20) desire to avail themselves of this opportunity to 
take advantage of these greatly reduced rates. 

Cloud Cap Inn is at the snow line of Mount Hood. A tiip to 
this place, situated at the foot of the glacier of Mount Hood, 
at an elevation of 7,000 feet, is easily made from Portland at 
small expense of money and time. The trip can be made from 
Portland to Mount Hood by daylight, at a round-trip fare of 
$9.50. Expense at the inn, $3.00 per day. Ascent of the moun¬ 
tain to its summit can be made from this point in one day. 
The route is bj’' rail to Hood River; thence twenty-seven miles 
by stage to the inn. The stage trip is through magnificent 
forests and amid continuous mountain scenery unsurpassed in 
the world. 


HOTEL ACCOMMODATIONS. 

Portland is well supplied with hotel accommodations; but on 
account of the great number of people who will attend the 
Leivis and Clark Fair it would be well for all intending visitors 
to secure rooms in advance through the Committee of Arrange¬ 
ments. The committee having this in hand expect to secure 
rooms sufficient to meet all requirements of our visitors and 
by an organized messenger service to be able to locate them 
promptly on arrival. Rates will probably be a slight advance 
on ordinary charges, but we intend to see that they are not 
e.xcessive in any case. 

Address all communications to Dr. K. A. J. Mackenzie, 
chairman of the Committee of Arrangements, Portland. Ore. 

Indiana’s Route to Portland. 

Drs. F. C. Heath and F. B. Wynn, Indianapolis, have ar¬ 
ranged for through sleeping cars to leave Indianapolis June 
30, 11:50 p. m.. to join the Yellowstone Park Special leaving 
Chicago 11:00 a. m. July 1 and to arrive in Portland July 10, 
11:30 a. m. The return will be over the Canadian Pacific, 
leaving Portland Jul.v 17 and reaching Indianapolis July 2a, 
3:40 p. m. 


Murringes 


VMES R. Graham, M.D.‘,_ Allen, Neb., to IMiss Beryl Hatha- 
of Manning, Iowa, April 2. , 

eon Mote, M.D., Adrian, Ga., to IMiss Katherme \\csc 
.k, of Atlanta, Ga., April 12. 

OBERT Alpha Weston, IM.D., Anita, Iowa, to IMiss 
ee, at Atlantic, Iowa, April 12. 

IRAM R. Stillwell. M.D.. Denver, Colo., to ^liss IMcC i 
: of Los Angeles, Cal., at Denver. 

ERRT Engle, M.D.. to Mrs. Mary C. Barker, both of >c 
Iowa, at Des Moines, Iowa, April 12. 
kvnk Kells Boland, M.D.. Atlanta. Ga., to ISfis* -Moin 
a Horsely of West Point, Ga., April 25. 

UTHER Martin Leisenring. M.D.. Placervillc, Cal., to . 
el Cora Wilcox of Omaha, Neb.. April 2G. 

ARLETON Mitchell. ^f.D.. New Orleans to Miss Kate B 
on of Baton Rouge, La., at -Taek^on. Miss., -April H- 
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Deaths 


Ernest J. Mellish, M.D. Rush Xlcdical College, Chicago 188G, 
a inemhcr oJ the American Medical Association, American As¬ 
sociation for the Advancement of Science, Cook County Hospi¬ 
tal Aluiniii Association, adcago Medical Society, State 
isociation of Te.vas, El Paso County Medical Society and 
Phvsicians’ Club of Chicago; felloiv of tlm 
ciety, formerly instructor in surgery. Rush Medical College, 
surgeon to the Union Hospital and attending assistant gyne- 
col^ist St. Joseph’s Hospital, Chicago; surgeon to the Hotel 
Bieii El Paso; prominent as a surgeon ana an anesthetist* 
mho ’mas obliged to leave Chicago for Texas on account of 
ill health, three years ago, died at his home in El Paso. Apiil 
■24. from tubercular meningitis, 

William Wallace Bums, M.D. University of Louisville Med¬ 
ical Department, 1843, a member of the American ^fcdical As¬ 
sociation, tmice president and three times mayor of Polo,_III.; 
for 27 vears a member of the local school board; commissioned 
surgeon in both the 'Slexienn and Civil mars, one of the oldest 
amf most prominent practitioners of northern Illinois, died at 
his home in Polo, April IS, from senile debility, after an ill¬ 
ness of several meeks, aged 83. 

Patrick J. Lynch, M.D. Xem York University. Hew York 
City, 1857; chief of clinic for seven years to Dr. y.alcntine 
Mott; a member of the American IMedie.al Association, New 
York State Medical Association, New Y’ork County Medical 
Society, New York Academy of IMcdicine, Physicians’ Mutual 
Aid -Association and Medical Union, died at his home in New 
A'ork City, April 21, .aged 7G. 

William Bryant Small. M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1888, a member of the American Medical 
-Association; president of the Blaine -Academy of Medicine and 
Science; member of the Alaine -ilcdicnl -Association and -An¬ 
droscoggin County hledical Society, attending physician to the 
Central 'Maine General Hospital, Lewiston, died at his home in 
that city, -April 13. aged 41. 

Charles M. Taylor, M.D. Transyhania University Medical 
Department. Lexington, Ky.. 185G. formerly of South Bend. 
.Ark., assistant superintendent of the Kentucky State -Asylum, 
surgeon and assistant surgeon-general in the Confederate serv¬ 
ice during the Civil War, died at his home in Little Rock, -Ark., 
-April 15, after a brief illness, aged 72. 

John Herald, M.D. Faculty of IMedicine of Queen’s Univer¬ 
sity. Kingston, Ont., 1884, a prominent practitioner of Kings¬ 
ton, and professor of clinical medicine and dermatology in 
Queen’s University, died at the Toronto General Hospital, Feb¬ 
ruary 13, after an operation for the removal of gallstones, 
aged 49. 

J. Lee Adams, M.D. University of Georgetown Medical De- 
p.artment. AVashington, D, C., 1868, chief of the claims division 
of the United States Internal Revenue Bureau, died at the 
Fmergeney Hospital, Washington. D. C., April 17, from kidney 
disease, after an illness of three weeks, aged 63. 

Isaac S. Weyanfl, M.D. Department of Aledicine of the Uni- 
versitv of Pennsylvania, Philadelphia, 18GG, formerly mayor 
of Belle Fourche, S. D.. committed suicide in Denver, Colo.,'bv 
opening an artery in his leg, -April 20, while despondent be¬ 
cause of indictment for illegal use of the mails. 

J. lYadsworth Terry, M.D. Medical Institution of Yale Col¬ 
lege, New Haven, Conn., 1862. a surgeon during the Civil War; 
a member of the -American Medical -Association, and of the 
Afodical Society of the State of New Jersey, died at his home 
in Englewood, N. J., -April 10, aged 71. 

James L. Day, M.D. Afedical Department of the Universitv 
of Tennessee. Nashville. 1885, of Lebanon, Mo., for two years 
.an acting assistant surgeon in the Army, serving in tbe'Phil- 
ippme Islands, died from disease of the brain at a sanitarium 
in Tecumseb, Okla., .April 10, aged 40. 

Benjamin Haile Matheson, M.D. ^ledical College of the State 
of .'^outh Carolina, Charleston, 1855, surgeon in the Confederate 
service during the Civil War. died in Gainesville, Fla., March 
20, after an illness of more than three vears. from neplirifis 
aged 78. - i . 

James .1, Giltenan, M.D. Cincinnati College of Medicine and 
Surgery, 1SG7. of Cliicago; for a long time connected with the 
Department of Health as medical inspector, died in -Alexian 
Brothers’ Hospital, .April 20. after an illness of several weeks 
aged G2. 

Byron J. De Witt, M.D. Aledical Department of the Univer¬ 
sity of Buffalo. 1850, for many years a member of the -Ameri¬ 


can Medical Association; n surgeon in the Army during tjm 
Civil AVnr, died at his home in Oswego, N. Y., -April 18, aged i8. 

Willard H. Coffron, M.D. University of Georgetown Medical 
Department, Washington, D. 0., 1888, formerly professor of 
chemistry at his alma mater, died at his home in Grindstone 
City. Mich., and was buried April 11, aged 44. 

Henry C. Sloggett, M.D. London, 1878, superintendent of the 
Oahu Insane Asylum, Honolulu, IL I., formerly president of the 
local board of health, died smldenl.V from cerebral hemorrhage 
while making a call in Honolulu, lifarch 24. 

Edward Moeller, M.D. Examination, New Jersey. 1870, for¬ 
merly of Newark, N. J., died at liis home in Baltimore, March 
9. aged 72. He was surgeon of the Twenty-seventh Pennsylva¬ 
nia A’'olunlccr Infantry in the Civil AYar. 

N. Newlin Stokes, M.D, Jefferson Ylcdical College, Philadel¬ 
phia. 1854, for many years one of the board of managers of 
the New .Icrsc.v State’lTospit.al. Trenton, died at his home in 
Afoorestown. N. J., -April 19, aged 72. 

Calvin M. Boswell, M.D. AATllamette Univcrsit.v Medic.a] De¬ 
partment, .Salem. Ore., 1870, tlic pioneer physici.an of Colfax. 
AA'ash., died at his home in that city, April 8, from tuberculosis, 
.after an illness of a year, aged GO. 

Thomas B. Gordon, M.D. Afissotiri Aledic.al College, St. Louis, 
1889. formerly of Afcchanicshurg, III., died at the Illinois Cen¬ 
tral Hospital for the Insane, Jacksonville, -April 10, after an 
illness of several years, aged 42. 

Fayette Coleman Clark, M.D. Rush Aledical College, Chicago, 
1897, of Dc Smet, S. D., died from cerebral hemorrhage at the 
home of his parents in St. Cliarles, Minn., April II, after an 
illness of five weeks, aged 30. 

Wright J. Chittock, M.D. University of Alichigan Department 
of Afcdicine and Surgery, Ann -Arbor, 1882, died at his home 
in .Tackson, Mich., -April 14, from pneumonia, after an illness 
of only three days, aged 48. 

Wiley L. Dixon, M.D. University of I.ouisville Medical De¬ 
partment, 1894, formerly of Alorganfield, Ky., died at liis 
liome in Clarkston, AIo., hlarch 1, from pneumonia, after an ill¬ 
ness of sis weeks, aged 36. 

Elton W. Townsend, M.D. A^anderbilt University Medical De¬ 
partment, Nashville, Tenn., 1905, died at his home in Princess 
-Anne, Md., April 1.5, from cerebrospinal meningitis, after an 
illness of two days. 

M. L. Meriwether, M.D. University of Louisville Aledical De- 
p.artment, 1847, the oldest practitioner of Greene County, Ark., 
died at liis home in Paragould, -April 15, from senile debility, 
aged 7G. 

John Saunders Wilh'ams, M.D. New Y'ork University. New 
York City, 1800, assistant surgeon in the Confederate'service 
during the Civil War, died at his home in Gladys, A’a., -April 9 
.aged C9. . > L , 


James Masten, M.D. Years of Practice, Pennsylvania, the 
oldest practitioner of Tioga County, Pa., died at 'his home in 
AYestfield, .April 14, from cancer, after an illness of a rear, 
aged 77. 

Eli Dimock, M.D. New York University, New York City, 
1844, a member of the Ohio State Medical'Society, died at h'is 
Iiome in Dupont, Ohio, Alarcli 12, from senile debility, aged 82. 

Courtney L. Smith, M.D. Rush Medical College, Chicago, 1879, 
died at his home in Aurora, Ill., from labioglossopharim^eal 
paralysis, April 15, after an illness of several mouths, aged^47. 

Benjamin Brooke Temple, M.D. Aledical College of ATrginia, 
surgeon in the Confederate service during the 
Civil \\ ar, died at his home in Danville, Va., ;^^a^ch 11, aged 6G. 

Albert Horatio Webb, M.D., of Lexington, a member of tbe 
Davidson County (N. c.) Afedieal Society, died in Salem, N. 
L., -April _, from pneumonia, after a short illness, aged G4. 

National Medical College. 
JSOi. died at his home in .Anderson. Ind., April 14, from tuber¬ 
culosis, after an illness of several months, aged 33. 

citv IZl i- f ’ died at his home in that 

city, April-lo, from influenza, after a short illness. 

Charles D. Brown, M,D. Rush Medical College, Chicago. 1852 
years a practitioner of Laporte Countv, Ind., died 
at lus home in South Bend, Ind., .April IG, aged 7'9. 

Patrick H, Reaney, M.D. Alichigan College of Aledicine and 
Surgery, Detroit, 1903, died at his home in Detroit, .April fl. 
from tiibereuiosis. after an illness of two vears. 
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Herman Schroeder, M.D. Cleveland Jledieal College, 1850, 
died at his hoine in Bloomington, Ill., April 7, from heart dis¬ 
ease, after an illness of five years, aged 84. 

Hosea B. To\vnsend, M.D. Berkshire hledical College, Pitts¬ 
field, Mass., 1844, a pioneer physician of Coldwater, Mich., died 
at his home in that city, April 13, aged 86. 

J. Albro Eaton, M.D. Ohio, 1876, of Earmingdale, N. Y., died 
at Nassau County Hospital, Mineola, April 12, from pleuro¬ 
pneumonia, after an illness of two days. 

Alonzo Lewis Kennedy, M.D. Massachusetts, 1875, died at 
his home in Brookline, Mass., April 13, from heart disease, 
after an illness of 18 days, aged 60. 

A. B. Duncan, M.D. jHedieal Department of the University of 
Tennessee, Nashville, 1881, of Picklosi, Texas, died recentlj’' at 
his home near Quitman, Texas. 

A. M. C. Smith, M.D. Examination, California, 1877, a pion¬ 
eer of Siskiyou County, Cal., died at the home of his daugh¬ 
ter in Lodi, April 6, aged 76. 

Charles Ellsworth Hewitt, M.D. Jefl’erson JHedical College, 
Philadelphia, 1891, formerly of Bradford, Pa., died in Williams¬ 
port, Pa., April 14, aged 38. 

J. Matluot Cummins, M.D. Je/ferson Jledieal College, Phila¬ 
delphia, 1858, died at his home in Lamed, Kan., April S, after 
an illness of four months. 


Loren M. Nichols, M.D. Kentuekj’ School of Medicine, Louis¬ 
ville, 1886, died at his home in Janssen, Ark.. April 1.3, after 
a short illness, aged 45. 

William C. Ravenel, M.D. Medical College of the State of 
South Carolina, Cliarleston, 1850, died at his home in Charles¬ 
ton, April 21, aged 77. 

Marshall Enfield, M.D, Kush Medical College, diicago, 1873, 
of Clarinda, Iowa, died at Montrose, Colo., April 12, after a 
long illness, aged 60. 

Henry H. Parrott, M.D. M.R.C.S. England, 1842, pioneer phy¬ 
sician of Marquette County, Wis., died at his home in Douglas, 
April 18, aged 85. 

Albert B. Woodward, M.D, New York City, 1876, died sud¬ 
denly at his home in Tunkhannock, Pa., April 10, from heart 
disease, aged 80, 

Oliver A. Dooley, M.D. St. Louis, 1899, of Glensted, Mo., died 
in Miller County, Mo., February 20, after an illness of a year, 
aged 27. 

Adolph Hoffman, M.D. Jenner Medical College, Chicago, 
1896, died suddenly at his home in Oak Park, Ill., April 13, 
aged 43. 

J. C, W. Kennerly, M.D. Savannah (Ga.) Medical College, 
1855, died at his home in Mount Willing, S. C., April Vi, 
aged 78. 

Isaac W. Jones, M.D. New York University, New York City, 
1857, died recently at his home in Zeb, Kowan County, N. C. 

Sarah A. Henderson, M.D. Ohio, 1876, died at her home in 
Cleveland, Ohio, April 14, after an invalidism of 16 years. 

Edgar C. Bass, M.D. Albany (N. Y.) Medical College, 1858, 
died at his home in Cazenovia, N. Y., April 15. 

Harriet T. Dwyer, M.D. Cincinnati, Ohio, 1878, died at her 
home in Cincinnati, April 14, aged 85. 


Deaths Abroad. 

Paul Gamier, M.D., of Paris, a well-knoAvn alienist and med¬ 
icolegal authority. His works on neuroIog 3 ", criminology and 
psycholoo-y were numerous and important, a number of them 
bavin" received prizes from scientific societies. He had long 
been medical inspector of the public insane asylums of the 
Paris district and official medicolegal e.xpert to the Paris 
courts. He was one of the experts summoned recently by the 
court of Vienna to examine the mental condition of the princess 
of Coburg. His report had not been completed when death sur¬ 
prised him, March 20, at the age of 57. 

r Meissner MD., the eminent professor of physiology and 
nim^ornv at GoSeni whose name is associated with e.yly 
" eStffins M thf sLal^ touch corpuscles and of various 
;hases"of "Se dUstioifS albumin, died at Gottingen, March 

30, <„ ^ J) ^ i^ninent ophthalmologist of Christi- 

J. S. A. ^ y open treatment after cataract 

ania, Noruay, 011^ ‘ or 4 author of sev- 

" w. M.D., proteosir \opha.o1.n.loffi- ot Bo.loposl, 

died March 14, aged 62. 


Book Notices 


rniNcnmns of PnvsioLOGiCAU Psychoi-ogv. By William Wundt 
Professor of Philosophy in the University of Lelpslc. Translated 
from the Fifth German Edition (1902) by Edward Bradford Titch- 
Sago Professor of Psychology in the Cornell University. Vol 
1. With lOu Figures In the Text. Cloth. Pp. 345. Price SSOo' 
New York; The Macmillan Co. 1004. 

A distinct service has been rendered English-speaking stu¬ 
dents of mental phenomena by this translation of Wundt’s 
“Griindzuge.” The unique position which the author holds as 
one of the fathers of modern psychologj', and as one whose 
contributions to psychology, physiology and philosophy have 
covered almost half a eenturjq has made this detailed state¬ 
ment of his investigations and beliefs a veritable bulwark of 
science. On account, however, of the almost Kantian complex¬ 
ity of its style, delvung into the “Griindzuge” heretofore has 
been a forbidding task which has turned many to the already 
translated “Outlines of Psychology” and to the “Lectures on 
Human and Animal Psychology” for an expression of Wundt’s 
views. Titchener, a most valiant translator, as shown by his 
statement that the present edition is the third one translated 
by him but onlj' the first one published, has mastered this 
difficulty of style and has succeeded in putting the text into 
understandable form. 

Although the work as a whole is intended, Wundt states, 
as an exposition of his own experiences and convictions, this 
first volume is mostty concerned with reviewing such re¬ 
searches into tlie anatonij' and phj'siologj^ of the nervous sys¬ 
tem as seem to bear on psychology. One can take few excep¬ 
tions to this review which covers the most important discov¬ 
eries up to 1902. Modern neurologists, Luciani, Bechterew, 
von Monakow, Cajal and other masters, are drawn on liberally. 
It is interesting herein to note the influence of pathologic ob¬ 
servation on psj'cliologj’. lYundt broke awaj' from the school 
of Ferrier and Munk, who thought that intelligence is a dif¬ 
fuse function of the whole cerebrum, and argued in his “Out¬ 
lines” of 1896 that certain pathologic findings were suggestive 
of localization of intelligence in the frontal lobes. Now, in 
1902, he states that there is direct evidence of the presence in 
the frontal lobes of nodal points of conduction, made up in- 
trinsicallj’ of comparatively simple elements, but themselves 
of greatest importance for that complex of functional co-oper¬ 
ation equivalent to intelligence. That occasionally lesions of 
the frontal lobes occur without permanent moral or intel¬ 
lectual injurj' is not sufficient to outweigh the direct evidence, 
s.ays Wundt. One thinks at once of the e.xcellent work of 
Phelps and wishes our author had known before he wrote that 
mental default is frequent when the lesion is limited to the 
left prefrontal lobe, the intelligence generally remaining intact 
when only the right lobe is involved. Altogether, there is 
much of value for neurologists and psychologists in this thor¬ 
ough ploughing up of the field of phj-siologic psychology repre¬ 
sented by Wundt’s “Principles,” hut in reading the work one 
earnestly- wishes the ploughman had left the furrows straightcr 
and had gathered into a clear, clean heap at the end of each 
all things of “nuickle worth” turned up in its course. 

RncHEiiCHOs Ci.ixiQuns r.x TiinnAj'nrTiQUBS .sun r/Eiur-ursu- 
I/IlY.STr,nin. ut U’Idjotb. Compte-Renchi Service des 
Idiots. Epileptiques et ArrlPrfs de BieStre Pendant li’AnnCc, ' 
Par BournevlIIe. Avec la collaboration de .1. Boyer, h. Izou, u 
maire. Heine HanKerct (Mil".), Julian Xoir, 
umo XXIV. Avec 72 figures dans le textc et 17 planch^, 

Paris; Felix Alcan. Editeur. Boulevard St. Germain. lOS. !■_ • 

In the entire literature of neuropathologj- there is nothing 
more remarkable than the series of volumes issued by Bourne- 
ville, written by him and his pupils or assistants. Tlic ms 
number appeared about 1881, and the present volume of o-n’ 
pages is the twenty-fourth—an average of one volume per year. 
The set constitutes almost a cyclopedia on idiocy, imhw'h . 
and epilepsy, anti although they are modesny called 
and therapeutic studies, medical literature contains no net 
example of the clinico-pathologic method. Nowhere is 
found such a wealth of clinical detail with 
Tplatin" to defective and epileptic children. Tlie in 
patience and scientific acumen displayed in this collection 




Atkil 29, 1905. 


MlSCBLLAl^Y. 


1385 


p.ipers arc soract^nng io coajavc \\rU\. That tliis mine has 
icon worked so littic by stadents and writers is sinnily a 
Hterarv marvel. In quite a different branch of the sub 3 ect 
have the labors of Bonrncvillc and his associates been cquallj 
remarkable. How much do our present teachers of defective 
children know of Bournovillc, his methods and /es'Ots, and 
how often do they mention him in speech and writings. 
vet for years he has been leading the van in the development of 
pedai^ogic methods for the development of defectives and has 
Len°publishing his work in these annual reports. Volume 
XX-TV is no exception to the rule of excellence established bj 
its predecessors. It is divided into two parts. The first, o 
184 pages, is devoted to a report of Bourneville’s remarkable 
service at the hospice of BicOtre and contains much of inter¬ 
est and value to physicians in institutions where idiot and 
imbecile children are cared for. Part two, of 34G pages, con¬ 
tains lb papers or communications of 2 to 185 pages each, 
with some beautiful illustrations, and some information of 
the personnel. The principal papers are on various forms of 
dwarfism (nanisme); atrophic cerebral sclerosis; imbecility, 
hemiplegia and epilepsy with autopsy; temperature in status 
epilepticus; cranial changes in ccrehral atrophy and several 
statistical papers. 


TsB Medicai. Exajiisatiox ron Life Issubaxce and Its Asso¬ 
ciated Clinical Slethods. with Cbaptcrs on the Insurance of Snb- 
stnndard Lives nnd Accident Insurance. By Charles Lyman Greene, 
M.D., St. Paul, Professor of the Theory and Practice of Medicine 
in the 'Dniverslty of Minnesota. Second Edition. Revised and En¬ 
larged, with 99 Illnstratlons. Cloth. Pp. 4GG. Price. .$4.00 net. 
Philadelphia: P. Blakiston's Son & Co. 1903. 

The second edition of this work shows careful revision and 
change of arrangement. The' rules governing selection of ap¬ 
plicants have been greatly amplified, tuberculosis, appendicitis 
and diseases of the heart are even more exhaustively consid¬ 
ered than in the -first edition, and a great deal has been added 
to the section on the insurance of women. The bearing of oc¬ 
cupation on the value of risks for insurance is mentioned at 
great length and a report of the collective investigation of the 
Actuarial Society of America has been added. 


Miscellany 


opium in the Philippines.—The Pharmaceutical Era states 
that the Filipino Progress Association has sent a petition to 
Congi-css asking that power be conferred on the Philippine 
commission or on the Philippine legislature, soon to he or¬ 
ganized, io enact a law for the restriction or prohibition of 
the sale of opium in the islands. As a means of abolisliing 
tile opium trade it is suggested that the regulations adopted 
in Formosa by tlic Japanese government be substantially fol¬ 
lowed in the Philippines. It is also claimed that our tarilT 
laws, as applied in the Philippines, have proved no adequate 
barrier. 

Doctors.—^“No title is better than that which it represents. 
‘Doctor’ as applied to medical men docs not convey the 
sense of dignity or learning to any remarkable degree, be¬ 
cause the title is exploited by a dozen or more classes of men 
who possess neither the one nor the other.” Thus remarks the 
PliarmacaiUcal Era, commenting on the letter of a corre¬ 
spondent who would add to the list of “doctors” by conferring 
the title on pharmacists. “Honor must come spontaneously if 
it is to he worth having, and recognition of merit by the jiuh- 
lio in this way is equal to that conferred by any institution 
of learning or introduced by any .set of resolutions.’’ 

Philanthropy and Business.—It has been shown by a number 
of writers that sanitary tenements may be constructed on a 
financial basis which will pay 4, 3 or G per cent, on the in¬ 
vestment. These will be well lighted and ventilated, and ina\ 
be rented at $7.00 or $8.00 a month for three or four rooms. 
It is stated that a company has been formed in Washington, 
D. C., to arrange tenements on this plan ns a business enter¬ 
prise, but having with it the very desirable nnd charitable 
feature that it is a work of great benefit to those who have 
to live in the slums. If the project is successful it ought to 
be e.xtendcd into other cities, because it means a combination 
of business investment with philanthropy and civic improve¬ 
ment. 


Life IsstmAxcE Examisatioxs. A Manual lor the Medical Ex¬ 
aminer nnd tor AU Interested in Lite Insnrance. By Brandretli 
S.vmonds. A.M., M.D., Medical Director Mutual Lite Insurance Co. 
of New Tork Clotn. Tp. 213. Price. $1.00. New Tork and Lon¬ 
don : G. P. Putnam's Sons. 1903. 

In this bringing together of the lectures on life insurance 
examinations which he delivered at the University and Belle¬ 
vue Hospital hledieal College, New York City, the author de¬ 
votes the first part of the work to introductory and histori¬ 
cal matters. He then considers the relations of the examiner 
to the applicant, the hearing of disease on value for life in¬ 
surance, physical examination and frauds. In two appendices 
the author gives an excellent summary of the chemical exam¬ 
ination of the urine and of heart murmurs. 


■aKCooKEo Foons Axn How to Use Thesi. A Treatise on How 
to Get the Highest Form of Animal Energy from Pood, with Be- 
ripes for Preparation, Healthful Combinations and Menus. By 
Mr. and Mrs. Engene Christian. Cloth. Pp. 246. Price. SI 00 
New York; The Health-Cniture Co. 1904. 

This volume is certainly interesting. Without discussing 
the uncooked food plan—^whieh is to most tliinking people only 
a fad ^we recommend this hook to those who wish to prescribe 
a variety in diet or to eliminate certain troubles from errors 
and excesses in eating. Tliere are scores of recipes and the 
book might he called a cook-book were it not for the necessity 
of calling it an uncook-hook. 


Ajiekicax AiacAtoi.u;TV.v. Yol IV. A Digest of Cl'mlr Ten 

rhfcalf- AbhSt and W f! Wau- 

■rhc CUnlc CushiS‘co.'’'“^'"'- 
This volume is a compilation in alphabetical order of t 
contents of the Alhaloidal Clinic of 1902 and 1903, thus mvi 
articlfs, correspondence and editorial comment on varib 
alkaloidal treatment subjects. Those who use these remedi 
will find the volume v.Tliiable. The rearrangement should ha 
been carried further: some articles treat of several suhiei 
and yet arc placed niider one heading without reference to t 
other subjects. 


Etiology of Smallpox: Bacillus V.—A. Mendonen is assist¬ 
ant at the Bacteriologic Institute of S. Paulo. Brazil, and co- 
editor of the Beuisfa Medica de S. Paulo, now entering on its 
eighth year. The issue for January 15, 1905. contains an il¬ 
lustrated description of a bacillus isolated by him from small- 
pox pustules. He states that it is extremely virulent and in¬ 
duces in dogs a disease closely resembling smallpox in man. 
Living cultures of the bacillus—^which he calls the bacillus V— 
inoculated into dogs display decided preventive and curative 
properties. His research further demonstrated that the serum 
of animals immunized against the bacillus V seems to enhance 
the virulence of ordinarj- vaccine. The haeiJlus resembles the 
non-pathogenic pseudodiphtheria bacillus, and requires inocu¬ 
lation of animals for positive differentiation. 


Facial Anastomosis.—Francis Villar (Rev. Eeldom. de 
Laryngologie) recommends in the surgical relief of facial 
paralysis the union of the facial with the hypoglossal for sev¬ 
eral reasons. MTiiie the operative difficulty is somewhat 
greater than in the union rvith the .spinal accessory, tiie oper¬ 
ation is not really formidable. Tlie anastomosis" with the 
hypoglossal avoids the danger of atrophy and paralysis of the 
shoulder or the synergizing of its muscles with those of the face, 
which are objections to the other method. The cortical center! 
moreover, of the facial is much more closely connected with 
that of the hypoglossal than rvith that of the spinal necessary 
and the bulbo-protiiberential nuclei of the facial and hypo¬ 
glossal are united by-a posterior longitudinal bundle. The 
anatomic arrangement altogether is, he thinks, more conducive 
to the re-education of the facial movements. The importance 
of educational e.vercises, as recommended by Taylor and Clark, 
IS insisted on as better than relying too much on electricitv 
and massage. 


Areatment m Belgium and Holland.—The eiriith 
I’Jemish Afedical Congress was held at Anhverp recentlv.'and 
from the reports presented it appears that tuberculin is bein;' 
used m therapeutics more ex-tensivelv in Belgium and Holland 
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than anywhere el^e to date. The tuberculin used is made in 
Belgium, and better results are said to have been reported at 
the Congress than have been published by Turban, Petrusehky, 
Goetseh, ]\Ioeller and others in regard to Koch’s tuberculin. 
The rule is followed that all febrile reaction inust be avoided. 
If there is any febrile reaction, three days must pass without 
temperature before another dose can be given. Denys produces 
the tuberculin by merely filtering out the bacteria. He thinks 
that the Koeli method of heating destroys some of the prop¬ 
erties of the serum. It is applied in the treatment not only 
of pulmonary tuberculosis but also of tuberculous peritonitis 
and laryngeal tuberculosis, lupus and tuberculous bone and 
joint affections. The principal communications on the subject 
Were made bj' J. Gervaerls and E. Wildiers. They are re¬ 
viewed in the Mibich, mcd. Wochft. of Eeb. 14, ioOS. M. 
Boebroeck reported a ease of caries of the fifth rib. not bene¬ 
fited by three different operations, but finally cured bj' a five- 
months' course of tuberculin treatment. 

Insanity "Witness Falls Into Awkward Blunder.—‘When Dr. 
C.. said to be an insanity expert, was called in that capacity 
to testify in the O’Shea murder trial yesterday afternoon be¬ 
fore Judge McEwan, the physician was treated to an embar¬ 
rassing surprise. 

On cross-examination, Assistant State’s Attorney Olson 
was quoting from a book of which Dr. C. is the author, as 
follows: 

Tins development Is the Intrinsic law of life, which, with the 
extrinsic complement (environment), gives extension and expan¬ 
sion along the lines of affinity limited by the specific cliaracter of 
the entity. 

“lITiy. I don’t know the meaning of that stuff,” answered 
Dr. C. “It is not intelligible.” 

“I don't know what it is, either,” answered Mr. Olson; 
“but you, doctor, ought to know.” 

“But I do not,” he answered. 

Mr. Olson smiled as he held up the book and said: 

“"Why, you wrote it yourself, doctor. I took it from your 
own book.” 

“Impossible,” replied the witness. “That was never in my 
book.” 

Mr. Olson handed it to the physician, and a look of em¬ 
barrassment overspread his features as he finally admitted that 
he had written the words .—Chicago Tribune. 


State Boards of Registration 


COMING EXAMINATIONS. 

Board of Medical Examiners for the State of Texas, Austin, 
May 2. Secretary, M. M. Smith, M.D., Austin. 

Indiana State Board of Medical Registration, State House, In¬ 
dianapolis, May 2-4. Secretary, W. T. Gott, M.D., Crawfordsville. 

Louisiana State Board of Medical Examiners, New Orleans. May 
4-.J. .Secretary, Felix A. Larue, M.D., New Orleans. 

Bo.ard of Medical Examiners of the State of North Carolina, 
May 17. Secretary, George W. Pressly, M.D., Charlotte, N. C. 

Mississippi State Board of Health, Jackson, May 0-10. Secre¬ 
tary, J. F. Hunter, M.H., Jackson. 

New York State Homeopathic and Eclectic Boards, New I'ork, 
Aibanj-, Syracuse and Buffalo, May 16-19. Chief of Examinations 
Division, Charles F. Wheelock. State Capitol, Albany. 

Massachusetts Board of Registration in Medicine, State House, 
Boston, May 9-10. Secretary, Edwin B. Harvey, M.D.. Room 
I.IO, State House, Boston. 


South Dakota January Examination.—The report of this 
examination appeared in The Jouhnal, Feb. 25, 1905, p. 646. 
The following questions were asked: 


suhgerx. 

1 Give differential diagnosis of articular rheumatism and of 
arthritis deformans. Give treatment of latter. 2. Describe dislo¬ 
cation of knee joint. '-Give prognosis of a complete dislocation of 
the ftm^r behind the &aa of the tibia .3. How would you treat 
caap of fracture thrMgh the symphysis of the pubis, with a 
.mture of theTrethraA i Describe Colles’ fracture, and differ- 

the bLuH. S. Desciioe t e » collateral circulation Is estab- 

If,I SSZr aS S'^;.c‘!'S,''.r'b.‘'‘n”l.r„? b„„.r... Giro 

treatment of latter. 


liACTEItlOLOGV. 

Klebs-Lpeffier bacillus. 2. Name five pathogenic 
bacteila that do not stain by .Gram’s method. 3. Describe the 
reaction. 4. Give in detail two methods of staining 
the IvOLQ bacillus. 5. Name three color-producing bacteria. 

ANATOMY. 

1. Describe the frontal bone; the sagittal and lambdoidal su¬ 
tures. 2. Describe the shoulder joint and name the bones and 
ligaments forming it. Give attachment of ligaments. 3 Describe 
the gracilis gastrocnemius and rectus femoris muscles, giving 
origin and insertion of each. 4. Give origin of the renal arteries 
and the sacra media artery. Describe the colic axis. 5. Describe 
Lpchkas gland, suprarenal capsules and lachrymal glands C 
Give nerve supply of the spleen and of the gracilis muscle and 
describe Meckel’s ganglion and Arnold’s g-anglion. 7. Describe 
the pons vnrolii. 8. Describe the pericardium. 9. Describe the 
pancreas. 10. Describe the wrist joint, giving names and ar¬ 
rangement of bones. 


DI.SE.VSBS OF WOJtEX. 

1. Give .sympt'-tn'-.* d'agno.sis and' treatment of dys¬ 

menorrhea. 2. Give cause.s of uterine hemorrhage. 3. Differen¬ 
tiate between chronic metritis, early pregnancy, fibroid tumors 
and malignant disease of the uterus. 4. Mention principal causes 
of sterility in the female; also of vaginitis. 5. Prepare the pa¬ 
tient, and describe a trachelorrhaphy for deep bilateral laceration 
with extroversion. 

EXE AXD EAK. 

1. Give technical name, describe and treat what is popularly 
known ns "pink eye.’’ 2. Sympathetic ophthalmia. '.Give early 
symptom.s, causes and treatment. 3. What are the causes, symp¬ 
tom.? and treatment of chalazion? 4. Describe fully the effect of 
nasopharyngeal adenoids on the ear and its function, 5. What 
are the most common causes of pus discharge from the ear, and 
how would you treat it? 

SKIN AND VENEnEAE DISEASES. 

1. Draw a clear cut clinical difference between chickenpox and 
smallpox. 2. Describe the seborrhea of the scalp, and give treat¬ 
ment. 3. Diagnose and treat impetigo contagiosa. 4. What do 
you know about barbers’ itch, and how would you treat it? Dif¬ 
ferentiate it from eczema and from impetigo. 5. Give a clinical 
picture of erysipelas and treatment. 6. Give the history and de¬ 
scription of syphilitic dermatitis. 7. Differentiate hard and soft 
chancre, and give their resiyective treatments. S. Give history, 
diagnosis and treatment of gonorrhea in men. 9. Enumerate 
causes of orchitis, and how would you treat it’.' 10. How would 

you treat a case of gleet? 

CHEMISTKT. 

1. What does a chemical formula represent? 2, Define deli¬ 
quescence, effiorescence, valance. 3. W’hat is meant by an bHo- 
tropic modification of an element? Give an example. 4. Give the 
flame test for potassium and sodium. 5. Name three abnormal 
constituents of urine frequently found, state their clinical slgnm- 
cance, and give chemical test for each. 0. How would you de¬ 
tect sugar in urine? How estimate the daily quantity? 7. What 
is a disinfectant? Name some. 8. How can yon prove the prra- 
ciice of free lodln? 9. W’hat is formed when sulphur burns? 10. 
Give chcmicnl antidote for poisoning by lunar caustic. Also its 
chemical name and formula. 

HOMEOPATHIC THEHAPEUTICS. 

1. Differentiate diphtheria and folllcuiar tonsillitis. Give two 
remedie.? for each, with indications for their use. 2. Outline your 
treatment of pleurisy, giving remedies you would use before aua 
after effusion. 3. How do you treat puerperal fever? mme witu 
indications the remedies you would administer. 4. Dlfferenuaw j 
aloes, podophyllum and mercurius in diarrheas. 5. On what in- i 
dications would you administer arsenicum, graphites and sulpuur 
in eczema ? 6, Diagnose and treat a case of scarlet fever. 

give two of the complications most likely to occur. 7. Name, 
with indications for its use, what you consider the most pronn- 
nent remedy in the treatment of cholera morbus. 8. Describe a 
clinical case fully‘in which you would prescribe cuprum, p. di¬ 
agnose and treat earache in an infant. 10. Name, with inaicu 
tions, tw'o remedies for chronic constipation. 

MEDICAL JCniSPIlUDENCE. 

1. Define idiocy, imbecility, cretinism. 2. What Is 
mania? Name and define two common forms. 3. What are m 
duties of a coroner’s inquest? 4. How would you “iagnose 
mortis from hysteria, catalepsy, apoplexy and epilepsy/ •>. 
are the disabilities of an unlicensed practitioner of mealcine. 


OBSTETHICS. 

1. Describe the third stage, and your management of 
1 an ordinary case of labor. 2. Define involution. 6“®“, 

: be complete, and what conditions may retard it? 3. Give ^ 
lagnosis in breech presentation. What the danger? Give mctiiou 
e delivery w-hen Interference is necessary. 4. Give prim-u , 
luses and treatment in rupture of the uterus. -A^’so rupwm 
jrvix. Also rupture of perineum. 5. Describe ° 

ig forceps with head in upper strait: and when you 
lem, 6. Describe a case of phlegmasia alba doleus. 
osls, time of occurrence, cause, termination and treatmem 
lifferentiate ovarian cyst, ascites and pr^nancy at beglnmiq, 
fth month. 8. Name the diameters ot the fetal i- 

verage measurements at full term. 9, Describe a case P ^ 
eral fever, giving cause, time of >°^«sion, symptoms coms^ 
natomic appearance on postmortem examln.atlon. death occur 
fter three weeks. 10. Name and describe the pre- 

le uterus at full term, before labor begins, Metalling tie i 
jutation and nosition of the child most frequent. In 
licated, healthy case. 

GENBIIAL P.XTHOI.OGY. ' „ 

1. De.seribe lardaceous degeneration and '‘Vor'i 

’nme the principal pathogenic bacteria. .!. Hefine tae 
u^r 4. Define^anemia, aglobulism and nebromatosi . .. 

ne chlorosis, leucocytosis and leucocythemia. 

HEGBL-vr. TnEn.vrnETic.s and ruAcycE. ^ ^ 

1 Define volt, ampeve. ohm. .and give Olim’s ’l*'''- o is 

mpore used in electrothcrapciitirs to measure do age. 
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til.' Koi’ntscu rav an. clcarlcal thernncutlc ngcnf> 

e.vf Kl In tablet, powder or pill ■ W in, oi ''‘ tiA'a'rtcrC 

Is tbe best solution lor bypodcrm<Kl>sis; G Which Is tlic arte 

nt rercbral hemorrhage I " Ucscrlbo a case of cerebral heroor 

thasu S Mahe a diagnosis of acute rheumatism, 

slmllai diseases 9 Xame all the causes of neuralgia ya", 

caU to mind 10 Uov. would >ou treat a case of acuta lobar 

incumonlaa 11. Diagnose a case of trichina spiralis, 

llrailar diseases 12 Sketch a typical ammonlo magnesian, pbos- 

Ptatrcrvstnl 13 Make a drawing of a probable microscopic 

held containing tubercle bacilli —XIOOO. 14 '\^at 

sav ailed a patient aged 53 years It you found the 

f.icts. I’lilse*^ 70, temperature PS o. laborious respiration, abnn- 

dant purulent sputum, barrel shaped tUmax, percussion note full 

.ind clear orer whole of both lungs, but not tympanitic, orea of 

cardiac dullness reduced, rough vesicular breathing, cxccsslvel.v 

prolonged expiration, sonorous riles and pulmonary second sound 

.iocentuated''* 

EcixcTic aiATrr.Tv aiiptct, TnrntrrcTics Axn rniCTicr 
1 Name three drugs belonging to each of the follpmlng classes: 
Narcotics, diaphoretics sedatives 2 Name the oOi^l 
lions of gold, and describe its therapeutic uses 3 TVlint is tne 
.adult dose of (a) atropln sulphate, (h) str.vchnla sulphate. Ic) 
iincture of eanth.arldes'' 4 How Is nitrite of amyl administered, 

and tor what purpose’ 5 Give the common name, therapeutic 

uses and dose of so’- ‘ ■' Write a prescription con¬ 
taining tincture of ■ ■ . ■ ' nitroglycerin. mUh the 

proper dose for a ...x ^ <. Give symptoms and 

treatment of an nneoroplicated case of sciatica _ S Mention the 
salts of 'lithium, and give doses and uses 0 Name the omclnl 
preparations of copper, and give dose of each 10 Give the 
simptoms von would expect to find where an overdose of chloral 
hydrate had been taken, and your treatment In such a case 
PHTSIOtOGT. 

1 Doscribe the normal pulse, and give the average rate durlim 
Infancy, youth and old age 2 Describe the action of the kid 
iievs 3 IVhat are the normal constituents of the urine? 4 
Dfficribe rigor mortis Also tetanus G tVhat Is osmosis? Give 
an example G In what respect does the temperature diner m 
old age from that In adults- 7 What Is the normal ratio of 
heart pulsations to respiration In a healthy adult? S In what 
lespect do fresh blood stains differ from older blood stains’ 0, 
What 's color blindness, and what colors are most commonly 
indistinguishable by a person so affected’ 10 Describe the 
phvsical characteristics of cartilage, and give Illustrations of 
temporary and permanent cartilage 


Trask 3. M’., asst suigcoii rclletcd fiom duty at Chicago and 
directed to proceed to Washington, D, C, and repoit at the 

^'Kohci4°ou, iF’McG , asst siiigcon, detailed as 

serviceable property at the Hygienic Laboratory, Washington, 

T 3 C — 

Collins, G L, asst surgeon, bureau telegram of Anill 5, 1905, 
granting Assistant Surgeon Collins an extension of oj, 

Kcncc for live da>s from April G, lOOo, amended to read three 

*^*lfuke, r. r., acting asst surgeon, granted leave of absence for 

*^"un^fitom'’u. ^I’^.'^'acllng asst surgeon, granted leave of absence 
tor six days from April 24. . , , , 

.Tackson, .1 M.. .Ir, acting asst surgeon, granted leave of absence 
for seven days from April 10 ... « 

Kurtr W D, acting asst, surgeon, granted leave of absence 
on account of sickness, for sixteen days from March -» 


Health Kepoits. 

The following cases of smallpox, xellow fever, cholera and 
plague hale been reported to the Surgeon General, Public Health 
and Marine HospUnl Service, during the week ended April 2., 
1905; 

SMAntrOX—UMTVD STCTFS 

riorlda; April S 15, Jacksons ille 5 cases; West Tampa, 2 cases 
Illinois; Chicago, April S17. 9 cases ,r . i 

Ksinatm. Topeku. .April 1 fe. 2 ettscs, In AG counties, AfarcU 1-31, 
1,123 cases 5 dcatlis 

Kentucky: Louisville. April G13. 3 causes 
Louisiana: New Orleans, Api II 1 15. 39 cases 
Maine. Portland April 1-8. 1 case „ o.- 

Mlchtcnn: Ann Arbor, April 1 8 1 case (Imported) ; April 8 l-n 
Detroit, I case; Graed Kaplds, 2 cases; at 42 localities, March 
25 April 1. present. .... 

Missouri • St. Louis, April S17. 24 cases, 1 death 
New Vork-; New York. April 815, 2 cases, 1 death 
Ohio; Cincinnati April 7-14, 1 case 

South Carollnn Charleston, April 815, 2 cases; Gieenvlllc, 
April 1 8, 3 cases 

Tennessee Nashville, April S 15. 1 case 

Washington; March 131. Mason County, 1 case; Snohomish 
Connty, 2 cases 

Wisconsin • Mllwankee, April 15, $ cases 
Bit AklJOX-—IN StSIAP 

I’hllipnlne Islands: Manila, Peb 18 23, 2 cases, 1 death 


The Public Service 


Navy Changes. 

l hanges m the Medical Corps, C S Navv. for the week ending 
April 22 1003 

Tolfree. H 31 asst surgeon, ordered to report to the Surgeon 
(.eneral April 28 for a course of instruction at the Naval Mu 
scum of Hvgiene and 3Iedical School. Washington, D C 

Dennis, J B. surgeon detached from the Detroit and ordered 
to Philadelphia for special duty, and thence to Washington, D C, 
to repoit to the Surgeon General 

Ledbetter. R tl P A surgeon, detached from the Dmr and or¬ 
dered to the Detroit 

Porter. F E , asst surgeon, detached from the Naval Hospital. 
Norfolk. Ta. and ordered to the Dixie, sailing from New York 
about April 26 

Sturt. A. P A surgeon oidered to the Naval Hospital, Chelsea, 
Mass .-Vpril 24 

Geigei- -A 3 . asst surgeon, detached from the Naval Station, 
Port Boy'll S C. and ordered to the Chcsapealc 

Dean F IV S. surgeon detached from the Naval Station, 
Oloagnpo V I, and ordered to the Frolic 

Oman C M, asst surgeon detached from the Frolic and or- 
clci ed home 

Owens W D and Chapman I! B asst surgeons, detached 
tiom the Naval Hospital Mare Island. Cal Mav 12, and ordered 
to the Asiatic Station via the Lnictoii 

ktnto. C B, asst surgeon drtached fiom the Naval Hospital, 
Noitclk. 3a and ordered to the Asiatic Station via the Lairton. 

Mii^. O J asst surgeon detached from the Naval Hospital, 
New York and ordered to the .Asiatic Station, via the Laicton 
r A'’” x-I.. Vinson r M, asst surgeons detached 

wlers*'"' Naval Station Gnam L I, and oidered home to wait 

^toons R R asst surgeon detached from the Fcmacola, Mav 
l- •’nd ordiwed to the Asiatic Station via the Dnicton 

1 Jn Mirgeon detached from the Naval Hospital 

Tia tile 'fSdocr'^' ' to the Naval Station. Guam. L I. 

N. w“x'’Pl surgeon detached from the Naw Yard. 

P I Pm the' Ho'Plth'- Cauacoa, 

Amith H W asst surgeon, detached from the Naval Mnsenm 
'.'f ^‘^•■nol Washington D C. and ordered 


2‘> auil 


ordcrwl" to'li.r''?'!””' from the Loncastci, April 

lierrrim T A’iatic .Btatlon vn the Folacc 

bon" t-1 wau order? • f’®® the Oreoon and ordered 

MaV'i’-, '' ^ "'wvon ordered to the Oregon, via the Lairton, 


Public Health and Marine-Hospital Service. 

1 is- of the changes of st-^yyori and duties ot commissioned ai 
I tu ivMce for the seven davs ending .Vpril 19 lOQT 

mon-rx^d fiCt«n"ky:'’i;oS‘M^''2''‘' 


SMAuxox—rouniGN 

Argentina; Buenos Ayres Jan 1-31, 2S deaths 
Brazil- Rio de Janeiro, March 10 2G, 4 cases, o deaths; Bahia, 
March 11-25, 10 cases, 2 deaths 
Great F>rltaln: March 18 25. London. 3 cases; Birmingham, 1 
case; Cardiff, 2 cases: March 27 Avrril 1. Llyerpool. 1 case; South¬ 
ampton. 0 cases; contacts from an Imported case 
India Bombay, March 14-21. 14S deaths; Calcutta, March 11-18. 
9 deaths, Karachi. Slarch 1219. 15 cases, 2 deaths; SIndras, 
March 11-17. 5 deaths 

Mexico- City of Mexico. April 1 S. 4 cases, S deaths 
Bussia Moscow, March 18 25. 4 cases 4 deaths 
Straits Settlements • Singapore. Pch 25 March 4 1 death 
Hrugnay. Montevideo, Feb C 24, 56 cases, 8 deaths 
TE1.1J5W PETIT 

Brazil Rio de Janeiro, March 19 2C. 14 cases, 3 deaths 
Ecuador Guayaquil, Nfnrch 21 28, 4 deaths 
Panama • Colon, Jan 23 April 2 G cases, 3 deaths; Panama, 
Jan 1 March 28, 44 cases, IS deaths 
CHonimi 

India • Calcutta, March 11 18. 30 deaths 

TIAOUE—IN SUE Alt. 

Philippine Islands ■ Manila. Feb 18 25 1 case, 2 deaths 
PE-IGUT —lOEEIGN 

Africa- Cape Colony March 4 11 4 cases 3 deaths 
Arabic Aden. March 17 24. 45 cases, 34 deaths 
Argentina • San Nicolas, March IS 30, present 
Brazil Rio de Janeiro. March 19 26, 1 case. 1 death 
Chill - Atacama, March 16, present' Coplapo JIarch 15, pres¬ 
ent : March 16, Port Mont, present - Valparaiso present 

India ■ General, March 4-11, 52 250 cases, 45 541 deaths - Bom- 
bav. March 14 21, G4S deaths- Calcutta, NIarch 11-18, 405 deaths: 
Karachi March 1219, 102 cases 91 deaths; Rangoon, Nlarch 
IS increasing 

Peru March 1219. Chiclavo 23 cases 10 deaths; Guad¬ 
alupe 1 case. 1 death • Lambar eque. 1 case • San Pablo. 2 
cases 4 deaths; Mollendo 11 cases 4 deaths; Lima, 2 cases. 2 
deaths 


Medical Organijation 


Kansas. 

Jefferson Coentt Memcal Societt, —Subject to call, 13 
physicians of the county met at Oskaloosa, March 15 , adopted 
the st.andard constitution and by-laws and perfected the or- 
^nization of a countv medical socielv, eleeting the following 
officers: Dr. .Albert G. Smith. Oskaloosa, president; Dr. Ed° 
C. Hankin, IMcI/juth, vice prostdeut-. Dr. 'W. A. Aitken, 
A alley Falls, secretary; Dr AI, D. Lowry. Ozawkie, treasurer; 
Dr. George TV. England, Valiev Falls, delegate to state society 
and Drs. Stephen E Smith. Grantville: J. H Alains, ArcLouthi 
and Samuel •JolinstoTi. O'^kaloo^a. cen®or«. 
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MEDICAL ORGANIZATION. 


Jour. A. M. A. 


Michigan. 

IMecosta-Newaygo IMedical Society. —At a special meeting 
of the medical societies of these two counties, held at Big Rap¬ 
ids, January 13, consolidation was effected under the above 
title. Dr. Benjamin F. Brown, Morley, Mecosta County, was 
elected president; Dr. Willard A. Whitney, Big Rapids, Me¬ 
costa County, first vice-president; Dr. John W. McNabb, Fre¬ 
mont, Newaygo County, second vice-president, and Dr. Arthur 
A. Spoor, Big Rapids, secretary-treasurer. 

First CourrciLOR District jMedical Society. —^The first an¬ 
nual meeting of this society was held in Detroit, February 20. 
Dr, Leartus Connor, Detroit, district councilor, called the meet¬ 
ing to order. Dr. Cliarles T. Southworth, Monroe, was elected 
temporary chairman, and Dr. Guy L. Connor, Detroit, tempor¬ 
ary secretary. The committee on organization recommended 
that the executive committee be composed of the secretaries of 
the various county societies, and that the president and secre¬ 
tary of the district society be the president and secretary of 
the medical society of the county in which the meeting is held. 

Missouri. 

Cole County Medical Association. —On April 4 a meeting 
of the association was held in Jefferson Citj', at which Dr. J. 
N. SfcCormack deliver^'d an address on standard reorganiza¬ 
tion. 


Jasper County Medical Society. —The society held its 
regular meeting at Joplin, April 8, with a large attendance 
from surrounding counties. Dr. J. N. McCormack spoke on 
medical organization. The meeting closed ivith a banquet at 
St. John’s Hospital. 

Bates County IMedical Society. —Pursuant to call of the 
president. Dr. Edward N. Qiastain, Rich Hill, a special meet¬ 
ing of this society was held in Butler, April 10, to hear ad¬ 
dresses on organization by Drs. J. N. lifcCormack and Jabez N. 
Jackson, Kansas City, president of the state association. 

JIONTGOMERY CouNTY IMedical SOCIETY. —Physicians of the 
count 3 ’’ met at Wellsville, April 12, and organized a county 
medical society on the standard plan, with the aid of Dr. Wood- 
son Moss. Columbia, councilor for the sixth district. Dr. J. 
Luther Jones, Jonesburg, was elected president; Dr. M. M. 
HTieeler, High Hill, secretary, and Dr. George E. iMuns, Mont¬ 
gomery City, treasurer. 

Vernon County JIedical Society. —Physicians of the 
county met at Nevada, April 8, and after listening to an ex¬ 
planation of the plan of organization b^’’ Dr. J. N. jilcCormack. 
formed a county society and adopted the standard constitution 
and bj'-laws. The following officers were elected: President, 
Dr. Henry C. Jarvis, Schell City; vice-president. Dr. Edgar A. 
Dulin, Nevada; secretary-treasurer. Dr. Thomas B. Todd, Rich¬ 
ards; censors, Drs. W. T. Bohannon, George 0. Wilson .and 
Samuel A. Johnson, all of Nevada. 


Clinton County Medical Society. —^Physicians of the 
county met .at Pbattsburg. April 11, and after talks by Dr. 
Elijah H. Miller, Fayetteville, councilor of the third district, 
.and Dr. J. N. McCormack, organized a county society on the 
standard plan and elected the following officers: President, 
Dr. ,Tobn Sturgis, Perrin; vice-president. Dr. Stephen D. Rey¬ 
nolds, Gower; secretarj'^-treasurer. Dr. E. A. Colley, Platts- 
burg; censors, Drs. Robert W. Rea, Plattsburg; John C. Starks, 
Gower, and R. J. Woods, Trimble, .and delegate to the state 
association, Dr. Robert W. Rea, Plattsburg. 


Andrew County Medical Association. —At a meeting of 
Lhe physicians of the county held at Savannah, April 12, Dr. 
1. N. McCormack addressed the meeting on organization, and a 
^ountv association was formed on the standard plan with the 
Follorvinf officers: Dr. D.avid B. Bry.ant, Sav.annah, president; 
Dr Ose.ar T. Bloomer, Rochester, vice-president; Dr. Clarence 
D Jefferies, Sav.ann.ah, secretary-treasurer; Dr. Elijah C. Ben- 
aett, Bolckow, delegate to the state association; Vv Warren 
E. Danlev, Avenue City, alternate, and Drs. William KB.ailey, 
Savannah; William M. Kerr, Savannah, and Ezekiel Houston, 
Savannah, censors. 1 

Ttvtngston County INI^ical Association.— This associa- 
tio^I nt rafette, M„cl. 22, .vith th, follow- 

• David GoXjon. Cliillicothe, president; Drs. 

mg officers: Dr ^ O. L. Alberty, Dawn, vice- 

Wilham A. Cliillicothe, secretary; Dr. 

wesidentsi^Dr. Johnj^. Dr. G. W. Hutchison, 

I Dr. Reuben Barney, alter- 
„i,-,-=,pnTrm.from Livingstou, Daviess, 

late.-iJ Tiuu'^ivan and Carroll counties 

Mercer, Caldwell. Grundy, Lmn. 


met with the association at Cliillicothe, April 13. listened to 
an address by Dr. J. N. McCormack on the st.and.ard plan of 
organization and the benefits to be derived therefrom, and dis¬ 
cussed the advis.ability of adopting this plan. 

Texas. 

Lavaca County Medical Association. —This society has 
been reorgnaized at Hallettsville with the following officers: 
Dr. J. D. Graj^ Shiner, president; Dr. Absalom A. Ledbetter, 
Hallettsville, vice-president; Dr. Arthur L. Puller, Halletts¬ 
ville, secretary-treasurer, and Dr. William E. Drisdale, 
Yoalaim, delegate to the state association. 

J./IMESTONE County Medical Association.— Dr. Garland B. 
Foscue, Waco, councilor of the twelfth district, met with the 
phi'sicians of the county at Groesbeck, March 23, and effected 
a permanent county organization on the standard plan, with 
the following officers: Dr. Reuben B. Jackson, Mexia, presi¬ 
dent; Dr. IVilliam Brown, Groesbeck, vice-president, and 
Dr. George W. Stone, Thornton, secretary-treasurer. 


Georgia Adopts Reorganization Plan. 

The Medical Association of Georgia began its annual session 
at Atlanta, Wednesday, April 19, 1905, with the largest at¬ 
tendance in its history, and a program covering three days of 
interesting scientific work. Tlie meeting began its labors on 
the last day of the Anti-Tuberculosis League in the same city, 
and this contributed to the increased attendance, but more of 
it was probably due to the fact that it was known that the 
proposed new constitution and by-laws, which had been pending 
and widelj’’ discussed during the past year, would come up for 
final adoption or rejection. 

The program made the matter of reorganization a special 
order for Tliursdaj’' evening. As the constitution and by-laws 
had been published in the transactions, and had been made th^ 
subject bf much good-natured controversy for months, much 
intei'est had been aroused, and all were ready for the free dis¬ 
cussion of the questions at issue. This was pitched on the 
high plane befitting the important subject and the high char¬ 
acter of the disputants on both sides. After this full and free 
discussion the proposed constitution and by-lawsf were adopted, 
and on the following day the state was* divided into eleven 
councilor districts, wuth the following councilors ns leaders of 
the work of organization in each: 

First District. .Tohn S. Ilowklns. Savannah; Second District. 
Willlnm L. Davis. Albany; Third District. R. E. Lee Barnmn, 
Richland: Fourth District. W. L. Fitts, Carrollton; Fifth Dis¬ 
trict, Edward C. Davis, Atlanta: Sixth District. Mallie A. Clarke, 
Macon: Seventh District. Alfred F. Calhoun. Cartersville: Elclitli 
I)istrict. Samuel C. Denedlet, Athens; Ninth District. Williara R. 
Hardman. Commerce: Tenth District. Wvman W. Pilcher, War- 
renton: Eleventh District, Jefferson D. Herman, Eastman. 

William Z, Holliday, Augusta, was elected president: Rob¬ 
erts P. Izlar, Waycross, first vice-president, and Charles T. 
Nolan, Marietta, second vice-president, and Louis H. Jones, 
-Atlanta, was re-elected seeretarr^ and treasurer for a term of 
five voars. The next annual meeting will be held at Augusta, 
April 18-19, 1900. 

Georgia has a strong profession, and with the interest which 
has been aroused in tbe work of local organization by tlic dis¬ 
cussion during the year and at this meetinsr, insuring the 
councilors the.cordial co-operation of the profession in piob- 
ably a majority of tbe counties at the outset, the gain m 
membership and otherwise promises to equal that secured under 
this plan in any other state. 

( 

The Purpose of the County Society. 

“On other occasions,” says Northwest Medicine, “wc have 
urged the formation of county societies where they do not now 
exist and where a sufficient number of plij^sicians is available 
for their organization. But the most important field for 
united effort lies in the cities of the state, where the physi¬ 
cians are found in large numbers and where the county socie¬ 
ties enroll only a portion of them. It seems to us that the 
most important work for these societies for the coming year 
is to gather into their membership every eligible, reputable 
physician in their midst. Thus w-ill be established a powerful 
and influential body that wdll be in a position to secure loc.il 
and state legislation in the interests of public health and sani- 
Lation beside conserving the interests of the medical profe.y 
sion. ^Vlle^ever, by reason of enlarged membership, the soci¬ 
ety becomes unwieldy for successful scientific work, it win 
be timely to establish sections of smaller bodies of physicians 
possessing similar interests where special work can be con¬ 
ducted. But first of all let us assemble in the county =ncict 
.and make that the unit of organization.” 
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SOCIETY PEOCEEDINCS. 


Society Proceedings 


COMING MEETINGS. 

AiiEEic.vs Mebicai, Associ-WIOj:, Portlana, Ore, July 11-14, 1005. 

A’clirasku State Medical .\ssoclatlon, Beatrice, May 2-4. 
American Proctoloslcal Society, Pittsburg. May 5-C. 

American Therapeutic Society, Philadelphia, 4*0. 

Utah State, Medical Association, Salt Lake, May 9*10. 

Medical Society of Nevada, Reno, May 9-10. 

Louisiana State Medical Society, Now Orleans. May 0-11. 

Xe\v Mexico Medical Society. Las Vegas, May lO- 
Oblo State Medical Association, Columbus, May lO-l- 
American Ophtbalmologlcal Society, Boston, May 11-1-, 
American Association ot rb,vslclans, Wasblngton. May IG-li. 
Arkansas Medical Society. Little Rock, May 10-17. 

Illinois State Medical Soclctv, Rock Island, May 10-lS. 

Missouri State Medical Assu, Lxcelslor Springs, May I.-IS. 
Montana State Medical Association, Butte, May 17-18. 

Iowa State Medical Society. Dcs Moines, May 17-19. 

Xew Hampshire 51cdlcal Society, Concord. May 18-19. 

Medical Society ol tbe State ot K. Carolina. Greensboro, ilay 2S-25. 
Connecticut Medical Society, Hartford, May 24-25 
XortU Dakota State Medical Society, Grand Forks, May 24-25. _ 
American Gynecological Society, NIagar.a Falls, N. Y., May 25-27. 


AMERICAN ANTI-TUBERCULOSIS LEAGUE. 

Annual Session, held in Atlanta, Ga., April lS-10, 1005. 
The President. Dr. George Broivx, Atlanta, Ga. in the Chair. 

The governor of Georgia ivelcomed the delegates on behalf 
of tbe state; Hon. Clark Howell, on behalf of Atlanta; Hr. 
Willis P. Westmoreland on behalf of tbe State Board of Health; 
Dr. William Perrin Nicholson on behalf of the Georgia State 
Medical Association, and Dr. John Olmsted on behalf of the 
.\tlanta physicians. 

President's Address. 

In the opening address. Dr. George Brown, the president, 
uolconied the delegates, paving them an eloquent tribute as 
men i\ho for love of humanity were willing to sacrifice time 
and money to come to this meeting that they might help along 
the gieat work of the prevention of tuberculosis. Their mis- 
.eion is to plead that tuberculous sufferers might have hotter 
tieatment. better laws and better attention. 


fatal disease that many had boon taught to believe, and do- 
claicd that too many physicians were in the habit of keeping 
the truth icgardiiig (he disease from tuberculous patients. He 
nsserled that it v\as within the province of the family phy,si- 
cian to educate the family to the necessity of conditions exist¬ 
ing in tnhcrculosis cases. IVith proper care the disease could 
he"handled and the knowledge ot its oxislenec was bettor for 
all concerned. He insisted that: 

1. Tuberculosis Is not Hie falnl disease crmimonly believed, 

2. While communicable. It can practically be made innocuous 
bv the pioper course on tbe part ot the patient. 

n. The chief cause of the large mortality Is late diagnosis. 

4. Late diagnosis is caused hy Indlireroncc ot patient to early 
symptoms and carelessness on the part of the physician consulted. 

5. By thorough, systematic Instruction ot the patient bettei' 
rc.siilts can be accomplished than by medication. 

G. Instrnctlous ot patient, tamlly and friends and close observ¬ 
ance on Ibelr part of the rules laid down will practically rob 
11 ,., iiUnnc.i nf Us mi,thnd and means of extending. 


To Overcome Spread of Tuberculosis. 

Dr. Jaaies M. Master.s, Newport, Tonn., presented a paper 
entitled “How Conditions Chiefly Responsible for the Spread 
of Tuberculosis Can Be Overcome.” He laid especial stress on 
expectoration and the great harm it did in the home ns well 
as in public places and on sidewalks, and commended the vari¬ 
ous anti-expectoration ordinances passed by muncipalities. He 
said that all spittors should he required to c.arry cups, that 
handkerchiefs should not he used hy consumptives, and that 
the bacilli aie expectorated and not exhaled. 

Importance of Disinfection. 

Dr. Edward L. McGctiee. New Orleans, ,a member of the 
State Board of Health, enlarged on the importance of disinfect¬ 
ing any apartment occupied hy tuberculous subjects. He de¬ 
manded thorough disinfection of every room and every house 
which had been the home of a tuberculous patient, and dem¬ 
onstrated that germs of the disease could lie dormant in a 
room for years and then, when disturbed, could enter on a new 
campaign of disease and possibly of death. He stated that by 
disinfection only could the germs be .annihilated. 

Dr. Quitm.vw P. Koti'nke, New Orleans, demanded disinfec¬ 
tion. but doubted the wisdom of ,a compulsory law. 


Tuberculosis in the Negro. 

Dr. Searle Harris. Union Springs, Ala., read the first 
paper, in which he considered the cause and prevention of 
tuberculosis in the negro from a sociologic standpoint. He 
held that the great death rate from consumption in the negro 
race was due to lack of sanitation and to improper modes of 
life. 

Susceptibility of Children to Disease, 

Dr. WiLLiAJt S. Alesaatjek, Oxford, Ohio, considered the 
susceptibility of children of tender ages to disease, and em¬ 
phasized the care that should he exercised in rearing them until 
they come to an age at which they can offer vital resistance. 
In the discussion of this paper the question of the heredity 
contagiousness or infectiousness of tuberculosis was brought 
up and the advocates presented their views which were strongly 
convergent. 

The Tuberculous ’Woman. 

Dr. ’Mart H.vwes, Denver, in her paper on “Tlie Tuberculous 
tyomaii in Colorado,” made it plain that a climatic prescrip¬ 
tion uas not the desideratum. It made a differeuce whether 
the consumptive woman in the west was sent there with the 
di=e.T=e or uhethei- she contracted the disease after she came 
there. Tlie author believed that temperament, age. financial 
condition, etc., had rarely been given the thought which thev 
required hy eastern physicians. 


State Control. 

Dr. Roi:ert E. Coxxiff, Sioux City. Iowa, in his paper on 
‘■State Control nf Tuhercnlous Diseases,” suggested the neces¬ 
sity of isolation of tuberculous patients and asserted that 
he.alth hoards assume control of other diseases far less fearful 
and lesi deadly than tuberculosis. 


The Rhysician’s Duty in Tuberculosis. 

Ambler, AsheiHIe, N. C.. read a paper o 
Tlie Physician s p.;raniount Duty to the P.atient and Faniil 
in Tuherciilnsis. He .aveiled that tnhercnlosis was not tli 


The Creed of the League. 


The committee on resolutions submitted its report, in which 
it presented the following preamble and resolutions as the 
creed of the league: 


1. Tuberculosis is comniunlcable, not inlieriteG. A predlsno- 
sltion to Ibis disease may be transmitted from parent to child, 
but not tbe disease Itself. 

2. Tuberculosis is curable. When the presence of the germ is 
early recognized. It may be destroyed in the individual by the 
adoption of proper remedial measures. 

3. Tuberculosis is preventable. Two factors are essential to 
its deveippment. First, the presence of the germ. and. second, 
a soil favorable for Its development. To some extent one or both 
of these factors are subject to intelligent control. The disease 
is, therefore, to this extent preventable. 

4. We respectfully recommend the appointment bv this league 
ot three phvslcluns in each stete, -whose duty It -will be to form 
state antltuberculosis leagues, to invoke tbe aid of the profession 
and tbe state in the crusade against this dreadful disease. 

Mesolvctl. That this league respectfully transmits a copv of 
these resolutions to the secretary of each state society to be' pre¬ 
sented to the societies for considei-atlon and action thereon, and 
asking their co-operation. 


jvesoivca. xnat the object sought to be accomplished hv this 
congress ot the American Anti Tnberenlosis League Is to piesent 
to the American public practical and practicable methods and 
measures to avoid the infection of tuberculosis, to suppress its 
spread, and in fnrtherance of this end to endeavor by education 
to encourage a healthful condition of living, through personal 
hygiene and domestic sanitation. 


imiiiiT. ximc a committee oe appointed bv tbe chair 
to prepare concise and forcible leaflets, tracts, pamphlets and other 
litCTatiire intended for the information of the public, on the sub- 
jcct of tuberculosis and the manner in which it is usually ac¬ 
quired. how to prevent Its spread bv nroner living, and proner 
sanitary care of the patient and his dwelling, and for the pre- 
til's subject Interestingly, practically, understandinciv. 
Such Uteratare to bo distributed widely throughout tbe United 
states m home, store, workshop and factory. 

committee so aopointed shall he 
authorised to solicit funds hv popular subscription to defray the 
expenses for carrying out the purpose of this resolution. 


Presentation to President. 

At the openin" of the third day’s session Dr. Walter F. 
Bogger^s. Louisville, presented to Dr. George Brown, the pre'^i- 
dent. on hehalf of the leag\ie. n. three carat diamond pin, ect 
with cmernld*^. 
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800IETY PROCEEDINGS. 


Jour. A. M. A. 


Election of Officers. 

The officers selected for the coming ycfir ore ns follows: 
Piesident, Dr. Robert E. Conniffj Sionx City, lowii; vice-presi¬ 
dents, Drs. T. V. Hubbard, Atlanta, Ga., Arthur II. Van Dyke, 
Atlanta, Ga., Chase P. Ambler, Asheville, N. C., Charles A. 
Snodgras, St, Douis, Mo., Edward L. M.cGchee, Hew Orlean.s, 
La., Iilark Millikin, Hamilton, Ohio, Preston M. Hickey, De¬ 
troit, Mich., Urbane V. Williams, Frankfort, Ky., Joseph Y. 
Porter, Key West, Fla., Gray of New Jersey, and William J. 
McMurray, Nashville, Tenn.; secretary and treasurer. Dr. 
Walter N. Vilas, El Paso, Texas. 

Entertainment, 

On the evening of April IS, the delegates rvere entertained 
at a reception at the Piedmont Hotel by Dr. George Broum, 
the president, the officers of the league, and the ladies recep¬ 
tion committee.-On the afternoon of the second day the 

delegates were the guests of Dr. Arthur H. Van Dyke, ehainnan 
of the local reception committee, at an old-time Georgia bar¬ 
becue, at the Cold Springs ’Cue Club. 

The next annual session will be held in El Paso. Texas. 


TENNESSEE STATE MEDICAL ASSOCIATION. 


Scvcnfrj-sccond Annml Meeting, held at Nashrillc, 
April 11-13, 1905. 


(Continued from page 1307. 

Melancholia. 

Dk. S. T. Rucker, Memphis, said that heredity is encoun¬ 
tered in this disease in about 50 per cent, of the cases. Ill 
health, mental strain, worry over financial affairs, domestic 
ti'oubles. and disappointment in love are also factors largely- 
responsible for most eases. Auto-infection undoubtedly plays 
a considerable role in some cases. Pregnancy in primipara! is 
an aggravating cause, and generally begins about the third or 
fourth month. The puerperal state does not so often produce 
melancholia as pregnancy and lactation. Several forms of 
agitated melancholia are occasionally associated with chronic 
alcoholism. The sobering up after a prolonged spree or de¬ 
bauch will precipitate an acute attack of melancholia, not in¬ 
frequently ending in suicide. The onset of melancholia is 
almost always gradual. At first, it may be only a feeling, 
which takes no definite shape, and there may be no delusions. 
Every thought and everything in the environment had a sor¬ 
rowful color. When questioned, the patient will simply say 
that he feels depressed or has the blues. The morbid feeling 
constitutes the disorder. The symptoms vary from a simple 
state of dejection to a state of profound depression, in which 
the patient is either paralj-zed by the dreadful nature of his 
concepts, or is thrown into a state of agitated suffering, asso¬ 
ciated with marked precordial distress and peculiar pains in 
the back or top of the head, .The author mentioned three 
varieties of melancholia, the acute, subacute and chronic. 
There is no known pathologic anatomy for melancholia. It 
is considered a functional disease of the brain, hlelancholia 
can hardly be mistaken for acute mania, as in the former there 
is a slowing of the thought process, while in the latter there 
is an accelerated flow of ideas, and the maniac is unusually 
cheerful and talkative. The prognosis in melancholia is very 
favorable, inasmuch ns fully 00 per cent, of the cases recover. 
Thorough investigation, speedy separation from relative.s and 
friends, and an early commitment to an institution for treat¬ 
ment should be the rule in this class of patients. 


Discussio^r. 

Dr. M. Caiupbelt.. knoxville, said that melancholia agitata 
nd .simple melanchoUa^ro symptoms of one and the same dis¬ 
use Melancholia itsellAjs not, strictly speaking, a mental 
isease but a symptom a pathologic state which under- 
ies the symptom of depilssion which is most prominent, 
diether it be an organic oiVunctional disease. A larye per- 
entage of the cases of mela,Via that are sent to hosp. als 
or the insane do not recover. He does not think half of them 
•et well In treatment, he sugg\ted a change of scene getting 
way from the conditions that M^^ced the disease, building 


up the patient physically and giving hypnotics to piothite 
.sleep, Avaim baths, etc. 

Dr. W. J. Breeding, Taylors, related the history of a woman. 
42 3'ears of age, mother of eight children. An aunt in the 
family was insane. He saw her in the sixth week of preg- 
nanc,v, at which time she was in a depressed condition. lie 
made a diagnosis of hysteria. The woman recalled her ex¬ 
perience during a former pregnanei', and said she could not 
live through this one, believing she would have a repetition of 
vomiting and nausea. There was no pathologic condition. 
She had numerous delusions up to the seventh month of preg- 
nanej', when a miscarriage occurred; the fetus was badly 
deformed. It was thought she would now recover, but in two 
weeks she lapsed into a condition of melancholia, eked out a 
miserable e.xistence for two or throe months, and then com¬ 
mitted suieide by hanging. 

Dr. C. P. jMcN-VUr, Knoxville, cited two cases, in neither of 
which the family consented to sending the patient to a hospital. 
One patient had three attacks of melancholia, with three partial 
recoveries. The other was now in her third attack. 

Dr. A. F. Pascitaee, Crossland, thinks that in the ease of 
young men advertising literature by quacks plays an import¬ 
ant role in the causation of mclaneholia. 

Dr. S. S. Crockett, Nashville, said there is a popular im¬ 
pression that there is an insanity which develops in puerperal 
women that differs from other forms of the disease. There 
never was a greater mistake. Pregnancy and lactation should 
be regarded as one factor which may produce insanity in a 
woman who is otherwise predisposed to it. 

Dr. Louis Leroy, Nashville, agreed with Dr. Crockett that 
there is no special type of insanity peculiar to the pregnant 
woman. The condition has been recognized as an etiologie 
factor, possibly as the exciting cause of the disease, to such 
an extent that, even though incorrect, from the standpoint of 
pathologj', clinically the term puerperal insanity is recognized 
both professionally and by the laity. The probability is that 
the causes are few in number; First, that the shock to the 
nervous sj’stem resulting from the profound changes occurring 
in pregnancy may bring on an attack which is impending or 
accentuate the nervous disturbance otherwise held under eon- 
Irol. On the other hand, many- cases are the result of auto-in- 
toxication. 

Diagnosis of Kidney Diseases. 

Dr. Louis Leroy, Nashville, said that in renal disoases 
more tlian in others, accurate discrimination in diagnosis i? 
important. Failure to distinguish between parenchymatous 
or interstitial nephritis, or to make a snap diagno.sis of 
nephritis from a trace of albumin without further investigation 
of general clinical conditions and the exclusion of some ofber 
lesions microscopically, or a repeated examination, in the 
absence of casts, microscopically to determine some cyclic or 
functional albuminuria, may render the physician a suhjeef 
of ridicule for which years of careful and conscientious work 
can scarcely atone. While malformations of the kidneys arc of 
great rarity, their importance in surgical cases should cause 
the possibility to be constantlj- borne in mind. Tlie absence 
of one kidney or fusion of both into one mass should be consid¬ 
ered and the presence of an organ on both sides determined, if 
possible, while debating the admissibilitj- of operative pro¬ 
cedures. It is not always possible, and frequentl.y qmfc 
difficult, to determine ihe presence of the kidnej- ivlicn in 
normal position, either by percussion or palpation, esperialb' 
in patients vdth thick abdominal walls, or large, well-devel¬ 
oped .spinal muscles. In such cases the presence of the organ 
may be determined by the ar-rays. or both ureteral orifiecs 
maj be determined by a e^’stoscopic examination, in whieli 
case the presence of two kidneys maj- be considered ns assnicd, 
the possibility of a single kidney liaving two pelves and nreter-- 
being so slight as to be negligible. In case of movable kidne.v, 
however, it is usually possible to recognize the condition ‘0 
palpation, .sometimes assisted by percussion, and one may 
sometimes be surprised to find no clinical simiptoms as-o- 
elated. With some cases the kidney readily returns to its nor¬ 
mal position, where it remains for some time, and it mar )c 
necessary to make several examinations at different times be¬ 
fore finding it when displaced. 
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Pcrinephritic Abscess. 

Du. W. A. Duv-vx. Xnsbville, ili^^cu^-oa llic (ri(TcrciiliiUioii ol 
Ibis form o( absocs=; fvoiii other utxloiuiiiul con(tilioii«!, and vo- 
])ortcd .a ease. 5[r. 1^. Iwomotive iircnmn, nsicd 2S. has had 
.no evidencQ of disease since childhood. In August, 1001, pa¬ 
tient received a superficial burn on his left olecranon, which 
became infected, but healed kindly. After a few days an 
abscess developed with the burn. This was opened and healed. 
A few weeks later three or four other abscesses formed around 
the site of the original abscess, were opened, or ruptured, and 
healed. In October he began to have pain? in the ri.ght lumbar 
region, and soon afterward (\uit work and A\ent to his bed. 
Pain in the ri.ght side was dcscril)cd as a “oateh’'; his back 
ached constantly. He became distinctly septic. Liver dullness 
was elevated one inch in the ri.ght nipple line; right side one 
and onc-half inches larger than the left. Lnlargement of the 
right loin was very perceptible, and flnct nation was present, 
pus on aspiration; urine normal. December 1."). 1004, the 
author operated, removing 24 ounces of pus. Patient im¬ 
proved, but had pain again from the beginning after the opera¬ 
tion in his left side. Aspiration was resorted to, pus was 
found, and two weeks from the first operation a second one 
was performed, removing eight ounces of pus from the left side, 
after which the patient made an uninterrupted recovery and 
has since gained forty pounds. The pus gave a pure culture 
of staphylococcus aureus. There was no connection between 
tbe two abscesses. 

[To he conlinucd.) 


A Postoffice Exposure 


FRAUDULENT USE OP U. S. MAILS. 

Circuit Court Decision in Case Denying Use of Mails to Lost- 
Manhood Advertiser. 

u 

The record in a case recently decided in the U. S. Circuit 
Court for the Northern District of Illinois by Judge Chris¬ 
tian C. Kohlsaat will bo found of interest to our readers. IVc 
give first an abstract and then the full text. In the text the 
subheadings have been added by The Joubx.m.. 

For some time prior fo September, 1003, T. B. Ganse had 
been engaged in his own name, or under the name of the 
Chicago Cure Company, in the mail order business for ad¬ 
vertising, distribution and sale of certain remedies, purporting 
to be adapted to the permanent and effective cure of sexual dis¬ 
eases of men. Following a number of complaints received by 
the U. S. Postofiice Department, an investigation of the busi¬ 
ness was begun, with the assistance of Dr. H. IV. IVilei- and 
stall of the Department of Agriculture. 

On Sept. IS, 1903, Jlr. Ganse was notified that charges were 
pending against him to the effect that he was engaged in con¬ 
ducting a scheme for obtaining money through the mails by 
the means of fraudulent pretenses, in violation of the postal 
laws. A raemoraiuhim of the charges was sent him, and Oct 
12, 1003, was set for a hearing. The advertiser filed a sworn 
statement, in which he asserted the truthfulness of all repre¬ 
sentations he had made, and asserted that file curative quali¬ 
ties of his remedies had been truly stated. At the hearing of 
the complainant, correspondence and samples of all circiilars 
and advertising matter, etc., were gone over. 

The next procedure was a full consideration of all the data 
by the Assistant Attorney General of the United States and 
the conclusion was reached that this Chicago Cure Com’panv 
was using the mails for obtaining money by means of false 
and fraudulent pretenses as to a medicine incapable of nro- 
duemg tbe l^ncfits claimed.” This report was submitted to 

June " 1004 

enfiUed »OPO«led. The case was 

entitled. T. B. Ganse. v.s. P. E. Co.vne. Postmaster, etc.," F E 

Coyne being tbe postmaster of Chicago, and the local authoHtv 
most wncerned in the enforcement of this fraud order nmiinst 
tbe advertiser. Tbe point to be decided was apparcntly''this: 


Did the ofiicials of the government give a full and judicial 
heaving to all possible necessary evidence to establish the point 
ot fraud on which the order was based. 

The entire evidence of the government s investigations and 
of all the procedures that had been taken were given consid¬ 
eration by llervey W. Booth, special master in chancery, who 
was ordered to report to the judge of the Circuit Couit. Me 
here acknowedge the kindness of 5Ir. Booth and of the U. S. 
District Attorney, S. II. Bethea, in furnishing a copy of the 
master’s report, and in giving further information about the 
disposition of the case. This report was approved by the 
Federal Circuit Court, which procedure involved the dismissal 
of the appeal of the complainant, Mr. Ganse, for want of 
equity. When the status of the case had been determined 
thus, Jlr. Ganse was indicted for fraudulent use of the mails, 
he pleaded guilty, and the matter was continued for sentence 
later. 

IX Tiin u s. cincuiT couht ron the xonxiiunx di.st. or 
u.uxois, Nonxiinax div., cu.vxcr.nv; masteb’s nnroRT. 

7’o the Hon. Christian G. Kohlsaat, Judge of said court: 

The undersigned, who was heretofore bj' order dul.v entered 
herein, .appointed special blaster in Chancery to assist the 
standing master, William M. Booth, to whom said cause was 
referred by order entered therein on the 17th day of June. 
1004, to take proofs and report the same together with his 
conclusions, having been by order entered on Sept. 19, 1904, on 
account of the death of said standing master, given the same 
power and authority to make report of proofs and findings of 
law and facts as were given said standing master, respectfully 
reports ns follows: 

Tlie undersigned os such assistant master, prior to the death 
of said standing master, and under his directions, caused the 
. parties in said cause to attend before him on the 27th day of 
June, 1004, and on various other days subsequent thereto, ns 
will more fully appear from the transcript of the record which 
is filed herewith, and thereon certain oral and documentary 
evidence and certain physical exhibits were adduced on behalf 
of the respeetive parties; and certain other proceedings were 
had; all of which documentary evidence and exhibits, together 
with a full, true and correct transcript and report of said oral 
evidence is filed herewith, and constitutes all the evidence of 
every description produced before the undersigned master on 
behalf of either of the parties to said cause. 

And thereon, afterward, oral and printed arguments were sub¬ 
mitted to said master by counsel for the respective parties, and 
the master, having considered the said ar-guinents, and the .said 
evidence and proceedings before him, has reached the following 
findings and conclusions. 

I.-IDENTITY OF THE PARTIES. 

The complainant, T. D. Ganse, is a citizen of the state of 
Illinois, residing in the said Northern Distriet of Illinois, in 
the said Northern Division thereof: and the defendant. F. E. 
Co.vne, is the postmaster of the United States in and for the 
city of Chicago, in said Northein District of Illinois, dul.v com¬ 
missioned and acting as such. 

> 

II.—the issuing of the fb-Vud obder. 

In September, 1903, and for some time prior thereto, the 
complainant had been and was engaged, either in his own name 
or y the name and style of “Chicago Cure Compan.v,” in a 
business in Cne nature of a mail order business for tlie adver¬ 
tising, distribution and sale of certain remedies purporting to 
be adapted to the permanent and effective cure of sexual "ili=- 
eases of men, the principal office of which business was located 
at said city of Chicago. In distributing his advertising matter 
in search of patrons, and in communicating with and”sending 
his prepar.ations to customers, and in collecting from them 
pa.vniont for medicines fnniislied. Ganse made extensive use of 
Dio United States Postofiice establishment and of the United 
States !Mails. 

Prior to September, 1903. various communications in tbe 
nature of complaint.s of the business conducted bv Gan=e had 
been received by the United .States Postofiice department, and 
through Its proper ofiicials said department had been condiyt- 
ingan investigation of such business. On .September IS. 100.3 
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bj diiectioii of tlie Postmaster General, the complainant was 
notified that charges were pending against him in the Post- 
office Department at Washington, to the effect that he was en¬ 
gaged in conducting a scheme or de%'icc for obtaining moncj’ 
or proper!}' through the mails by means of false or fraudulent 
pretenses, representations or promises, in violation of Sections 
3929 and 4041 of the United States Eevised Statutes, and a 
memorandum of such charges was at the same time submitted 
to him, and a day fixed for considering the charges and com¬ 
plainant’s repl}' thereto; in which memorandum the com¬ 
plainant’s business was described as a scheme to effect the sale 
at an enormous profit of a combination of drugs palmed off as 
a wonderful discovery, by falsely representing its curative 
powers. 

To this charge complainant filed a sworn statement in which 
he asserted the truthfulness of all representations made by 
him, and that the curative qualities of his remedies had been 
truly stated. 

The matter came on for hearing at Washington, D. C., before 
Edwin W. Lawrence, the acting assistant attorney general, on 
Oct. 12, 1903, at which hearing the complainant was repre¬ 
sented by his counsel. On the hearing there was submitted to 
the assistant attorney general various proofs and e.xhibits 
adduced in support of and in disproval of said charge, such 
proofs consisting in part of the several complaints before the 
department and correspondence connected therewith (being 
government’s exhibits Nos. 11 to 44), also the postoffice in¬ 
spector’s reports in the case; also formulas submitted by com¬ 
plainant purporting to show the composition of his various 
remedies; also a complete file of all circulars and advertising 
matter used by the complainant; various circulars that had 
been distributed by him through the mails to certain cus¬ 
tomers; a number of testimonials submitted by complainant 
said to har-e been received from patrons who had been treated 
by him. and various medical authorities cited by complainant’s 
counsel in support of his contention of the efficacy of the 
remedies. 


Thereafter the government caused samples of the complain¬ 
ants’ remedies to be procured and submitted to the Department 
of Agriculture for analysis. Some of these samples were al¬ 
ready in the possession of the government, having been received 
from one of the complaining parties above referred to; other 
samples were obtained by Inspector 'McAfee of the Postoffice 
Department, through correspondence with the complainant 
under an assumed name. There was some delay in completing 
the analysis owing to the necessity of procuring these addi¬ 
tional samples, the quantity first submitted to the Agricul¬ 
tural Department having been insufficient for a satisfactory 
analysis. Ultimately the analysis was finished, and a report 
of the results arrived at was submitted to the Postoffice Depart¬ 
ment, which report is in evidence before th'e master as gov¬ 
ernment’s exhibit No. 34. 


Thereafter, at the request of the Postoffice Department, Dr. 
Wyley of the Agricultural Department furnished to the Post- 
office "department his opinion in writing of the efficacy of the 
samples of Eobusto analyzed, which opinion, omitting the 
formal beginning and ending, is as follotvs: 

I bea to acknoTvledge receipt of your communication of the Ifth 
inst., asking for a further statement in regard to the alleMd 
remedy known as -robusto.” I have also looked over carefnlly 
the circulars of various kinds Issued by the company making this 
.alleged remedy. Many forms of this remedy are mentioned in the 
c Srs whiih we have examined. We have not had samples of 
-rnhii^to” course for e.vternal use. special robusto vitalizer pd 
al^fopk So? any of the foims of the all_^ed remedy d^cribed 
on the back of the reduction check Ao. loffGiO, marked m b!ae 
Vo I therefore can give no opinion respecting the 

pencil, sXstances. 1 beg, however, to state that, 

tL s?mp!?s of -Eobusto” which we have examined, 
wh?& examination were transmitted to you m 
and the oo 1904 can not possibly have the properties 

ray letter of .-^ri -2 can ^noc Chicago Cure 

ascribed to tii^ra m the for examination. In my opln- 

Com;mny ''’^l5^,^°“„rffnractica'!y inert. The circulars are calcn- 
ion. these fears in the minds of those reading 

lated td excite of the benefits which are promised. 

^^^"’grd'elfecTwh'ieh'S the patje?t,_as a result^of 

the' application of tWs S 
mental condition noted ab<; 
edy itself. ^^Alered br Mr. Goodwin, the Assist- 

The case was finally ®™XSsSant. Mr. Lawrence, on all 

ant Attorney General, and assistant. .. 

of tbc above proofs, analyses, 


eaed "remedy Is probably' d«e to the 
and not to the eflioacy of the rem- 


aSSlbUlHU. 

ommunications, formulas, testi¬ 


monials submitted and medical authorities cited by Ganse’s 
counsel, and also on evidence sliowing numerous other con¬ 
cerns selling alleged cures for lost manhood and claiming to 
use practically the same drugs as those shown in Ganse’s 
formulas; and a conclusion was reached by them which was 
embodied in a memorandum and recommendation signed by the 
Assistant Attorney General, and submitted by him to the Post¬ 
master General. This memorandum, omitting its formal 
ginning and conclusion, is as follows: 


Ihis company was duly called on, Sept. 18, 1003, to show cause 
before this office by Oct. 12, 1903, why it should not be denieii 
the further use of the mails in the conduct of its business, whicli 
was charged to be fraudulent within the meaning of the above- 
mentloned statutes. The company, in response thereto, submitted 
a written answer, as well as appearing by its attorney, W. Kuos 
Uaynes, Esq., of Chicago, on the day fixed for hearing, to supple¬ 
ment its written answer by oral argument. Careful consideration 
has been given this case, and samples of the company's alleged 
cures iiavc been .submitted to the Department of Agriculture for 
chemical analysis and advice. 

This comp^iny has for sale what it claims is a cure for “oervmis 
debility and sexual inability,’' etc. To induce the unfortunate to 
tiecome its patfenfs for the treatment of such conditions, the 
company makes many extravagantly false and misleading repre¬ 
sentations and statements regarding the properties and efficacy of 
Its alleged ivmedies. A few of these are quoted below: 

“NEW LIFE :! NEW HOPE !! EOBUSTO : A MAN BUIbD- 
EE. WIIAT EOBUSTO DOES: Eobusto is a combination of 
remedies prepared on a scientific plan far in advance of the usual 
stimulating method. It is a system so planned that its powers 
and effectlvenoss increases as it progresses, until a cure is estab¬ 
lished upon a solid basis that will last for life. Those who ate 
looking for a temporary stimulant will please pass us by. We 
aim to do PEEMANENT GOOD, and In no case will we do injury. 
EOBUSTO is effective in all cases of WEAKNESS, no matter 
what the cause. It will BUILD UP any man who is run down, 
whether from sickness, overwork, dissipation, or whatever else. 
If you suffer from temporary exhaustion or brain fag, EOBUSTO 
will fit you for the duties which must be met. It has saved the 
day and brought business success to many a man. BOBUSTO 
fills out thin men. gives calm nerves, and imparts self-reliance. 
EOBUSTO is pnrtlcularl.v recommended in all forms of nervous 
debility and sexual inability. It will stop the life waste attendant 
upon spermatorrhea, and restore health to the entire sexual organ¬ 
ism. It is particularly effective in cases of atrophy, lack of 
power, etc. And in this respect we challenge the world for its 
equal. In cases of Varicocele, Hydrocele, Stricture, Gleet ana 
Prostatlc Irritation, EOBUSTO seems to have a soothing euect 
upon the irritated parts, while its strength-building qualities win 
build up such a vigorous state of health that nature wfli haw 
power d^o eliminate the diseased tissues and establish normal beaita. 
Even in tlie most severe cases we suggest a little caution, 
use of EOBUSTO before resorting to instruments which are HKeiy 
to carry the disease still deeper. We claim that the BOBUbbj 
progressive plan is as far above the old fogie drug stimulpfs ana 
poisons as usually administered as sunshine is ahead of darkn^. 
We need not go into the usual harrowing and sometimes maecrac 
details. Von wdll know whether or not you are up to the man,, 
and if yon find yourself failing, or even it you have given ap 
hope, just give EOBUSTO a trial upon the liberal terms 
we name, we taking the risk. We firmly believe that t^re is not 
a man living, young or old. who Is so weak that EOBUSTO wm 
not revive him; none so strong that it will not benefit, if 
the right time. EOBUSTO will give you rich, red ffiood, str^ 
nerves, active brain, and ail that goes to make ATTKAi.xi''‘j 
JIANHOOD. , 

“EOBUSTO is NOT a stimulant, but a strength-building nerve 
food, with added ingredients to eliminate disease. 
tissues and establish normal manhood npon a firm fonnoation. 

“EOBUSTO is a fixed method of treatment, consisting or me 
most potent remedies known to science, so combined that m r 
increase in power and effectiveness as the system progresses 
“ROBUSTO is a tonic for overworked or dissipated men. 
slops life waste and restores proper strength and fievelopment, 
“ROBUSTO fills out thin men, brings calm confidence, cim 
complexion, and all that goes to make attractive manhood. 

“EOBUSTO is a true bracer for young men.' married mm. 
middle-aged and old men. It will revive you and put new 
shine into your life. 

"ROBUSTO is in every sense A MAN BUILDER. .. 

“ROBUSTO is the grandest remedial plan ever devised lor 
relief of SEXUAL DEBILITY. It is a combination „ro- 

prepared on a fixed system, ■u'hich Increases in power as n i 
grosses. The test course is merely the commencement m 
- — ....rr, to be consummated by ff>c„aWltion of o 

,'h!ch act in harmony to establish normal ne 
■ or reaction. ., .-a 

“ROBUSTO will strike at the foundation of your tronhie 
rescue you from the SEXUAL SUICIDE which threatens. 

- “You have got to TOUCH THE SPOT AND HEAL ^ 

is accomplislied by our PROGRESSIVE STRENGTH ^^erve 
PLAN, which enters into your entire system, vitalizing evtr^ 
and fiber of your being, until almost imnerceptlbly and oeio 
realize it you find yourself A NEW MAN. 


“During this process the sexual organs will JjCcmnc 


properly 


(leveloport nncl strengthened, 'ionr will power with 

you will have proper SELF-CONTROL: 
varicocele, stricture, prostatlc irritations, etc., the dlsca.sco 
will be eliminated, the irritation soothed and a healthy tone 

iished. The nerves will become calm the ‘"^'tnplicfltrd 

that miserable condition of -symP-athetlc health, often comp^ 
by constin.ation, stomach distress, Vigor 

■will gradually disappear, to be repinml by the Jingnoi 
and Self-Reliance of PERFECT MANHOOD. nnalv.sD b? 

Samplp.s of the oomp.any s remedies submitted re a 

the Bureau of Chemistry of the Department „ remainder 

found to. contain about .30 pOT cent. rad pepper, 

composed of the active constituents. Spanish iues. 


April 29. 190r>. 
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ferrous carbonate, and a bitter material ubleli could not be ldcnt - 
tSl. The active agent of tbese remedies Is nrobabiy Uie 
Uios and iliev are recognized a*; bclnc apbroalsiacal. inc cotKiu- 
Eion of tbo Department of Agriculture ns to the eflicacy of these 

remedies to state that, in my opinion the samples of 

•robusto' which we have examined, and the results of which ex¬ 
amination were transmitted to you in my letter of April —,1.104, 
can not possibly have the properties ascribed to them in the ailtcr- 
tising circulars of the Chicago Cure Company which yon have 
submitted for examination, in my opinion, these remedies are 
nractlealiv inert. The circulars are calculated to excite ground¬ 
less fears' in the minds of those reading them and to develop false 
hones of the benefits which are promised. .\ny good crtecl which 
mar be noted In the patient as the result of the application of 
this alleged remedy is probably due to the mental condition noted 
above and not to 'the eflicacy of the remedy itself. ’ 

Being convinced that it is using the malls for obtaining money 
bv means of false and fradulcnt pretenses, representtvtions, etc., 
as to a medicine which Is incapable of producing the bmefits 
claimed. I recommend that a fraud order be issued against this 
company. 

This nicmoranduni, tojctlicr with a fraud order, prepared in 
the usual form for signature, was submitted to the Postmaster 
General, and on due consideration thereof, he approved the 
same, and signed and issued said order under date of June 
2, 1904. 

lit.—BASIS FOE TUE FEAUD OBDEB. 

The evidence which was before the Assistant Attorney Gen¬ 
eral, and which was considered by him, and on which he 
based his recommendation and finding to the Postmaster Gen¬ 
eral, was considered by him as satisfactory and sufficient to 
^ warrant the same. 

In coming to tlie decision reached by him embodied in bis 
memorandum to the Postmaster General, the Assistant At¬ 
torney General considered that the analysis made by the De¬ 
partment of Agriculture was a correct statement of the com¬ 
position of the alleged cure; but be also further concluded 
that even on the assumption that the formulas submitted by 
Ganse correctly stated the ingredients of the cure, and assum¬ 
ing further that some of said ingredients might have a bene¬ 
ficial effect in the treatment of certain of the diseases pre¬ 
scribed for, nevertheless, there were numerous and material 
false representations in the literature of the complainant suf¬ 
ficient to bring the case within the fraud statutes. 

Shortly after the issuing of the fraud order, counsel for the 
complainant called on Mr. Goodwin, the Assistant Attorney 
General, and requested that said order be stayed for a few 
days to give him an opportunity to disprove the analysis of the 
Department of Agriculture, which request :Mr. Goodwin de¬ 
clined to comply with, but offered to take up the case and hear 
additional proofs at any time. 

It does not appear that any further effort was made by 
counsel for complainant to secure a rehearing of the case be- 
^ fore the Postoffice Department, or to present any further or 
other proofs before said department. 

rr.— AtrrnoRiiT for the fkatjd oeder. 

The procedure following the hearing, consideration and de¬ 
termination of this matter was the usual and customary pro¬ 
cedure of the Postoffice Department in all similar 'case=. 
Under the authority conferred by Section IGl, Title TV of the 
United States Revised Statutes, the Postmaster General had 
adopted certain rules and regulations for the government of 
his department and the performance of its business, among 
which rules and regulations are the following, which were in 
force in October, 1903, and thereafter, being portions of Sec¬ 
tion 21, Poshal Laws and Regulations of 1902. vir..-. 

form the duties desiring ?n fhKt office?'® attorney will per- 
Mr. Lawrence was the assistant attorney for the Postoffice 
, eparlment, and tlie oral hearing on October 12. was before 
him. in the absence of the Assistant Attorney General 411 
art^UOTuev subsequently laid before the Assist- 

considered by him, in conjunc- 
matter. * fi°al determination of the 

Xono of the proofs, other than those that are recited in the 


.jVssistant Attorney Genevars ntcmoraiuluni, were submitted by 
the attorneys to the Postniaslcr General. 

In determining oases of this nature, the Postmaster General 
docs not alwaj-s limit lunisclf to a consideration of the mem- 
orandiiui submitted to him by the Assistant Attorney General, 
but frequently inquires finllicr into the facts of t!ie case. 
Whether or not lie did so in this particular instance, and if 
so, to what e.vtciit, is not anirinatiyely shown. 

V.—illSTORY OF TJIE ADVERTISER. 

The master finds (hat the complainant is not a physician, 
nor a graduate of any school of medicine, nor is he a pharma¬ 
cist. He had a common school education in the public schools 
of Xcw York City. Prom the age of fifteen until lie was 
twenty-one. he was a clerk in the glass business or wholesale 
warehouse business; thereafter be successively was a buyer for 
a St. Louis dnig house; manager for Armour & Co., at Kansas 
City; then associated with his brother in the sale of office fur¬ 
niture at Kansas City: ofiicc manager for a firm dealing in 
physicians' supplies; three or four years in charge of the west¬ 
ern department of (he llartinan Manufacturing Company, 
manufacturers of steel picket fences, etc., then sales agent for 
the same people at Chicago; and finally sales manager for a 
real estate association at Chicago for a couple of years, during 
which time he started his robusto business as a side line. 
Altogether he had spent about three or four years in the drug 
business prior to starting robusto, and he claims that through 
opportunities for talking with physicians, and through 
reading medical hooks, he had gained information concerning 
the medicinal effects of his various remedies. He has been 
conducting his business for the sale of remedies for sexual dis¬ 
eases in men for about ten years. At one time he was inter¬ 
ested with his father-in-law, one Dr. Lansdowne, in a drug 
business at Kansas City. His attention was called by Lans- 
downc to a system of treatment for sexual weakness used by 
him and sold in his drug store. It consisted of a combination 
of remedies composed of a tonic containing phosphorus, nux 
vomica and daminna, and a laxative. Ganse was arranging to 
enter into business with Lansdowne for the sale and distribu¬ 
tion of said remedy by mail, when the matter was cut short by 
the death of Lansdowne, which occurred in 1SS9. It was in 
1S94 that Ganse commenced the sale of remedies for sexual 
diseases of men, and be conducted the same as a side line to his 
regular business until it grew to such proportions as to de¬ 
mand his entire time and attention. The name robusto, as 
applied to this system of remedies, was adopted by him at the 
outset in 1894, and has been retained ever since. For many 
years the system was advertised as adapted to the cure of 
se-xnal diseases only, but in February, 1903, the complainant 
made a change m his system by arranging with one Dr. 
Kneger to enter into business together for the cure of diseases 
of eveiy kind, and to conduct a mail and an office practice. 
Aew circulars, pamphlets and advertising matter were pre¬ 
pared and were used with reference to the new business, for 
which the original name of Robusto was retained. This new 
business continued only about four months, and in June 1903 
the complainant dissolved relations with Krieger, and resumed 
pr.act.cally the same business he had been conducting prior to 
February, 1903. The advertising matter which had been pre¬ 
pared for the new business was discarded, and its further dis¬ 
semination through the mails was discontinued, and new ad- 

uS’Tuf "’'""if" pamphlets were prepared and 

used in the business as thereafter conducted. 

f circulars that were distributed during fhis 

Sits to the f to June, 1903, were attached as 

Xlubits to the defendants answer herein, and were introduced 

befo^^ SrpTstS''’t^govemment. both at the hearing 
^fore the Postoffice Department and now before the master 
^ere does not. however, appear to be any material differTnceTn 
th! contained in such former circulars be^r on 

dice against the complainant in the determination of ski/caie. 
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V-A.—ANALYSES Of THE. UEifEOIES. 

Tile master finds that llie remedies that wore nsed by the 
complainant for the cure of sexual diseases were certain tablets 
and pills, referred to as the red tablets, the white tablets, the 
rod ellipsoid pills and the white round pills. 

There were in e^•idencc before the master four different 
statements of the compo,sition of these icmcdic.s, to-wit: the 
analysis by the government’s chemist, the formulas furnished 
by • Ganse to McAfee, the formulas furnished by Sharp & 
Dohme, manufacturing chemists, who supplied said remedies to 
Ganse, and the analj'sis of the complainanrs witness, Gude- 
man, which concurs qualitatively with the Sharp & Dohme 
formulas. All the others differ from each other. 

The master finds that the formulas furnished by Gans'e to 
SIcAfec were not correct, and did not truly sliow the com¬ 
position of the remedies used by liim; that the analysis by 
the government chemist of the pills and tablets examined by 
him was correct, and that said pills and tablets did not con¬ 
tain nux vomica in appreciable quantities, but did contain 
Spanish flies; and that the analysis by the complainant's 
chemist correctly showed qualitatively the constituents of the 
pills and tablets examined by him. 

'so satisfactory explanation is furnished of the difference 
shown by the analy.sis of the two chemists. It ^vas sxiggested 
by counsel for Ganse that owing to the smaller quantitj’^ of 
material examined by the government chemist and the con¬ 
sequent greater difficulty in detecting nux vomica therein, the 
analyst maj’ have failed to find it, and yet it may have been 
I'lresent. This explanation the master does not consider prob¬ 
able. in view of the great experience and skill of the govern¬ 
ment chemist, and the fact that he made careful search in 
testing for nux vomica, and failed to find it. 

It. however, becomes unnecessary to reconcile the two an¬ 
alyses, in view of the master’s conclusion hereinafter stated, 
that none of the s'evcral combinations of remedies shown could 
effect the eures advertised by the complainant in his literature. 

VI.—COJIPOSITIOX OF THE REMEDIES. 


According to the formulas submitted by Sharp & Dolnnc, 
who are Avell-knoum, reputable chemists, the red tablets and 
the w’hite tablets were of the same composition, and differed 
only in color. The formula by which they were compounded 
was No. 4,834, and called for a powdered extract of nux 
vomica, zinc phosphid, cantharides and daraiana; the red 
ellipsoid pill was compounded according to formula No. 8,123, 
which called for Bland’s mass and extract of nux vomica; and 
the white round pill was compounded according to formula 
No. 3.892, which called for aloes, extract of podophyllin, nux 
vomica, belladonna leaves, capsicum, croton oil and aloes. 
Formula No. 4,384 is a good general and nerve tonic; No. 
S.12.3 is also a good general tonic; formula No. 3.892 is a mild 
laxative. 

VII.-JIETIIOD OF ADVERTISEJtEXT AND SALE. 


The master further finds that at the time of the issuance 
of the fraud order in this case, the complainant, in the regular 
{•nurse of his business, was making extensive usse of the Po.st- 


oflice establishment of the United States and of the United 
States mails, in distributing his circulars and advertising 
matter and in sending his remedies to patrons and collecting 
payment therefor; and that during the year preceding the 
2nd of June, 1904, he had furnished his remedies, through the 
United States mails, to between 25,000 and 30,000 patrons. 
His method of carrying on said business was as follows: 
"*He'had purchased" oi^rented lists of names and addresses or 
persons from certain letter broker.s, who made it a business to 
collect letters written in response to newspaper advertisements. 
The lists thus procured by Ganse were of letters written in re¬ 
sponse to advertiseme4 of remedies for nenmus debility, an. 
be had in this manner\proeuvcd lists containing upward of 
I ^ 000 names and addres^s. To the persons whose names ap- 
L these lists he Aiilcd a reply post-card. This po.st- 
peared on ' “^1-8) was signed ‘T. G. Ganse,” ami 

card (governments following: 

contained among othei thoroiiKh tests that we 

ITirina satisfied oiirselies^ . nuicl: niu/ cure of 

1,-ive a VnACTXCAU to GIVb AWAT o.nno 

scran?” nnd i^crvous 'ftsm-sM. themselves hy ncftinl rcxtiUx. 

rniiR.SRS ancl let them SP®®*'^rson in a coroumnify, it is an 
We fmfi that If we can cure one -m. 


reach otUeis. This new si'stem goes right to the 
m'kkly'revivf now v'l|or opportunity to demonstrate that it will 

system has just been perfected and tou 
can not realize liow far it is ahead of the old fogy poisons, the 
played ont Electric Belts, the C. 0. D. and other frauds until 

*5ystem will CUKE TO SM 
LLKEU ail forms of .Sexual and Nervous Debility, with their dis- 
tre.sslng complications, .Spermatorrhea, Varicocele, Atrophy and all 
*^9*^ diseases that result in loss of sexual vigor. Youh" 
fiflddle Aged and Old will find it truly “A MAN BDILDEK.” 

The return half of the post-card is addressed to Ganse, ami 
contains a blank form, to be filled out with the acceptance of 
the offer. The card is headed; “A Course Free,” and states: 
“To introduce our system we will send a course free of charge 
to one person in each locality,” and such cards were sent not 
merely to one person, but to as many persons in any localitj- 
as Gan.=e had addresses of. 


On receipt of the return part of the postal card a so-ealleil 
six days’ supply, consisting of twelve pills each of the red 
ellipsoid pill and the white round pill, was mailed to the ad¬ 
dress given. A efreufar giving directions for use was niaifeif 
with these remedies, which circular also contained the follow¬ 
ing matter, headed “Important.” 


Bear in mind that KOBU.STO is a fixed si'stem of formulas 
which act on an entirely new. progressive principle. This process 
is In the hands of the most skillful chemists of the land, and the 
plan of carj-ying out the system which eventually includes an 
internal and external combination, increasing in power as it pro¬ 
gresses. is not deviated from. • « • ‘\VB KNOW that the 

llOBUSTO Strength Building Method, as now established, will 
cure one thousand infirmities while others will be patching up a 
hundred. 

Two days after sending this test course, a circular letter 
(exhibit 47), together with a booklet {exhibit 48), was mailed 
to each party to whom the test course had been sent. I he 
letter contained an offer to send a full course of treatment for 
the sum of four dollars, and in case such course should not 
be sufficient to effect a cure, another course would be mailed 
free of charge. Both letter and booklet contained many state¬ 
ments regarding the complainant’s system of remedies and the 
curative effect of robusto on different sexual diseases, some of 
which statements are recited in the Assistant Attorney Gen¬ 
eral’s memorandum hereinbefore quoted. 

If no reply wa.s received to this communication, the com¬ 
plainant then mailed another letter to each of said partie'i, 
offering easier terms for the purchase of In’s remedies, and 
with this letter, a printed circular, entitled or bearing the 
heading “Robusto, a Man Builder.” fGovernment's e.xhibit 
51.) The quotations from the complainant’s literature that 
are recited in the memorandum from tlie Assistant Attorney 
General to the Postmaster General, are all found in tliese three 
exhibits. Nos. 48, 49 and 51, and therefore they will not he 


here repeated. 

If still no reply was receive.1, the complainant then sent a 
circular making still easier terms in the way of payment for 
his medicines, and accompanied this circular with a booklet, 
entitled “Robusto, a Man Builder, a Bracer and Berelopeh 
which reiterates many of the statements contained in E-xluhit 
48, already referred to, and also stated, as follows; 

This .T(Jvnnce(l "Strength-Building” method is acknowlcdficd now 
by the highest authorities to be the most elfectuni in co®?®. 
weakness, anemia, etc., but more particularly In the various 
of SEXUAL WEAKNESS, for which we believe It is the one 
reliable specific. ..,, 

If vou have that worn out feeling. ROBUSTO v'lH cure »■ , 
it will torpM iiver, imperfect circulation, stomach weakness, n 
ache, sleeplessness, lack of energy of either body or brain, u r m 
are thin or wasted, it will give you weight and strengtii. “ . 

{levelop and equalize ail the forces which nature has stowen » 
yonr body, with the result that within a short time 't w';) ‘‘ yon 
for more real hapniness and satisfaction with yourself tu"'' • 
won- dare to hope for, ffeie 

IVlien orders for the full course came in reply ^ 
communications, a so-called fifteen days course was 
the patron, consisting of 15 red and 15 white tablets ana • 
the wiiite round pills. With this fifteen days' .siippl.v 
an order entitling the customer on signimr and 
same, to another fifteen days’ course without charcc. 
second fifteen days’ course was nsnally regularly senl.v w 
it was ordered or not. . , 

Thereafter, complainant’s method w.as to quote price-. 
treatment by the month for liis robusto rcme{lics, 
circulars containing various so-called confidenfia! offer- ti 
promises and reduced prices, scekin" in induce a confmiia 
of patronage. 



An 


29, 199r>. 


FBAUDULEyX USE OF U. S. MAILS. 


13U5 


i-T.VTEMEA-TS. 

finds thra in.my of the statement- made by the 


letters, and other 


ai'.vcrtising matter 
S:.-.t(.s nmils. iTcre 

nn-K-adin 


The in.-«=:er _ . 

cf.n-' ’ainar.t and contained in the circulars, i 

^ cireuKitcVi by him through the X-n.tcd 

in.iteri.illv .and substantially false and 
in matcri.il matter^ of fact, and that the necessary 
and ineritahle result and eliect of such false and misleading 
-tateroeat^ averc to che.it and defraud those into ivho=e po- 
-Pi-inn such adierti-inu m.attcr came, and ivho dc.alt ivith the 
cVmplainatt under the f.iilh and hopes inspired thereby. 

IX.—F-ltSE CLAIMS OF XOIXLTT. 

Ail rhe ccaibinations of reinedics rhoun by the Sharp &. 
Dohnie formulas and the chemical analysis, and all the 
enterins into them, arc old and uell-knoivn remedies, and have 
been used generally among the medical fraternity in the 
-a me or similar combinations for very many years, and the 
formulas are standard formulas and arc found in the adver- 
lists of the regular supply houses engaged in the fur- 
nishinz of physicians' supplies. 

It clairo«l by the complainant that although the reme- 
dit- u=ed bv him may not be novel, yet the metliod of admin- 
i-t ration, constituting w'nat he calls his progressive plan, com¬ 
mencing ivith small doses and increasing as the system pro- 
^e., 5 es. irith added ingredients and greater strength and 
{<over. is new and different from anything ever before heard 
of. and warrants the claims made by him in that regard. 

The master finds that the so-called progressive plan existed 
only in the complainant's literature and advertising matter, 
and wa- not found to any extent in his actual practice. The 
onlv internal medicines used by him in the treatment of 
-evual we.vknesses and diseases of the sexual system were the 
rei and white tablets, the red ellipsoid pills and the white 
round pills. He did not use any remedies or combinations of 
Tvmedie^i with added ingredients and of increasing strength as 
the treatment progressed. It i= true that he professed to 
have certain other remedies for certain specific diseases, such 
a- catarrh, rheumatism and dyspepsia, and in the treatment of 
V .tricocele. he claimed to use an external ointment or varicocele 
ab-orbeat. the c-omposition and effect of which have not been 
shown: bat in the treatment, of sexual diseases generally 
under the robusto system the only internal remedies used by 
him were as above stated, 

All of the pills and tablet® were procured from Sharp & 
Dohme. and he obtained hi* remedies from no other source. 
The statement of his account with Sharp and Dohme fgovern¬ 
ment's exhibit 201). covering all purchases made by him for 
upward of two years, shows that during the year prior to the 
i-suance of t'ne fraud order, practically the only remedies pur- 
c’aas<m by him were the red and white tablet® and the red and 
white pill®, and of those hfe purchase® amounted to many hnn- 
dre-i® of thousands. 

The master, t'nereiore. find® that the progressive plan feature 
of tne complainant'® methed of treatment existed only in his 
adrerti®iEg literature, and not in actual practice, and that 
r.sitaer in the remedie® used nor in the course of treatment 
adop.e-l by the complainant wa® there anything novel or pecu- 
li.ar. 

X.—^UEAL STATCS O" EE3IEDIES. 

Tee remem« that were ®ent by the complainant through the 
r.',a!!®. whet'cer th»5r ingredient? were as shown, bv the gov- 
err.m-:ut's chemisr'® cnaly^i®: or as shown by the Sharp 5; 
l>-inme lormula®. did not and could not cure all forms of sexual 
..no nt:rvo«^ debility with their distres®ing complications- =aid 
rimc-iie® did n-t and could not efi-ect a quick and la®tiim core 
-i nervou® di=eascs -. they did not and could not cure 

'i' r.nv v-vririxele. nor hydrocele, nor stricture, nor 

pro®taun irritation, nor con®-.ip.'ition. nor liver diien=c- tber 


, ^ tipcition. nor liver thev 

cu^r.ct ana could reduce fatty ti®®ue: ®afu remedie® had no 
ti®®ue. nor to develop and re=tore 
-nranven ana c.rophipd ®exn.a! organ? to t'neir normal pro- 
remedie® are not a specific in the 
.*4^ weafcne®?: in ca®?? of cor,®tipation the 

-.r,'--! n?e would be ritnply to cause a loo®e- 

... .1... meat o: t.re l.-,-.-el®. h-jf their continue-i u=e would 


h.tvc the effect to aggravate the constipated condition of the 
patient and iiwkc it porniancnl; scvei.al of the above-men¬ 
tioned disease®, such as stricture, varicocele and hydrocele, 
can not lie cured bv the u=c of any internal remedies, but are 
capable of being cured, if at all, only by a surgical operation. 

XI.—REMEDIES HAVE SOJCE CEATtFIT. 

The coniplain,anfs system of rcincdics hereinbefore described 
consisted of certain tonics that arc well known as general and 
nerve tonics, and of other drugs well known for their effects 
as laxative®, or in large dose®, as cathartics. It is unques¬ 
tioned that the tonic remedies have a medicinal effect and are 
frequently u®eful in the proper treatment of many diseases, 
including certain of the diseases claimed to be cured by the 
complainant; such use is as aids or adjuvants to the specific 
treatment, owing to their tonic effects on the general nervous 
system, and especially ljccau=e of the generally debilitated con¬ 
dition of the patient’s system, which is frequently coincident 
with the specific disease. 

So, too, in case® complicated with constipation, it is fre¬ 
quently helpful that the bowels should be kept open and free 
from accumulated matter, for which purpose the use of a mild 
laxative is proper treatment. These uses of remedies similar 
to the tonics and laxatives employed by the complainant are ap¬ 
proved generally by physicians and are recommended by 
standard medical writers on the treatment of disease, 
xn.— TJXWAKPASTED CLAIMS. 

The master finds that the fact that such remedies have such 
medicinal effects, and arc used as aids in the proper treatment 
of disease for the purposes stated above, furnishes no warrant 
for the extravagantly false and misleading statements of the 
complainant relative to the positive cures effected by his reme¬ 
die® on the variou.® diseases above mentioned. 

This new wstem will core to stay cored all forms of seinaj and 
nervons debility, with their distressing compilcatlons, spermator¬ 
rhea. varicocele and atrophy. 

It will develop wasted, atrophied parts to normal proportions 
and strengtb- 

It is the grandest remedial plan ever devised for the relief of 
®eina! debility. 

It consi-st® of the most potent remedies known to science. 

It will eliminate the diseased tissnes in varicocele or strictnre 
or prostatic Inflammation. 

In the various forms of sexual weakness it is the only reliable 
-pPciBc. 

These and also many others that might he quoted, find in the 
proof.® no basis of fact to su.®tain them, and re®t on no snb- 
®tantial re®uUs of experience. 

xni.- X-XTERE OF THE rPAED. 

Many of the above and similar averments are statements of 
al)®oliitc matters of fact. 

A® to ®uch as may be claimed to be matters of opinion, the- 
master find® that they were made by one who had or professed 
to have, or is presumed to have had. superior sources of infor¬ 
mation and especial knowledge on which to base his opinion, 
and the state.ments were furthermore made with reference to- 
the curative powers of certain compound,®, the actual com¬ 
position and ingredients of which were concealed and not dis¬ 
closed. These statements were widely circulated for the pur¬ 
pose of influencing those to become complainant's patron® who- 
were without such special mean? of information, and who 
relied and had a right to rely on complainant's superior knowl¬ 
edge. information and judgment. 

If, under such circumstances, opinion® not honestlv enter- 
t.ained. are expressed concerning the quality, merits and cura¬ 
tive effect of the medicines which are sought to he marketed, 
with the intent of influencing prospective purchaser® such 
opinions may justly be regarded as fal®e and fraudulent mis¬ 
representations within the meaning of the Federal Statutes 
respecting the fraudulent use of the mail?. 

xrv,— ^ADVEETTSEB KXEW HE W.XS DECETVTXr,. 

The master find® that the complainant w-i® acquainted with 
the properties and curative effect® of the remedies advertised 
and sold by him: that he had read various standard authors 
on the treatment or sexual disease®, and understood the proper 
tt®o and Imitations of said remedies; that he know that the 
only possible heneffeial effect that they could have on the 
human system wouH he due to their tonic or laxative proper- 

werc incapable of producing 


ties; he knew that hi® medioine® 
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the effects on disease that ai'e claimed in circulars and adver¬ 
tising matter; and particularly he knew that certain of the 
diseases advertised by him to be permanently cured by his 
remedies, are capable of cure, if at all, only by a surgical 
operation, under the care of a competent physician, and 
could not be cured fay anj^ medicines known to science. He 
also knew that the remedies used by him wore not new reme¬ 
dies, nor were the combinations thereof new, but that both 
the remedies and the combinations were old and well known 
and had been in common use among phj'sicians and in the 
medical world for very many years. He also knew that the 
alleged novel features of his robusto system, consisting of the 
so-called progressive, strength-building plan, with added 
remedies of increasing power, had no e.vistence in fact. 

In claiming for his remedies curative qualities and powers 
which he knew they did not possess, he fraudulently and wil¬ 
fully intended to mislead and deceive and impose on the public, 
and by inducing prospective patrons under the guise and in¬ 
fluence of false hopes of being cured of their diseases to become 
purchasers of his compounds, he schemed to obtain, and did 
obtain from them, large sums of money by means of false and 
fraudulent representations. 


XV.—INDISCRIMINATE SATE. 

The master finds that in the sale and distribution of his 
medicines, the complainant made no inquiry into the specific 
character of the disease in any individual case, and failed to 
examine into the symptoms or causes of flie maladies with 
which those with whom he was dealing were afliieted or be¬ 
lieved themselves to be afflicted; but he supplied the same 
remedies and prescribed the same mode of treatment indis¬ 
criminately and to all alike, and to all alike gave the same 
unbounded assurances of positive cure, with no knowledge be¬ 
fore him of their physical condition or the nature of their 
diseases or supposed maladies further than the mere fact that 
they Ead at some time responded to a newspaper advertisement 
for a cure for nervous debility. 


XVI.—NO QUESTION OF FAITH HEALING INVOLVED. 

The master finds that the complainant did not pretend or at¬ 
tempt to lead his patrons to believe that his method of cure of 
disease was based on faith, or on anything in the nature of 
Christian Science, or that it was in any respect founded on 
the theory that the mind of the patient is a perceptible factor 
in the treating, curing, benefiting and remedying of disease; 
but Ms representations were wholly regarding the efficacy of 
certain medicines which he declared to be specific cures for 
the diseases specified. 

CONCLUSIONS OF LAW. 


As applicable to the foregoing facts, the master finds the 
ollowing conclusions of law: 

1. The complainant does not come into this court with clean 
lands, but the evidence shows that he is engaged in conducting 
scheme or deriee for obtaining money through the mails by 
alse and fraudulent pretenses, representations and promises, 
nd, therefore, a court of equity will not lend its aid in fur- 

herance of such scheme. _ _ , 

2 While a reasonable degi-ee of exaggeration is justifiable 
n advertising and extolling the viiiues or qualities of that 
vhich one is endeavoring to sell, and some degree of commen- 
lation and praise of his goods is permissible to a vendor yet 
he latitude ordinarily allowed him to puff his 

nil iiistifv the extravagant representations and f.alse sta,te 
ent rntainetin the advertising matter distributed by the 



not, under the circumstances of the case, affect the legality 
of his action in issuing the fraud order. To liai’e such effect, 
it must at least be shown that by reason of certain evidence not 
liaving been presented to and considered by the Postmaster 
General, he has based a fraud order on a palpable mistake of 
the controlling and material facts. Ho such proof has been 
made in this case. 

4. When a fraud order has been signed and issued by the 
Postmaster General, reciting that the facts therein found are 
based on the evidence satisfactory to him, it partakes of the 
nature of a final decision by a tribunal duly established by 
law for the determination pro hoc vice of the facts found. It 
will be presumed in aid of such order and its validity, that 
the finding was based on satisfactory evidence, and this pre¬ 
sumption will prevail unless the contrary is made satisfactory 
to appear. 

Under the circumstances of this case, .such presumption will 
not bo rebutted by proof that the Assistant Attorney General 
did not submit to the Postmaster General certain of the evi¬ 
dence that was heard bj' him. It was frequently the practice 
of the Postmaster General, in cases of this nature, not to limit 
his investigation to a consideration of the memorandum sub¬ 
mitted by the Assistant Attorney General, but to personally 
make further inquiry ynto the facts, and in the absence of 
countervailing proofs, it will be presumed in aid of the val¬ 
idity of the fraud order, that .such further inquiry was made by 
him in the case at bar. 


5. The fact that no opportunity was given the complainant, 
prior to the issuance of the fraud order, to contest the accuracy 
of the government’s chemist’s analysis, and to prove complain¬ 
ant’s contention that his remedies did contain the drugs set out 
in complainant’s formulas, to be true, woiild not affect the 
legality of the Assistant Attorney General’s action in recom¬ 
mending the fraud order, nor the action of the Postmaster 
General in issuing the same, nor furnish any cause for holding 
the fraud order invalid. 

Assuming it to be true that the remedies used by the com¬ 
plainant were compounded of mix vomica, Bland’s mass, and 
the other constituents shorni by his formulas, such medicines 
arc shown to be wholly incapable of effecting the cures or 
working the results on sexually debilitated patients that are 
sot out and promised in the complainant’s advertising matter. 
It is, therefore, immaterial whether the actual composition of 
complainant's remedies was as shown by 'the government’s 
chemist’s analysis, or by his own formulas, because neither 
compound could have the effect of producing the cures adver¬ 
tised by him. 


G. The master finds that by Section 1, of Chapter 1. of the 
United States Revised Statutes it is provdded that the reference 
in said statutes to any officer shall include any' person 
authori;:ed by law to perform the duties of .such office, unless 
the context shows that such ivords were intended to be iiscd 
in a more limited sense. By section IGl of said Revised 
Statutes the Postmaster Genera! is authorized to prescribe 
regulations not inconsistent with law for the government m 
his department, the distribution and performance of its busi¬ 
ness, etc. The postal rules and regulations cited in the earlier 
part of this report are in due compliance with the foregoing 
statute, and hav'e the force and effect of laws, and the desig¬ 
nation by said postal rules and regulations, of the .Assistant 
Attorney General as the officer “charged with the hearing and 
preparation of cases relating to lotteries and the misuse of the 
mails in furtherance of schemes to defraud the public.” i" an 
authorization bp law of such officer to perform said dnfic'. 

7. The master finds that the context in sections 31120 .nni 
4041 of said revised statutes does not show that the reference 
therein made to the Postmaster General was intended to >e 
used in a limited sense, or to moan that the hearin" of case' 
under such sections must be had before him personally', or fbn^ 
such hearing could not, under Section 1 of Chapter 1 of 'n’' 
revised statutes, be had before any person authorized by lav 


to perform snch duty. _ 

S. The master further find<? that under the provision' o 
the revised statutes aforesaid and under the regulations whir i 
have been adopted by the Postmaster General in pursuance 
the authority conferred by said statutes, the Assistant .Affornry 
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General, and in liis absence llie assistant attorney for the Post- 
office Department, were duly charged with and authorized by 
ln\v to discharge the duty of hearing and preparing cases re¬ 
lating to the misuse of the mails in furtherance of schemes to 
defraud the public; and that the methods pursued by the Post¬ 
master General and by his subordinates in the hearing and de¬ 
termination respecting the issuance of n fraud order in this 
case, were in conformity with law and in conformity with the 
rules and regulations of the Postoflice Department. 

The master is of the opinion that the fraud order issued 
against the complainant by the Postmaster General, was, 
under the facts and circumstances as disclosed by the proofs 
herein, lawful, and was authorized by Sections 3929 and 4041 of 
the "Revised Statutes of the United States. 

10. The master finds that the hearing and determination 
of the question as to whether or not the complainant has been 
guilty of a scheme to obtain money through the mails by 
means of false and fraudulent misrepresentations has been 
lodged with the Postmaster General and his subordinate officers 
charged by law with such duty. The jurisdiction thus vested 
is exclusive, and no court is empowered to review the proeeed- 
ings in such cases held in conformity with the law, where the 
finding is based on evidenee tending to sustain it, and the 
proceedings are not tainted nitlf fraud. It follows, therefore, 
that the finding of the Postmaster General in this case is one 
which this court has no power to revise or over-rule, and that 
his action in directing the issuance of the fraud order is final. 

It is, therefore, respectfully recommended £liat the complain¬ 
ant’s motion for a temporary injunction herein be overruled: 
that his prayer for a permanent injunction be denied, and 
that the bill of complaint be dismissed at the eomplainant'.s 
costs. 

All of which is respectfully submitted. 

HEnTCY W. Boom. 

Special Master in Cliancery of the Circuit Court of the 
United States for the Northern District of Illinois. 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns.] 


Treatment of Wounds. 


Dr. Burger, in an .abstract in jfed. Fortnightly, recommends, 
in the treatment of wounds such as usually occur in factories, 
that the wound be cleansed with a sublimate solution, after 
which pure balsam of Peru be dropped over the affected areas 
and gauze immersed in the balsam applied. The gauze does 
not adhere to the wound as occurs in dry dressings, nor does 
it macerate the tissues as do moist dressings. The dressings 
should be changed every two or three days. In this way the 
wounds heal quickly and are easily kept clean. Varicose ul¬ 
cers may be treated in the same way with fairly good results. 


Varicose Dicers. 

The following ointment is recommended by Petretto in treat¬ 
ment of varicose idcers: 


R. 

Argent! nitr.atis... 



Balsam Peru .. 


Jf. 

Ung. simplicis .. 
Sig.: Apply locally 

to the affected areas 


130 


G 

90 


oughly cleansing the parts. 

By this method the ulcers become clean, the secretion and 
odor arc diminished and healing lakes place rapidly. 

Coryza. 

^ The following combinations are recommended bv Med Press 
m the treatment of acute cofvza: 

R. Acidi borici 

Menthol . 

Coc.aina: hydrochlor..'..„ v 

Pulv. talci . .® -X 


.01 

X 


C5 

30 


015 

20 


M. Sig.: To be insufilated into the nose. Or: 

R. Sodii iodidi ...4 

Syr. aurautii. 

Syr. limonis, ..St 30 

Aqutc . Svi ISO 

M. Sig.: One tablcspoonful three times a day in milk. 
As an alkaline wash the following ia recommended by some 
authors: 

R. Acidi carbol.gf- ^ 1 

Sodii boratis.^Si 4 

Glyccrini .3ii 8 

Aqua! dcstil q. s. ad.Svi 180 

M. Sig.: To be used as an alkaline wash by spraying into 
llic nares three times a day. 

This should be followed with an oil spray as follows: 

R. Tliymol .gr. 1/4 

Olei earyophylli.m. iii 

Liq. petrolati .Si 30| 

M. Sig.: To be used as a spray in the nose. 

Internally the following is valuable in relieving the acute 
congestion: 

R. Camphora: .gr. xv 1 

Quin, hydrochlor.gr. xlv 3 

Tinct. aconiti 

Tinct. belladonna;, aa..gr. xl 2 65 

Sacchari lactis q. s. 

Jf. Ft. cap. No. XV. Sig.: One capsule every two or three 
hours. 

In some cases the following may be prescribed: 

R. Morphina; sulph.gr. 1/12 |005 

Atropina: .gr. 1/300-1/600 |0002-.0001 

Caffeina: .gr. 1/4 |015 

.M. Ft. capsula No. i. Sig.: One such capsule three or four 
times daily. 

The following combination.s have also been recommended in 
the form of insufilations: 

R. Aluminis pulv.ass 

Sodii boratis.3ss 

Menthol .gr. 1/3 (02 

Zinci tannatis. 

Bismuthi tannatis, a.a.gr. xlv 3 

Dycopodii .oii S 

M. Ft. pulvis. Sig.: As an insuffiation. Or: 

R. Zinei salicylatis. 

Bismuthi tannatis, aa.3i 4 

Sodii boratis .3ss 2 

Salol .gr. XX ijSO 

Magnes. carb.3ii 8 

M. F. chartula. Sig.: As an insufflation, 

in chronic rhinitis the following may be used: 

R. Cocaina; hydrochlor.gr. ii 12 

Camphorre. 

Aluminis, aa.gr. iss 09 

Menthol .gr. 3/4 05 

Sacchari q. s. 

M. Ft. pulvis. Sig.: As an insufflation into the nares twice 
daily. 

Syphilis. 

Tlic treatment of syphilis should be commenced just as 
soon as the diagnosis is made, according to Hackett and 
Aronstam .in Med. Age. The initial sore requires only 
cleanliness and the application of an innocuous antiseptic 
powder such as bismuth subnitrate or boric acid alone, or in 
combination. 


Cauterization is contraindicated and should be resorted to 
only when the initial lesion is complicated by chancroidal in¬ 
fection and threatens to become phagedenic. The system 
should he gotten under the influence of mercury without delav, 
and mercury should be taken regularly for twenty months 
with periods of short intermission. The authors recommend 
what they call the “cyclic method,” consisting in the admin- 
istnation of mercriry in variable, changeable and alternate 
forms, and in the interv.als giving tonics and eliminants. 
irETALUC SIEUCXTiY. 

should be given the preference in the earlv part of 
the treatment, administered combined as follows.- 
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R. Hydrarg. cum cretm.gr. xxiv 1 05 

Ext. uucis vomicaj.gr. iii 20 

Ext. hyoscyami .gr. iv 25 

Ferri lactatis .gr. xv 1 


M. Ft. capsulfc No. xii. Sig.: One capsule three times a 
day, two hours after meals. 

The foregoing should be continued for seven days, after 
which a bitter tonic in combination with belladonna and ar¬ 
senic should be administered as follows: 


R. Tinct. nueis vomicfc.3i 4 

Tinct. quassias _■.3iii 12 

Tinct. belladonnas 

Liq. potassii arsenitis, afi.Si 4 

Essentias pepsini q. s. ad.giv 120 


jSr. Sig.: One dessertspoonful before meals, in water. 

■ This should be continued for three days. 

PKOTOIODID OF JIEKCUKY. 

The protoiodid of mercury is the form next to be employed, 
given in doses of grain % to {.008-.015) and administered 
alone or in combination with the tartrate of iron and am¬ 
monium. This should be continued for one week, followed 
by the same tonic mentioned above for three days. This con¬ 
stitutes a second period. 

INUNCTIONS. 

Inunctions of mercury may be employed next, first wasliing 
that portion of the skin to be anointed with a saline solution, 
followed by a brisk alcohol rub, after which the mercurial 
ointment is applied with thorough friction. The most appro¬ 
priate time is an hour before retiring. This must be repeated 
for twelve consecutive nights, applying it: 1, On right arm 
and corresponding axillary space; 2 , on left arm and corre¬ 
sponding axillary space; 3, on anterior thoracic region; 4, on 
the abdomen; 5, on the right thigh and inguinal region; 6 , on 
the left thigh and inguinal region; 7, on the right leg; 8 , on 
the left leg; 9, on both hands; 10, on both feet; 11. on the lum¬ 
bar and sacral region; 12 , on the dorsal and cervical areas. 
Two grams {gr. 30) of the ointment arc used for each in¬ 
unction, On the completion of the twelve applications a 
warm alkaline bath is taken and three days of repose, during 
which time the tonic is taken. 


ELIMINATIVE TREATSIENT. 

The patient is next put on ascending doses of sodium or 
potassium iodid for one week, beginning with one minim of a 
saturated solution, gradually increased. If the iodids are not 
well borne the syrup of hydriodic acid may be substituted or 
the iodids may be given per rectum, and a few drops of the 
tincture of opium may be added to allay rectal tenesmus. 
After a period of repose for three days, with the tonic treat¬ 
ment administered, warm alkaline baths should be given daily 
for one week. All treatment is suspended then for a longer 
interval, perhaps two weeks, at the end of which time the 
above method should be resumed. Tlie above outline of 
treatment, according to the writers, possess the following ad¬ 
vantages : 

1. It never salivates the individual. 

2. No untoward after-eflects are discernible. 

3. Guslrointe.stinal disturbances are avoided. 

4. ronsccutive mercurial dermatoses are not apt to appear, 

5. It po.s.sesses greater efficacy, promptness and permanency. 

fi. It is more systematic, and thorough. 

7. '1 he tertiary phenomena are held in abeyance. 

Capillary Broiichitis in Children. 

Heubner recommends in the. treatment, of capillary bron¬ 
chitis in children counter irritation by mustard to combat the 
sufTocative conditions. He advises half a kilogram of fresh 
mustard flour stirred into two liters of warm water until the 
fumes arising from the mixture irritates the conjunctiva?. A 
sheet is wrung out of the solution and spread on a blanket. 
The child is then wrapped in this sheet from head to neck 
and the blanket drawn over the sheet, giving the patient a 
mustard pack in which he remains for ten minutes or until the 
skin is irritated and reddened. The child is then removed from 
the pack and bathed in warm water and placed in an ordinary 
warm pack for one or two hours, depending on the reduction 
of the temperature. If the temperature should increase, or 
the perspiration become too profuse, he should be taken out 
before the time stated, again bathed in warm ivater, dried and 
clothed in a gown and placed in bed. This treatment may be 
repeated in twenty-four hours if necessary. 


MEHCURIC lODin. 

The mercuric iodid is then given in doses of grain 1/12 to 
1/8 (.005-.008) three times a day, in the same manner as the 
protoiodid, followed by a period of remission. 

SaXED TREATMENT. 

The “mixed treatment,” which consists of the simultaneous 
use of mercury and iodin, the former as the bichlorid or bin- 
iodid and the later in the form of the sodium or potassium 
salt, is as follows: 

R. Hydrarg, biniodid .oi";. ” 

Sodii iodid .Siiiss 14| 

M. Ft. cap. No, xxi. Sig.; One capsule two hours after 
meals. Or: 

R. Hydrarg. biniodidi.gr. i 06 

Potassi iodidi .Sij 8 

Tinct. gentian® ..Siii 12 

Syr. trifolii co. q. s. ad...S'i 00 

M. Ft. solutio. Sig.: One teaspoonful, rvith water, two 

hours after meals. . , . , 

If anemia be present the following combination is advised 

by the authors: 

R. Acidi arsenosi .gr. 1/5 OH 

Sodii iodidi .Siss 6 

Hydrarg. biniodidi .gr- P 03 

Ferri lactatis .gr- ^ f 

Quin, sulph.f • ^ ^ 

M. Ft. capsul® No. xii. Sig.: One capsule two hours after 

“This mixed treatment should also be continued for the same 

’■s ..t.. 

tea; smoking must be 


Administration of Water Before Giving Chloroform. 

In order to prevent vomiting after administering cliloro- 
form. Prof, Denuce, in Med. Rev. of Rcvieios, states tliat water 
should be given before the anesthetic as deglutition takes place 
during the anesthesia and the air charged with chloroform 
is swallowed. The chloroform irritates the mucous membrane 
of the stomach, which, according to the usual practice, is 
empty- and thus causes vomiting. According to the authors 
idea, the water prevents the chloroform from coining in con¬ 
tact with the mucous membrane, as the most troublesome 
vomiting may occur on an empty stomach, and the vomiting 
of a small quantity of water would not be attended with dan¬ 
ger. It must not be forgotten that the water passes quick .i 
from the stomach. The writer uses the folloiving method m 
the administration of the water: An hour and a half before 
the operation he gives the patient a large glass of water, an 
this amount is r.opeated every half-hour until the time for 
operation, the patient taking in all four glasses. He 
that in many instances the operations were long, including 
laparotomies and in none did vomiting occur. 


Medicolegal 

Communications to Physicians—Refusal to Waive 
—The Kansas City Court of Appeals says, in ^''^,1’®'’'”, 
injury case of Arnold vs. City of Haryvillo, that it i-’ 
repeating the statute itself to say that all information 
tained bv a physician, whether by communication 
patient or observation of the physician, “winch 
is necessarv to enable him to prescribe for such 
physician, or to do any act for him as a t 5 ,;, 

leged, and can not be used against the patient without 
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conscirt. Therefore, thougfi n physician e.allcil to nttcnd^ a 
plaintiff personally may learn all about the nature of his in¬ 
juries, or the disease said to have follo%Yed therefrom, and 
no one else may know so well as he, yet the plaintiff need 
not call him ns a witness, and, if he docs not do so, no un¬ 
favorable inference should be drawn therefrom. It is not 
even permissible to ask of the party whether he will waive 
the privilege and permit the physician to testify, since his 
refusal would tend to discredit him, and thereby in a manner 
force him to consent. It must be clear that if an unfavorable 
presumption against one should be allowed when he refused 
to waive his privilege, or failed to call the physician as a 
witness, the privilege itself would be destroyed and the policy 
of the statute thwarted. Tlie first object of the statute may 
be said to be a humane object-, that is to say, to render ns 
much aid as possible to the restoration of the patient’s 
health or relief from his suffering and injury. It, therefore, 
adopted the policy of rendering every assistance to the physi¬ 
cian by holding inviolate any communication made to him in 
his professional capacity and any information he might receive 
from an examination of his patient which was necessary to 
enable him to prescribe; thus encouraging and inducing the 
patient to offer every aid in his power toward imparting the 
information. It is apparent that the information gathered 
by the physician or surgeon must be in his capacity of wait¬ 
ing on the patient with a view to his cure or relief, if possible; 
that is to say fin the words of the statute), to enable him to 
prescribe for the patient as a physician, or do any act for 
' him as a surgeon. So, therefore, if a physician or surgeon 
examines a sick or injured person, not with a view of prescrib¬ 
ing for him or doing any act for him in the line of surgery, 
he is not disqualified as a witness. It was no part of the 
object of the statute to facilitate the efforts of a litigant in 
obtaining evidence with which to advance his cause. Tlie 
court, therefore, holds that, if it appears that physicians or 
surgeons were called to examine the plaintiff only with a 
view of qualifying them to testify in the cause, the result of 
their examination was not privileged. 


Friendly Visit Does Not Establish Professional Relation— 
No Moral Insanity.—^The Supreme Court of Louisiana holds, 
in the case of State vs. Lyons, that it does not follow, because 
a physician visits a person with whom he is acquainted, and 
who, being charged with murder, is lying in a hospital, under 
treatment for a wound, that such visit is paid' in a professional 
capacity, or that the relation of physician and patient is 
thereby established between them. It also holds that the 
doctrine of moral insanity, which consists of irresistible im¬ 
pulse coexistent with mental sanity, has no support either in 
psychology or law. 


AdmissibUity in Evidence of Exclamations of Pain.—The 
Supreme Court of South Dakota says, in the personal injury 
case of Klingaman vs. Fish & Hunter Co., that the rule ad¬ 
mitting evidence as to complaints or exclamations of pain or 
suffering is clearly an exception to the general rule that self- 
serving declarations of a party are inadmissible, hut such evi¬ 
dence seems to he admissible under the great weight of author¬ 
ity. However,^ the rule should not he extended so as to in¬ 
clude a narration or statement as to the condition or extent of 
the injury, and not in their nature exclamatory or expressive 
ef present suffering. Witnesses are not permitted to testify 
to cornplamts^ or statements of physical condition or feeling 
made by an injured person which are made in answer to. a 
question or interrogation descriptive or narrative in their 
nature, and which are not a part of the res geste (essential 
circumstances of the case). 


Drugless Healing Is Practice of Medicine. 

The Supreme Court of New Mexico says that in the ca; 
Territory vs. Ne^an. where the defendant was indicted 
Lteiupd a v'^ practice, medicine without ha 

nr^H^nf“S follows: " 
■ • • • (1) to open an offic 

to medicine; or (2) to announce to the publ 

to any individual, m any way, a desire or willingness or r 


ness to treat the sick or afilicted, or invcstiptc or diagnose, or 
offer to investigate or diagnose, any physical or medical ail¬ 
ments or disease of any person; or (31 to suggest, recom¬ 
mend, prescribe, or direct for the use of any person any drug, 
medicine, appliance, or other agency, whether material or not 
material, for the use, relief, or palliation of any ailment or 
disease of the mind or body, or the cure or relief of any wound, 
fracture, or bodily injury or deformity, after having received 
or with the intent to receive therefor, either directly or in¬ 
directly, any bonus, gift, or compensation.” This instruction, 
which was objected to, seems to the court to have been favorable 
to the defendant, rather than otherwise, since it greatly re¬ 
stricted the number of acts which the jury might otherwise 
have found the defendant committed in violation of the 
statute. It says that the subdivision complained of was a 
proper and appropriate one, under the circumstancea. 

Then the defendant objccte'd that by the statute a new, 
unusual, and false meaning was given to the phrase “prac¬ 
ticing medicine”: that he never engaged or offered to engage in 
the practice of medicine; that, on the contrary, the evidence 
showed him to he a practitioner of a system of drugless heal¬ 
ing; and that the legislature could uot so extend the meaniug 
of said words “practice of medicine” ns to cover and include 
methods of healing diametrically opposed to the practice of 
medicine as theretofore commonly understood and defined. The 
court answers it would perhaps have been possible for the leps- 
lature to choose a better phrase under which to group healing 
methods of all kinds, although the use of the expression “prac¬ 
ticing medicine” to mean the art of healing is by no means new, 
but rather a return to the original meaning of the word 
“medical.” But whatever may he thought of the terms in 
which the prohibition of the statute is expressed, there can 
he no doubt of their meaning; and the defendant was clearly 
forbidden to do that which the evidence showed, and he did 
not deny, that he did, without a license from the hoard oi 
health as provided for by the statute. That it was not claimed 
he had, and, if the statute was valid, he was liable to the 
penalty imposed by it. 

Again, the court says that it should he noted that the 
statute does not forbid the use of methods which the defend¬ 
ant said he followed for the cure of disea'se, or any other meth¬ 
ods whatever, but only requires that those who prescribe dr 
make use of them in the practice of medicine, as defined by the 
statute, shall have qualified themselves for such practice, and 
received a license, as evidence of such qualification. That the 
practice of the art of healing, in whatever form and in what¬ 
ever name it may be followed, is subject to regulation by 
legislative enactment, under the police power of the state, is so 
well established that it is no longer open to question. If 
there were no such rights and regulations, it would he neces¬ 
sary to create them, for the protection of the public against 
those who take advantage of the widespread ignorance which 
exists in relation to the human organism to impose their use¬ 
less and often harmful nostrums and treatments on those who 
are, or may be led to believe they are, in some way diseased. 
It is equally certain that the right to regulate should be exer¬ 
cised only in the public interest, and not to create monopolies, 
or otherwise to violate those fundamental rights which are 
secured to all citizens. 

That certain acts should he made punishable if done for gain, 
which are not prohibited if done without had motive, seems 
to the court to be a matter properly within the discretion of 
the legislature. It says that it may reasonably have been 
assumed that the public needed no protection against charitable 
or friendly ministrations, in which the elements of good faith 
and sincerity of belief in the remedies prescribed would natur¬ 
ally he present, and in which greed could have no place. It is 
true that the statute commits the licensing power to a board 
compos^ of physicians who shall be graduates of -some medical 
school in good standing, hut the inclusion under the term 
practice of medicine” of what it is made to cover by the 
Etetete might reasonably be construed to extend the meaning 
of the words used to describe the members of the board in 
l&e iMnner. Whether that view he taken or not, it is certain 
that ttie board provided^ for could be held by the courts to the 
exercise of its powers in a reasonable and just manner, and 
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would have no right to refuse to issue a license to any one 
merely because of his being a practitioner of some school of 
healing different from i’mt to which the members of the board 
belong, ^e defendant ?!aimod, also, that the educational 
qualifications imposed by the statute were not adapted to or 
required in the simple raetliod of healing which he followe'd, 
and that they amounted to a prohibition of his constitutional 
right to follow his calling. But the court says that the re¬ 
quirements are the same for all ndio purpose to engage in the 
piactice of medicine, as defined by the statute in question, 
and therefore not open to the objection that any particular class 
is unduly favored. 


Current Medictd Literature 


AMERICAN, 

Titles marked with an asterisk (•) are abstracted below. 

American Medicine, Philadelphia. 

April 15 . 

1 *Hysterectomy for Fibroids of the Uterus, with a Uepert of 

250 Operations. J. B. Denver. Philadelphia. 

2 Radical Treatment of Gastric Hemorrhage, with a Review 

of a Personal Case and 99 Collected from the Literature 
Since 1900. F. G. Connell, Sallda, Colo. 

3 Paratyphoid Fever, with Report of Six Cases. J. N. Henry. 

Philadelphia. 

4 *Chronlc Eczema as a Complication of the Senile Degenera¬ 

tions. If. Leale, New Tork. 

.5 'Postpartum Hemorrhage. H. H. Loveland. Syracuse. N. T. 
6 Contribution to Pathology of Sciatica. J. R. Hunt, New 
York. 


1. Hysterectomy for Uterine Fibroids.—^In discussing this 
subject Deaver says that fibroids of the uterus do not require 
removal unless they are productive of symptoms; but when 
they do become symptom-producing they should be removed 
promptly before the patient has been weakened by toxemia, 
hemorrhage or sepsis. Abdominal supravaginal h 3 ’'stereetomy 
is the operation to be preferred in the majority of cases. 
Myomectomy is applicable only to younger women in whom 
the tumors are few in number and subperitoneal in character. 
Panhysterectomy is to be employed only when intraligaraentary 
growths, Avhether uterine or ovarian, render the performance 
of supravaginal amputation difficult or dangerous. Deaver 
advises that the ovaries or a part of one ovary should be pre¬ 
served in every woman who has not reached the age of the meno¬ 
pause, unless they are distinctly and indisputably diseased, or 
unless their retention would needlessly prolong and complicate 
the operation. The electric treatment of uterine myomas he 
condemns without reserve. Among 250 operations for uterine 
fibroids, Deaver has found myomectomy applicable in only 13 
instances. Eleven times he enucleated the tumors by the ab¬ 


dominal route, and twice by the vaginal, the growths in the 
latter instances being large submucous tumors, with no dis¬ 
tinct pedicle. In a fourteenth case in which the submucous 
tumor was pedunculated, he removed the mass by means of the 
Downes’ cautery. All the myomectomy cases recovered and 
have not had a recurrence of the growths. Among the series 


of 250 cases, 34 were complicated by gross disease of the 
adnexa. For this reason, Deaver considers vaginal hysterec¬ 
tomy for fibroids of the uterus distinctly inferior to hysterec¬ 
tomy by the abdominal route. He favors supravaginal ampu¬ 
tation because it is attended by a lower mortality rate and 
is easier of execution in the majority of instances. Panhyster¬ 
ectomies are done only when the myomatous groivths extend 
so far down in the pelvis and are so close to the cerAux that 
it is difficult, if not impossible, to find any suitable line of 
cleavage for perihrming a supravaginal amputation. He has 
employed suprava^nal hysterectomy 219 times, with a total 
of 20 deaths, only %f these occurring in the last 105 opera¬ 
tions He never resVts to catheterization of the ureters in 
either abdominal or vfenal hysterectomy. In 250 ^iMominal 
hvsterectomies, the uretlc was injured but once, ^hen it could 
nS have been avoided, eV if there had been a catheter in¬ 
serted, on "‘='=7'f/3cating senile Degenerations.- 

Eczema f “onlguent degenerations. Usually 

latory changes and their s often prove very 

it is an eczema erythematosum. ’^he.e cases i 
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lesistant to treatment, yet it is possible to secure a permanent 
cuie in very many of them, and in all cases a great ameliora¬ 
tion of the symptoms can be effected if the treatment is per¬ 
severed in and carried out carefully. Before doing anything 
at all, it is necessary to determine accurately the condition 
of the heart and blood vessels, the kidneys, the lungs and the 
other organs, meeting any pathologic condition by.approprkte 
treatment. The circulation should be properly maintained, 
and the emunctories carefully watched. Water should be 
taken frequently, but in small quantities at a time to secure 
a constant flushing rather than an overdistention of the heart 
and blood vessels. Local treatment is essential for the pur¬ 
pose of improving the peripheral circulation in the blood ves¬ 
sels as well as in the lymphatics. Carefullj’^ regulated and 
systematic rubbings and frictions best meet these conditions. 
He adopts a combination of effleurage and massage with fric¬ 
tion, the strokes of the hands following as nearlj- as possible 
the course of the veins and lymphatics. For lubrication a 
fine quality*of olive oil is used, and with this, for medication, 
a pure, finely powdered zinc oxid. Each application lasts 
from twenty to forty minutes, and should be given at night, 
preferably just before retiring to secure sleep. When more 
stimulation is required, a strong tincture of pix liquida is 
used. Every second night, before the application, the patient 
is given a bath at 94 F., using a pure olive-oil soap. Under 
this course of treatment one may expect a more or less per¬ 
manent cure in most cases within from two to eight weeks. 

5. Postpartum Hemorrhage.—Loveland is of the opinion that 
postpartum hemorrhage is not alwa.ys preventable by careful 
management of the third fetage of labor, as some authors seem 
to believe. The first step in his treatment of a rapid and 
severe case is the insertion of the hand in the uterus, the 
other meanwhile manipulating the fundus through the ab¬ 
dominal wall. Of all the intrauterine treatments, except the 
first mentioned, hot water douching is the most convenient, 
the most cleanly, and the most effective. The benefit to be 
gained by packing the uterus with gauze is doubtful; the 
danger is evident. Later experiences have firmly convinced 
Loveland that it is not wise to put anything into the uterus 
that is not necessary, nor to leave anything there that can be 
avoided, even though impregnated with antiseptics. 


Medical Record, New York. 

April IS. 

7 'Cerebrospinal Meningitis—Epidemic and Sporadic. G. G. 

Speer, Los Angeles. ^ „ 

8 'Recent Studies in the Diagnosis of Rabies. D. VT. Poor, 

New York. „ , „ 

9 Modern Methods of Treatment in Obstetrics and Gynecology. 

,T. A. Schmitt, New York. ^ ^ 

10 Some Points of View In Regard to the Time when to re¬ 

form Myringotomy and the Mastoid Operation. B. Am- 

berg, Detroit. 

11 'Decapsulation of the Appendix. A. E. Isaacs, New 

12 'Tuberculous Testicle and the X-ray. W. B. DeGarmo, i'C»' 

York. 

13 Granulation Wound Adhesions, with a Preliminary Rwor 

on a New Application In Preventive Treatment. F. uru- 

filh. New York. 

7. Cerebrospinal Meningitis.—After presenting a brief Ins- 
torical review of this disease, Speer discusses the clinical his¬ 
tory and directs attention to an early pressure symptom 
which, together with Kernig’s sign, he has invariably found 
present. It consists in a turning in of one or both feet until, 
if not disturbed, one lies across the other. The legs later 
become fle.xed and also tend to cross each other. The plan o 
treatment is described at length and comprises the use ot 
sedatives, the ice cap, sinapisms to the body, and potassium 
iodid to promote absorption of the morbid products. Speer 
prefers the following sedative to opium: 

H. Potassii brom. 

Cliloralis hyd., ..S" ° 

Cannabis ind. ^ 

Hyoseyaminm, afi.. ’ 

Elix. simplicis q. s. ad.5i 

Of this a child of three is given from 10 to 15 drops c i 
twenty minutes until profoundly under its influence, am 
must he repeated as soon as there is cither moaning or ic'Ci^ 
movement of the limbs. The dose for an adult is half o 
teaspoonful administered in the same manner All " c‘ 
treatment mav be made effective and reliable if u 
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decision and pushed to the limit of thernpeutie effect. Speer 
savs that cerehrospinal meningitis in its worst form is amen¬ 
able to treatment. 

S. Diagnosis of Rabies.—The diagnostic v.aluc of tlio so-called 
Ivegri bodies or corpuscles, is attested by Poor.^ He made use 
of material obtained from 21 dogs, 24 guinea pigs, 10 rabbity, 

3 horses and 4 human cases. Of this number, there were 17 
cases of rabies occurring naturally. In 10 cases, the disease 
was produced artificially and 22 animals were used as con¬ 
trols. The Xegri bodies are found chiefly as cell inclusions in 
the Purkinje cells of the cerebellum and in the large ganglion 
cells in the region of the amnion’s horn (hippocampus major). 
They are minute structures, varying in sire from one to 23 
microns in diameter, are round or oval in shape; staining re¬ 
action eosinophile. In structure they may be homogenous, 
ring-foiTued, or vacuolated, and they may contain irregularly 
grouped granules. A small portion of the hrain from both 
the cortex of the cerebellum and from the amnion’s horn is fi.xcd 
in Zenker's fiiiid and stained with an eosin-niethylcne blue* 
combination, in which ease the inclusions stand out very 
clearly a« red structures in the blue background of the cell 
body. 

11. Decapsulation of the Appendix.—Observing how easily 
the peritoneal coat could he peeled from the proximal portion 
of the appendix, Isaacs concluded to utilize the same principle 
in dealing with the whole appendix when adherent. Having 
tried this method in a number of instances in which conditions 
called for it and having found it of decided advantage, it has 
become an established procedure with him. It saves consid- 


"4 Some Points In the Construction of a HIgh-Freauency Ma- 
clilnc. C. A. Wright. Lcydenstone, Eng. 

2.1 Report on the Use of Stovaine. C. G. Coakley, New 
•20 •Treatment of Chronic Osteomyelitis and of Chronic ^ne 
Cavities by Iodoform Max Filling. C. A. Elsberg, New 

27 Sl^°lfl'cnncc of Epigastric Pain. A. SI. Pond, 'Webster City, 

2S •Gnstiulntcstlnnl Conditions In Epilepsy. J. W. McLaugh¬ 
lin. Oalvcston. 


22. Intracranial Traumatic Hemorrliage.--The clinical his¬ 
tory of this condition is discussed in detail 'by Wight, and 
two cases arc reported, one of which terminated fatally. 


23. Diphtheria Antitoxin in Epidemic Cerebrospinal Menin¬ 
gitis.—Huber makes a preliminary report on the use of dipb- 
tberia antitoxin in tbc treatment of epidemic cerebrospinal 
meningitis. The antitoxin was injected indirectly into the 
subarachnoid space. A lumbar puncture was performed, from 
four to six drams of cerebrospinal fluid ■were allowed to escape, 
then from 1,500 to 2,000 units of antitoxin were slowly in¬ 
jected. No ill effects followed in the series of cases in which 
this was done. In one case an antitoxin rash was observed 


seven days later. In some of the cases, only one dose was 
given. In others the injections were repeated two or three 
times. This treatment should be resorted to early, before 
anatomic changes have taken place. The malignant type of the 
disease is not affected by this method. Not only was there 
observed in most cases an ameliomtion of the clinical features. 


but in several cases in which lumbar puncture was repeated 
within from thirty-six to forty-eight hours, the number of 
polynuclear cells was less and the diploeocci had diminished in 


number. 


erable time and trouble, shortens the operation, and spares 
considerable handling and manipulation of the viscera. The 
method is especially useful in those cases of extensive adhe¬ 
sions where but a portion of the appendix can be located, be it 
either the proximal or the distal portion, and where the rest 
loses itself in the adhesions and can not easily be traced. 
The method is as follows: Having located some portion of 
the appendix, preferably the proximal, the capsule is incised 
longitudinally, opposite the mesenteric attachment, if possi¬ 
ble, so as to avoid the larger blood vessels. The hemorrhage 
is insignificant. The white glistening surface of the middle 
layer is the guide to the depth of the incision. Tlic incised 
serous coat peels off very easily, and the core can be easily 
separated and raised from its bed without fear of hemorrhage. 
This white core serves as a guide to the capsule inside "of 
which it can be loosened up a short distance, then the capsule 
is split for that distance, and the procedure is repeated until 
the whole length is delivered. A perforated or gangrenous ap¬ 
pendix merely makes conditions somewhat more difficult; the 
decapsulation can he accomplished just the same. As an 
illustration of the utility of the method. Isaacs gives in detail 
the history of t^o cases, 

1—. X-Ray for Xuherculous Testicle.^—One case is reported 
by de Garmo, which was treated with the x-ray. There has 
been no recurrence of the disease after two years. One hun¬ 
dred and twenty-six treatments of ten minutes each were given 
during a period of ten months. A medium tube was used at a 
distance of about ten inches. 


New York Medical Journal. 

April 15. 

IG InGnmraatlon of tlie Glands of Bartholin, C. C. Miller 

1" Atony of the Rectum and Anal Sphincters- Its Ftlolrow 

and Treatment. (Concluded ) tV 
Lodcnhclraer. New Rochelle. E. Y I'-ouciuaeo.; u 

-iox”uro"Hc rdVms''*”h“Condition Resembling An 
,10 .Neiwotlc Ldema, Caused Only hy Exnosnre of th 
Min's Rays S. B. tVard. Albanv. v-^posure oi th 

19 ConUffiution to the Alcohol Question. S. P. Beebe, Net 

20 pna -LplroT. T. A. Rogers. Platt: 

"" a'nd'G.^-5:’’Mu-rphrPa^K> Ky.' '^““hingtor 

Medical News, New York. 

April IS. 

og Traumatic Hemorrhage. .T. S. Wight Broo’-Ivi 

F.pWeml? CcrebrLXal\enlngms°‘'F.‘'’^herfxl^^^ 


2C. Iodoform Wax Filling of Bone Cavities.—Elsberg re¬ 
ports the results of his experience with the iodoform wax 
filling of chronic bone cavities proposed by Mosetig-iMoorhof 
(The Jourxai., Feb. 18, 1005, p. 583). He has used this 
material in three cases of chronic osteomyelitis of the hip; four 
cases of chronic osteomyelitis of the femur; one case of tuber¬ 
culous disease of the tibia; one of chronic disease of the ulna; 
and one of chronic tuberculosis of the bones of the elbow-joint. 
All the patients had been repeatedly operated on according to 
other methods without permanent cure. Elsberg says that 
although the results he has obtained with the iodoform wax 
filling are not so good as those obtained by the author, the 
improvement in his cases was such as to warrant him in recom¬ 
mending the method for further trial. He thinlcs it better to 
remove the Esmarch constrictor before the wax mixture is in¬ 
troduced so that the hemostasis in the hone cavity may he more 
perfect and the oozing from the bone be perfectly controlled 
when the normal circulation is established. He has also modi¬ 
fied the original technic somewhat. In order to facilitate its 
hardening, he pours the melted mixture into a basin of steril¬ 
ized cold water and molds it with the hands until it has about 
the consistency of putty. He then presses bits of the mass 
into the walls of the cavity and thus stops the very slightest 
oozing from the hone and fills up all the small spaces. Then 
the cavity is tightly packed with a filling in the same way 
that the dentist fills the cavity in a tooth. He never uses 
more than 20 per cent, of iodoform in the wax mixture so as 
to obviate the occurrence of iodoform poisoning, an accident 
which was observed in one of his cases. In 6 patients, the 
wounds healed by primary union, except for the drainage open¬ 
ing. In four of these cases, the filling remained in situ; in 
one, a small part of the wax was extruded; in the sixth case 
all the filling was extruded in the course of two weeks, and 
the wound then closed rapidly. Success, says Elsberg,’ will 
depend to a great extent on the thoroughness with which the 
operation is done. Reports of his cases will be published in 
detail later. 

28. Gastrointestinal Conditions in Epilepsy.—ilcLaughlin 
rails attention to the fact that the condition of the gastro¬ 
intestinal tract in epileptics may have considerable bearin^z 
on the production of the seizures. He refers to six cases of 
genuine idiopthic epilepsy in which the treatment" adopted 
was loral. dietetic and general. The results obtained have 
been uniformly good. The patients are brighter and stronger, 
and are less nervous and more cheerful. Tliere has been no 
attack in -over two years in one case, and over one vear in 
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another. In other cases the attacks Ijave been milder and less 
frequent. The local treatment consists of lavage with water 
containing a teaspoonful of sodium bicarbonate or ehlorid to 
each pint of water, followed in cases of fermentation with so¬ 
lutions of silver nitrate 1 to 4,000, allowing the latter to re¬ 
main in the stomach five or ten minutes. The faradie cur¬ 
rent, one electrode intragastrically and the other over the 
dorsal spine, was also used. The diet must be carefuUy regu¬ 
lated in accordance with the digestive capacity of the patient. 
General treatment consisted of the administration of strych¬ 
nin, quinin, nux vomica, bitter tonics and iron, rhubarb and 
the preparations of mercury. 


32 

33 

34 

35 


Boston Medical and Surgical Journal, 

April 13. 

29 Cancer In and About the Mouth: Importance of Early Di¬ 

agnosis. P. C. Cobb, Boston. 

30 *BesultB In Cases of Cancer of the Tonsils, Tongue and 

.Taws, Operated on at the Massachusetts General Hospital 
During the Bight Tears from Jan. 1, 1892, to Jan. 1. 1900. 
F. Cobb and C. C. Simmons, Boston. 

31 'Kesults of Treatment of Cancer In and About the Mouth 

at the Boston City Hospital. H. A. Lothrop and D. D. 
Scannell. Boston. „ ^ » 

Use of the X-rays In Postoperative Treatment of Cancer of 
the Mouth. E. A. Codman, Boston. 

Thermotherapy as a Part of Physical Therapeutics. O. 

Bozenraad, Berlin. r, ^ ■ tct » 

Weather Conditions at the Sharon Sanatorium. W. A. 

GrlfiSn, Sharon. . ^ , 

Suggestion for a Practical Apparatus for Use In. Intrathoraclc 
Operations. P. T. Murphy, Boston. 

30. Cancer of the Tonsils, Tongue and Jaws.—Cobb and Sim¬ 
mons report the results obtained in a series of 92 consecutive 
cases of cancer involving the mouth, observed at the Massa¬ 
chusetts General Hospital during eight years. There were 71 
males and 21 females. Almost all used alcohol and tobacco, 
and many dated the first symptoms from trouble with the 
teeth. The average age was 541/3 years. Taken by decades, 
that from 50 to 60 gave the largest number of cases; 60 t(^0 
years came next, with the decade from 40 to 50 third, 'luie 
extremes in age were 74 years and 21 years. The operation 
consisted of everything from a simple curetting, or excision of 
the tumor, to a complete removal of the tongue, or jaw, with 
an elaborate dissection of the triangles of the neck. Six pa¬ 
tients died soon after operation, giving an operative mortality 
of 10 per cent. Excluding one case of general purulent peri¬ 
tonitis, which was in no way brought about by the operation, 
the mortality was 8.5 per cent. One patient died of shock, 
1 of deHrium tremens and 3 of sepsis. There are 8 cases of 
cures following operation, and all of these patients are ahve 
and well to-day, the time from the date of operation varying 
from four to fourteen years. In the ninth case the patient 
lived four years after operation and returned with a sarcoma. 
Life in the- patients operated on was longer than in those not 
onerated on, 33 of the former living over one year fi^ the 
fi?st appearance of symptoms to 19 of the letter Pa¬ 

tients living over a year were 23 against 5. In 54 ^ses o 
cancer of the tongue, 34 patients were operated on, a" 

TmZ&te mortality of 8.5 per cent. Eonr 
to-day; 2 thirteen years after operation, 1 
oneration and 1 four years after operation. A fifth patirat 
S f“r Si a halt J«rs and ttan died of »rco™.. 
petcentage of cores of tile original carcmoina is 14.3 “"*■ 

";r«iierr 

fte tTnsils, in only 2 of which an attempt 

wbnlR {rrowth All these patients are dead, There nere 

years, 2 lived four an ^ one case of partial 

to-day, alive and well six years after operation, 

excision the p^ent^^^er jaw 12 patients wer^ oper- 
Of 15 dkd. This series of cases shows 

ated on and all hut - ^ ajsease around the mouth the 
that although m malign i oent. of patients are 

prognosis is very grave, a certn V 

cured by operation. their report on records 

31 . Id—Lothrop and Seannel b^ 


of the Boston City Hospital during a period of nine years. 
These records embrace 69 cases, 00 of which have been traced. 
Carcinoma of the tongue occurred in 30 cases; of the inferior 
maxilla in 22; of the superior maxilla in 9, and of the tonsil 
and fauces in 8. Seven cases occurred between the ages of 
• 30 and 40; 17 between 40 and 50; 25 between 50 and 60; 
15 between 60 and 70, and 5 between 70 and.80. Fifty-six 
patients were males and 13 were females. Of the total num¬ 
ber of 60 cases which were traced, 17 were either considered 
inoperable or else the patients refused operation. The average 
duration of symptoms before application was made for treat¬ 
ment was about seven months. Of the 60 patients traced 56 
are dead and 4 are alive, the latter seven, five and one-half, 
five and two years respectively after operation, the lesions in 
these cases occurring in the tongue and inferior maxilla (each 
two). In the patients reported as dead the average duration 
of life, whether operated on or not, was about nine months, 
the longest being seven years and the shortest twenty days. 
The average duration of life from time of first symptom, six- 
*teen months; average duration in those not operated on, six 
months; average duration in those operated on, nine and one- 
half months. In cancer of the tongue operated cases lived 
twice as long as non-operated cases. In cancer of the in¬ 
ferior maxilla operated cases lived four times as long as non- 
operated. In cancer of the superior ma.xilla, tonsil and fauces 
there were not enough patients not operated on to justify a 
comparison. 

St. Louis Medical Review. 

April IS. 

SG Two Cases of Landry's Paralysis; One Terminating In Rfr 

covery, the Other in Death. T. Dlller, Pittsburg, and C. 

Tg. Blllard, Allegheny. 

37 Uterine Disease as a Factor In Brain. Softening. B. A. Hall, 

Victoria. B. C. ■ , , 

38 Some Predisposing Causes of Bronchial Diseases Peculiar to 

Pittsburg and Vicinity. W. T. English, Pittsburg. 


39 

42 
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Lancet-Clinic, Cincinnati. 

April 15. 

Study of Tuberculosis from a Surgical Standpoint. J. C. 

Oliver, Cincinnati. , , , . 

Some Dermatologic X-ray Abuses. M. L. Heldlngsfela ana 
A. J. Markley, Cincinnati. , . 

Splenic Anemia—Banti’s Disease (?) Splenic 

for Five Tears; Hemorrhages for One Tear. J. M. nun- 
row, Cincinnati. 

Journal of the Missouri State Medical Association, St. Louis. 

April. 

Influenza Complicating the Puerperium. W. Hall, St. Louis. 
Brachial Paralysis Following Surgical Anesthesia: Report oi 

Two Cases. H. S. Crossen. _, , 

46 ‘New Test for Detecting Minute Quantities of Albumia m 
Urine. A. N. Kavold, St. Louis. , p 

Presentation of Specimen of Sarcoma and Patient. •>. 
Morfit. 

Unusual Vitality. F. W. Abeken, St. Louis. ... 

Topography of the Vertebral Spines and Lower Blbs,_w)m 
Keference to the Identification of the Individual Bones. 
V. P. Blair. St. Louis. 

Uterine Eeplacement. D. Forster, St Louis. 

Tuberculosis. J. W. Nleweg, Owensvllle, Mo. . 

Treatment of Certain External Diseases of the Lye J 
X-rays. J. Green, Jr., St. Louis. 

46. New Albumin Test.—^Ravold describes his method of d®' 
tecting very minute quantities of albumin in the urine by m 
creasing the specific gravity of the solution used, that known 
as the Speigler-'JolIes,.. This is done by adding sulphate o 
magnesium; the efficiency of the fluid -is not interfered wi 
in any way. Fifty c.c. of a saturated solution of sulphate 
magnesium are added to a mi.xture containing 2 grams of 
rosive sublimate, 4 grams of succinic acid, 4 grams of <=07 
salt and 50 c.c. of w-ater. The urine is first acidified by adui „ 

1 C.C. of acetic acid to 5 c.c. of urine; filter. Then, by the a 
of a pipette the urine is slowly floated on the surface 0 
reagent in an inclined test-tube. If a ring of al j, 

pears, then heat. The albumin will not disappear. I'« 
examination should be made for globulin, 
mucin, and the alb'umoses. The test is exceedingly del - . 

is easy of application, simple to prepare, and absolntcij 
from fallacies. 

Cleveland Medical Journal. 

April. icnn- 

-a *rnniral Beport of Nine Cases of Diabetes Insipidus- 
.,3 *LlInicai uepori BaUlmore. , , 
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53. Diabetes Insipidus.—After reporting 9 cases^ of tins nf- 
fection Futeber reviews the elinical history. Four of the 
eases belonged to the so-called idiopathic group and 5 to tlie 
secondary or symptomatic group. All the latter showed \ovy 
striking cerebral manifestations, and 4 were undoubtedly 
syphilitic in origin. Thirst appears to bo the first symptom 
complained of in the majority of eases. The knee jerks arc 
usually exaggerated, contrary to the usual findings in dia¬ 
betes inellitus. In the 9 cases reported they were exaggerated 
in 5, diminished in 2, normal in 1 and not noted in 1. All 
the patients with exaggerated knee jerks had cerebral mani¬ 
festations. There is no constant anatomic finding at autopsy 
characteristic of the disease. The most frequent changes are 
enlargement of the kidneys, congestion of the vessels, and 
dilatation of the tubules. In the symptomatic cases the or¬ 
ganic lesions are variable. The prognosis is good in the so- 
called idiopathic cases, the disease not tending to shorten life. 
It is graver in the symptomatic eases, emaciation and general 
weakness often developing rapidly. Death may occur early 
in the latter group. The treatment in the majority of cases 
is very unsatisfactory. Opium, ergot and valerian cilcct only 
temporary benefit. The cases which appear to do best are 
those of luetic origin. Antisyphilitic treatment usually 
promptly relieves the cerebral manifestations and improves 
the general health and nutrition. Although potassium iodid 
may cause a decided diminution in the polyuria and polydip¬ 
sia. it is seldom that these symptoms are completely relieved. 
The most striking effects, however, are manifested in the im¬ 
provement in the cerebral symptoms, and in the gain in weight 
after the patients have been placed on the antisypliilitic 
treatment. 

.50. Torsion of Uterus, Ventrofixation; Cesarean Section.— 
In the case reported by Powell and Bunts it became necessary 
to interrupt gestation because of severe lumbar and hypogas¬ 
tric pains. The uterus failed to respond to introduced bougies 
on account of its firm adhesion to the abdominal wall. It could 
not rise up from the spinal column, giving an increase of its 
perpendicular diameter at the expense of its transverse. The 
uterus was in a state approximating tonic contraction. After 
making continuous efforts at dilatation, which resulted in 
failure, it was decided to perform a cesarean section. On 
opening the abdomen it was found that the uterus was at¬ 
tached to the abdominal wall at a point about six inches from 
its fundus by a very short broad ligament. Attached to this 
ligament also was a portion of omentum. On manipulation 
the uterus gradually began to contract, and after severing the 
adhesions it made a complete rotation on its cervical axis, 
showing that the fundus had escaped in the process of en¬ 
largement from beneath the band of fixation and rotated 


G2. Injuries to the Vaginal Tract.—Marvel summarizes his 
paper as follows: 1. Vaginal lacerations are the most com¬ 
mon injuries met by the mother in childbirth. -. I ag- 
inal lacerations produce organic and complex symptoms. .1. 
Assistance can be given the mother to prevent entirely, or to 
lesson in extent, her injuries. 4. TTie only treatment is oper¬ 
ative, the earlier the better, and the success of this depends 
on securing true approximation of the tom parts. 

03. Treatment of Ano-rectal Fistulae.—The procedure of 
operation and after-treatment of these cases in the main must 
be governed by the conditions presented by each individual 
c.ase. In ordinary cases, however, Lippineot operates as fol¬ 
lows: After having had the bowel thoroughly emptied the 
day before, and the patient put on liquid diet, the field is pre¬ 
pared as in anj’ operation. After the patient is anesthetized 
he is placed in the dorsal position, the legs being held bj' 
means of the clover-crutch. The fistula is probed to give the 
operator some idea of the direction of the main tract. The 
sphincters are slowly and gently but thoroughly dilated and 
the lower part of the bowel is irrigated with a salt or creolin 
solution. The grooved'director is introduced through the main 
tract and through the internal opening, bringing the end of 
the instrument out at the anus. With a curved bistoury or 
scissors the bridge of tissue is divided above the director. It 
is ver 3 ’ important to cut at right angles across the sphincter 
muscle, thus lessening the danger of fecal incontinence. As 
much of the sphincter muscle as possible is preserved and the 
internal sphincter should not be cut more than once. If the 
fistula is of the horseshoe varietj', and by a complete extir¬ 
pation much damage would be done to both sphincters, it 
would be safer to do a secondary operation later. After the 
tract is laid open the back wall of the fistula is incised, thor- 
oiighl.v curetted, and with the curved scissors all fibrous scar 
tissue is earcfull.v trimmed awaj'. All overhanging edges and' 
the outer edge of the wound are trimmed away, leaving a 
“V”-shaped wound having its apex at the back wall of the 
fistula. .411 bleeding vessels are ligated. After thoroughly 
Hushing the lower bowel and the wound the latter is packed 
tightly with iodoform gauze, soaked in sterile olive oil, and 
dressed generously with layers of dry gauze, fastened in place 
with a T bandage. It is best for the bowels not to move dur¬ 
ing the first twenty-four hours; after that period there 
should be a daily evacuation. After twenty hours the first 
packing is removed. The wound should be dressed daily. After 
the third day the packing is discarded entirelj-. Unless the 
dissection has been a very extensive one the patient may be 
allowed to get out of bed after twenty hours. The early use 
of tonics and plenty of good, nourishing food is indicated. 


about this as a center. A piece of silkworm gut used for 
fixation five years prerdously was found in the band of ad¬ 
hesion. 


Journal of the Medical Society of New Jersey, Newark. 

oT Gastro-uterlne Disease, J. M. Rector. Jersey City N. J 
58 An Accidental Nephrectomy. E. W. Hedges, Plainfield. X J. 
<30 ’Some Principles of the Diagnosis of Incipient Insanity. W. 
H. Hicks, Newark. 

Societies and Preventive Sanitation. T. N Gray. 

C_ ‘Injuries to the Vaginal Tract During Childbirth, Their Sig- 
n>fi<^ance and Correction. E. Marvel. Atlantic City. 
r5 Fistula;. A. H. Llpplncott, Camden. 

64 Conservatism in Medicine. C. Knecht, Matawan, N. J. 


00. Diagnosis of Incipient Insanity.—The sj-mptoms of men¬ 
tal dissolution are summed up by Hicks as follows: 1- Men¬ 
tal pain depression, 2. Loss of interest and energy; lack of 
decision vacillation. 3. Inattention—absent-mindedness. 4. 
Decline in object consciousness. 5. Rise in subject conscious¬ 
ness. c. Decline in the rational elements of the perceptive 
powers. 7. Marked fatigue of conscious effort. S. Indifference 
to welfare of the lifelong cberislied ideals of the empirical self. 

9. Lessened serialitj’ of tbanglit-incoherence—forgetfulness. 

10. Change of disposition, affections and habits, suspicious de¬ 
ceptive. 11. Blunted sense of-the social, moral and ethical 
propTieties. 12. Restricted volition.—false judgment. 13. De¬ 
lusions. hallucinations, destructive impulses, etc. 14 . Genesis 
of a new, confused or illogical ego. 


Medicine, Detroit. 

April. 

«.-> ‘Clinical Value of Feces Examination. J. II. Salisbury Chi¬ 
cago. 

«C ‘Syphilis as Related to the Problems of Longevity. J N 
Uyde, Chicago. 

08 Treatment of a Case of Severe Burn and Frost-bite Occur¬ 
ring in the Same Patient. J. F. Percy, Galesburg, Ill. 

05. Feces Examination.—Despite the difficulty of the investi¬ 
gation and the incompleteness of our knowledge, the examina¬ 
tion of the feces should occupy a most important place in 
diagnosis. The deviations from the function of digestion, con¬ 
tinues Salisbury, are often only partly revealed by the symp¬ 
toms, which in some cases may have no apparent connection 
with the organ affected, and may even simulate disease of an 
entirely different organ. Dyspeptic symptoms referred by 
the patient to the stomach, may depend on the condition of the 
small or large intestine, and vice versa, diarrhea or constipa¬ 
tion may arise in consequence of abnormality in the "astric 
functions. Imperfection of the digestive processes will be indi¬ 
cated by the presence in the feces of undigested material, or 
of material which has undergone digestion but has failed of 
absorption. Evidence of the activity of the liver is afforded 
by the presence of urobilin in the stools. With marked dis¬ 
turbance of fat absorption, a failure more or less complete of 
fat-splitting, and the presence of much neutral fat, manv un¬ 
digested muscle fibers and free starch, the presumption*is in 
favor of disease of the pancreas. The light throfim on func- 
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tioual disturbance of the pancreas bj' the examination of the 
feces is at present, however, insufficient to permit very valu¬ 
able conclusions to be drawn. The functions of the intestine 
may also be gauged by examination of the feces. Such exam¬ 
inations especially recommend themselves because of the ac¬ 
cessibility of the material. No apparatus or disagreeable 
operation is necessaiy to secure it, as in the ease of stomach 
contents, and the examination may bo repeated as''often as 
necessary without risk to the patient. The methods employed 
are exceedingly simple. Fifteen minutes will suffice for the 
necessary e.xamination by one who has some little experience. 
No unusual skill is necessary. 


60. Syphilis and Longevity.—Briefly stated, Hyde’s conclu¬ 
sions in answer to the question, to what extent arc the lon- 
gevitj^ prospects of a man or woman afl'ected hy the accidents 
of syphilis, are as follows: Syphilis ma}' destroy life, or it 
may disfigure and mutilate the human bodj' to a formidable 
extent. The disease should be counted among the dangerous 
scourges of the human family. Neither the jihysici.an nor the 
patient can afford to neglect skillful, energetic and prolonged 
treatment with a view to setting aside the possibilities of 
future danger. In the case of inherited sypliilis, the fatalitj', 
working destruction alike of ovum, fetus and infant, varies 
between 80 and 90 per cent, of the infected. The percentage 
of fatality in acquired syphilis is probably less than 2 per 
cent., and results less often from the active invasion of the 
disease than from an entailed loss of resistance, by reason of 
which common agencies of disease produce serious effects, 
especially in the nervous sj’stcm. Tlie damage wrought bj' 
syphilis is not to be measured solely by its lethal issues. 
The lowering of the standard of health wrought bj' the in¬ 
roads of the malad 3 ', and the moral result of the acquisition 
of the disease popularly described as loathsome, may jeopard¬ 
ize the best play of the body functions, pave the w.ay for the 
inroads of other toxins, and possibly lay the foundation for 
mental degeneration, alienation and even suicide. The longev¬ 
ity prospects are unquestionably better for women than for 
men, by reason of the relative placiditj' of existence of the 
former. 

New York State Journal of Medicine, New York. 


A. Rupp, 
Munson, Medina. 


April, 

GO Acute Appendicitis and Abscess of the Liver. 

New York. ,, „ , 

70 Brief Story of a Smallpo.x Epidemic. 

71 *ProIonged° Pasting as a Factor in Treatment of Acute Bis 

eases. N. J. Sands, Portchester, N. J. 

70 ♦Clinical Observations in Scarlet Fever, with Especial 

ence to Heart and Otlier Complications; Therapeutic Sug 
gestions. L. Fischer, New York City. 

ATpfbv] ("Wood) Alcoilol, J. P, Atchlnson, 

LegisUtive Assets of Alcohol. M. N. Clement. 


73 

74 


71 Prolonged Fasting in Treatment.—Tlie question is raised 
bv Sands whetlier we do not eat too much when ill. For manj- 
vears he has advocated and practiced the opposite extreme of 
overfeeding-namely, absolute fasting in acute diseases of any 
grade of severity. His experience with prolonged abstinence 
from food as an aid in the management of_ acute _ illnesses 
dates back twenty-one years, when he first tried it, in a case 
of tvphoid. Since then he has pursued this plan with all his 
typhoid cases, and has gradually extended it to the manage- 
m?nt of all aUe diseases of any gravity. The digestive and 
assimilative powers of a patient are in abeyance in propor- 
+0 the severity of the sickness, and, on account of fever, 
tTsiSy“i tte bl<»a .nd of sl.ool. to the 

Jvstem following sudden invasion of disease nourishment 
Sit tebe appropriated to the benefit of the system and bandi- 
faiis to DC „i,n-nnf>a nf recovery. He keeps his typhoid 

caps the pa ® ‘tenter diet” for about twenty-one days, 
patients on a strict vater i et 

The ' w't tvm quarts in the twenty-four 

patient ^o ^r'^ with the falling tern- 

hours, until in V should he taken pleasantly cool, 

poratere, .^ptomB are pr.actic.ally nil; there 

not iced. ‘ t-Xpanites, no pain or tenderness. He has 

is no diarrhea, n j^emorrhage, nor one of perfora- 

never had a ease 0 \ treatment.. In gastrointes- 

tion, since the tvphoid, food is withheld until the 

tinal disorders quite possible for a patient to 

symptoms have subsided. \it P 


fast tliree or even four weeks without the development of a 
more pronounced weakness than would be expected in any 
acute e.xhausting disease of such a duration. 

72.—See abstract in The Jouknai- of November 6, p. 1411 . 

Journal of Cutaneous Diseases, New York. 

' April. 

75 *AcpulsItion of Syphilis Professionally by Medical Men. n 
W. Montgomery. 

7G *S^omc Cases of Diseased Nails. G. T. Jackson, New York. 
< I ’Ethyl Chlorld In Treatment of Zoster. H, Morrow, San 
Francisco. 


75. Acquisition of Syphilis Professionally By Physicians.— 
The object of Montgomery’s paper is to present a danger to 
which medical men are continually exposed, and to draw at¬ 
tention to the indifference tliey- exhibit toward the terrible 
c.alamity of infection bj' sj'philis. A number of instances in 
point are cited, 

70. Diseased Nails.—Jackson reports a dozen cases of dis¬ 
eases of the nails for the purpose of directing attention to 
these affections, of whicli comparatively little is known at the 
present time, 

77. Ethyl Chlorid in Zoster.—Used as a counter-irritant to 
overcome the severe pains of zoster, lilorrow has found ethyl 
chlorid particularly effective. Patients who have not slept 
for daj’s and who are in constant pain, can be greatly re¬ 
lieved by this treatment. An area the size of a dollar is 
frozen .at a point where the nerve emerges from the spinal 
column. Although this usually relieves the pain along the 
entire nerve, it is better to freeze areas where the pain is 
localized. In some cases this treatment will relieve the pain 
for a daj' or more, whereas in others, only for .a feu' hours. 
When this is the case there is no objection to appljdng the 
ethyl chlorid frequently, blorrow has treated ten p.atients 
successfully by this method. 


Maryland Medical Journal, Baltimore. 

April. 

78 Intubation E.xperiences. W. T. Watson, 

79 Abdominal Massage; Indications and Tecbnlc. It. Tauer, 

Baltimore. 


University of Pennsylvania Medical Bulletin, Philadelphia. 

March. 

80 Congenital Defect of Abduction Associated with Retraction 

of the Eyeball. J. T. Carpenter. 

81 Aneurism of the Descending Thoracic Aorta, Causing Erosion 

of the Vertebra; and Symptoms Simulating Potts Dis¬ 
ease. C. W. Burr. 

82 Influence of Copious AVater Drinking. P. B. Hawk. 

Vermont Medical Monthly, Burlington. 

Fehruary £5. 

S3 Experimental Study of Movements Produced in Stomach and 
Dowels by Electricity. G. G. Marshall, Wallingford, Ac- 
84 One Hundred Pregnancies. L. H. Ross, Bennington. 


St. Louis Courier of Medicine. 

March. 

85 Possible Victory over the Great White Plague. S. A. Knopf. 

New York City. . 

86 Early Diagnosis of Uterine Cancer. G. Gellhorn. Sc. Don is. 

87 Baby Incubators on the “Pike.” (Continued.) J. Zanorsivy, 

St, Louis. ^ „ Y 

88 Etiology and Management of Brow Presentations. »■ 

Taussig. St. Louis. 

so’ Left Hemiplegia. H. W. Soper, St. Louis. 

New Orleans Medical and Surgical Journal. 

April. 

90 Therapeutic Paralysis. AA'. F, Waugh, Chicago. 

91 Upper Respiratory Tract as Source of Systemic Infectio 

n. Dupuy, New Orleans. nrimns 

92 Rare Form of Facial Spasm. R. M. Van Wart, Nev Orle. 

Louisville Monthly Journal of Medicine and Surgery- 
April. 

93 ’chronic Gastric Ulcer. L. Frank, Louisville. 

04 Hvdrocele. T. L Bnticr, Louisville. _ nnhncv. 

93 sredical Education in the United States. S. G. Onbney. 

06 Grow'thJ In Larynx. J. M. Ray. LoulsvIIic, Hy. phiMrcD. 

07 Management of Acute Middle Ear Inflammation of Chimre 

T. C. Evans, Imuisville. 

Medical Examiner and Practitioner, New York. 

March. . 

98 Consideration of Wb^af Frnteraal Chicago 

rrr7<7a(3e Aca^nst Tubf'rcuiosls?, iiiirribuuY 

00 Arteriosclerosis, O- HiHnrd, Flint, Mlcb- n H TV/’ls- 

00 IritN. Pro^osls and Treatment. D. H. 

ner, York. 
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the Cervix Uterf. “s. cr*5nqucs.°Ncw, York_CHy._ 


W. K. 


Following 
J. N. IVIns- 

B. 

Jr., 


129 

130 


InsaSlty and Epliei)sy In Relation to Lite Insurance. 

GowerS. 

Virginia Meaical Semi-Monthly, Richmond. 

March ti. 

ConsCTv.atlTe Gynecology. C R. _,in„ 

Volvulus Constituting Intestinal Obstruction 
Cesarean Section, with Uncertain Symptoms. 

Movable^Kld'ney— its Causes, Symptoms and Diagnosis. 

TreatmeutT'Eo‘sl'p“'’af'wltU Formalin. T. Dowling. 

Causes'^'and'”symptoms of N'asal Obstruction. J. P. David¬ 
son, Richmond. 

Alabama Medical Journal, Birmingham. 

3torcIi. 

Some Points In the Technic of Gallstone Operations. G. b. 
llrcran, Birmingham. 

The Lawyer and the Doctor. E. Floyd, Blrmlnghani- 
Northwestern Lancet, Minneapolis. 

ipril 1 . _ 

Suggestion In the Treatment of the Sick. 0. F. IVay, Clare- 

BinocuVar^lSdiography. C. D. Barr\ti^OTi. 

Operative Treatment of Fractures and Sprains. A. U A>on- 
jamin, Minneapolis. 

Albany Medical Annals. 

ApriJ. 

New Revision of U. S. Pharmacopeia. R. W; Wilcox. 

Surgery of Twenty-five Years Ago. S. B. Ward. 

Diagnosis of Acute Intestinal Obstruction. A. H. Travw. 
Evolution of Surgery During the Past Twenty-five Years. 
A. Van der Veer. Albany. 

Indiana Medical Journal, Indianapolis. 

April. 

Bacteriology of Puerperal Infection—Its Relation to Treat¬ 
ment. C. B. Ferguson. Indianapolis. 

Isthmic Tubal Mole. L- J. Willlen. Terre Haute. 

President Garfield at Elberon. A. H. Smith, ^ew York City. 

Journal of the Kansas Medical Society, Lawrence. 

April. 

Embryos—Methods of Treatment. I. Hardesty, University 
of California. 

Phvslcian as a Business Man. J. T. Axtell. Newton. 
Injuries to the Eye. J. W. May, Kansas City. 

Radical Operation for Hernia. S. JleKee, Leavenworth 
Autopsies. G. H. Hoxie, Lawrence. 

Typhoid Fever. E. Smith. Lawrence. 

Paresis. C. C. Goddard, Leavenworth. 

Purulent Conjunctivitis. H. L. Alkire, Topeka. 

Journal of the Mississippi State Medical Association, 
Vicksburg. 

April. 

Relation of Physicians to Each Other. J. H. Plunkett, 
Comb City. 

La grippe. D. B. Stevenson, Poplarvllle. 


Intermittent Fever In Malta. 

Malta. . „ 

Ship BcrI-herl. G. A. Turner, 
Spirillum Fever In Uganda. 
Ross, Uganda. 
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T. Zammlt and G. C. Sclcluna, 


Kimberley. S. Africa. 

A. D. P. Hodges and P. H. 


Kan. 


Mc- 


Buffalo Medical Journal. 

April. 

131 Case of Cystic Goiter. N. Jacobson. Syracuse. 

132 Multiple Hernte. Large Angioma Hypertrophicum, W. S. 

Balnbridge. 

133 Acute and Chronic Middle Ear Suppuration, with Special 

Reference to Treatment. G. F. Cott, Buffalo. 

Canadian Journal of Medicine and Surgery, Toronto. 

April. 

135 Diphtheria Complicated by Subcutaneous Emphysema. W. J. 

Wilson, Toronto. 

Southern California Practitioner, Los Angeles. 

March. 

136 Fundus as a Diagnostic Accessory. F. W. Miller, Los An¬ 

geles. 

137 Symptomatology of Pneumonia. G. L. Cole, Los Angeles. 

138 Complications of Pneumonia. W. A, Edwards, Los Angeles. 
130 Massage—^History. Theory and Practice. F. S. Seely, Los 

Angeles. 

140 Typhoid—^Flve Divisions of Treatment. D. C. Strong, Red¬ 

lands. 

141 Study of the Unconscious Mind Under Stress of Bodily Dis¬ 

ease. R. iloore. 


2. Treatment of Chronic Constipation.—Lane discusses par- 
ticulnrlv the conditions consequent on .an imperfect evacuation 
of the large bowel. In the majority of cases this is associ¬ 
ated witli the symptoms popularly comprehended under the 
term constipation, but in a small proportion, while tlie large 
bowel up to the hepatic flexure or even to the splenic flexure 
may bo constantly or frequently loaded, yet the patient ob¬ 
tains from tbo overflow n daily movement which is usually 
solid, and, consequently, makes no complaint of constipation. 
The largo intestine, whose vitality has been depreciated, both 
by local inflamroatorj' changes and by the general loss of tone, 
is thereby rendered liable to some specific infection, and ulcer¬ 
ative, membranous or other forms of colitis may dwelop in 
eonsoqiieiicc. Tlic condition frequently dates from a very early 
period, when, owing to the unsiiitablfe feeding of a child, the 
intestines, and particularly tlie large bowel, are distended with 
gas, TcnderiTig tire whole of the ahdovflew ahnotmally promi¬ 
nent. Tlic cecum and ascending colon appear to suffer most 
severely, owing to the fact tliat this portion of the bowel is 
hung up at the hepatic flexure, which is rendered more acute 
by the distension and consequent elongation of the transverse 
colon in a downward direction. This distension, by dragging 
on the hand which supports the splenic flexure, renders it diffi¬ 
cult for the contents of tiie transverse colon to pass into the 
descending colon. In consequence of this distension, the large 
bowel becomes more or less inflamed, and this inflammation 
niaj- he sufficient to produce a distinct peritonitis, as mani¬ 
fested by effusion. The inflammation of the cecum and ascend¬ 
ing colon produces an adhesive process between the outer wall 
of the bowel and the peritoneum. These adhesions help to 
support the increasing weight of this portion of the bowel and 
to some extent oppose its distension and downward displace¬ 
ment. Precisely similar changes take place at the splenic 
flexure. After a time these adhesions develop into distinct 
mesenteries and strong bands. The bowel is less able to per¬ 
form its functions; the intestine finally becomes bound down; 
the sigmoid is so contracted up thiit it ceases to be a loop 
and forms a straight conduit, the presence of the infiamed 
bowel in the true pelvis interferes with the functions of the 
ovary and the fallopian tube, and in this way constipation 
would appear to play an important part in the sterility so 
common among women. The stomach function is finally inter¬ 
fered n ith and the kidneys become mobile. The treatment is 
purely operative. 

4. Leucopenia of Cachexial Fever and Kala-azar.—The diag¬ 
nostic and prognostic value of leucopenia in the so-called 
cachexial fever and in kala-azar is considered by Rogers. A 
very marked decrease in the leucocytes is always found in 
uncomplicated cases of cache.xial fever, and when they number 
below 2,000 per cubic millimeter this is almost diagnostic of 
the disease, but may rarely occur in true malariaf cachexia 
In cache-xial fever the white corpuscles are reduced to a greater 
degree than the red, so that the ratio falls below 1 to 1 000 
in all uncomplicated progressive cases. This is rarely so in 
true malarial cachexia, while a reduction in the ratio 


to 


fror„fl, T r ‘liagnostic of cachexia 

from other Indian fevers. The most marked degrees of reduc- 

tion of the leucocytes, and especially of the polynuclears, is of 
bad prognostic import, and vice verse. 


FOREIGN. 

Titles marked with an asterisk (») are abstracted below. Clinical 
lectnres, single case reports and trials of new dmgs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London, 

April i 


of 


Leucopenia 

uacneiial Fever and Kala-azar. L. Rojrers 
Uos^aSd G M'Scvlck? Mediterranean Fever. E. H. 


The Lancet, London. 

March 23. 

Industrial Anthrax. T. M. Legge 

Phjs.o!og^ and^Treatment of Surgical Shock and Collapse. 

^'’fheliSoi'd’FlSufa’^^G. A^®‘J:?a1taon:'’'”‘ ^o^toratlon of 

^prfl 1, 

16 ‘Gfowth of Cancer. K. F, Bashford 
li Industrial Anthrax. T. si. Leffge- * 
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IS *Physiology nntl Treatmcut of Surgical Shock and Collapse. 
J. P. Li, Muimnei'y. 

19 Pericolitis Sinistra. II. D. Ilolleston. 

20 Vibrating Sensation in Affections of the Nervous System and 

in Diabetes. E. T. Williamson. 

21 Case of Pressure Statis. E. L. Joynt. 

22 Carcinoma of the Bronchus and lAver Associated with Gly¬ 

cosuria in a youth. G. Hall and E. H. Tribe. 

23 *SoIubIe Button for Lntestinal Anastomosis. P. Paterson. 

24 *Crounotherapy in Exophthalmic Goiter. W. B. Jones. 


11. Relation of Protozoa to Disease.—Mc^Vheeny’s paper is 
a brief survey of the advances made during the past three 
years in our knowledge of the disease-producing protozoa, their 
biology and their relation to human diseases. 


12. Treatment of Pleuritic Effusion.—The indications for 
aese operations, indications against, and methods of their 
performance, are discussed by West. 

10. Growth of Cancer.—.According to Bashford, cancer is 
identical in all vertebrates, and in growing accommodates it¬ 
self in a’striking manner to the time limitations imposed by 
the compass of life in different animals. Under favorable e.v- 
perimental conditions the growth of the cancer is undefined, of 
enormous and limitless amount. .Artificially propagated can¬ 
cer displays all the characteristic features of the growth of 
sporadic tumors. Tlie growth of artificially propagated can¬ 
cer is due to the continued proliferation of the parenchyma 
cells. They cause no symptoms in the organism to which they 
have been added. The power of differentiation is definitelj' in 
one direction only, even three and a half years after separa¬ 
tion from the original host. The number of chromosomes 
constant for the healthy body tissue is retained, notwithstand¬ 
ing the recurring reduction of this number to the exact half. 
The balance of evidence is in favor of the growth being in¬ 
terrupted and not uniform and continuous. From the stand¬ 
point of therapeutics the investigations of the Imperial Can¬ 
cer Research Fund thus far establish the early surgical treat¬ 
ment of cancer, and of the conditions suspicious of cancer, on 
that experimental and rational basis which has hitherto failed. 
.Artificially propagated tumors produce metastases as do spor¬ 
adic tumors. Sufficiently early removal of the local trans¬ 
planted tumor removes motastases from the region of possi¬ 
bility, and the immediate practical outcome of the whole in¬ 
vestigation is a strong experimental justification of early 


iperation in cancer. 

IS. Treatment of Surgical Shock and Collapse.—As causes 
,f these conditions. Mummery mentions exhaustion of the 
'asomotor centers, and the resulting great fall in blood pres- 
;ure; lowering of blood pressure from hemorrhage or from 
laraiysis of the vasomotor centers; the anesthetic, and the 
ime consumed in performing the operation. Ether the 
1 . E. mixture are the best anesthetics for cases m which there 
s' dan<»er of shock. In the treatment of shock stimulants, and 
■specially strychnin, are absolutely contraindicated. The posi- 
;ion with the head down and the foot of the bed raised, is of 
■onsiderable value in the treatment of shock and should be 
nore extensively used. So too, compression of the abdomen 
nther manually or by the application of a tight abdominal 
linder The intravenous infusion of salt solution raises the 
ilood pressure in all degrees of shock, but as a ^ 

weatment it is disappointing because its action is fleetin 
ind can not be continued indefinitely. The introduction of 
laline solution into the abdomen at the end of an abdomiml 
deration is a valuable method of combating shock, and s not 
’Ltraindicated by the presence of pus m the abdominal cav- 
Mummery believed the best line of treatment m the 
event of shock occurring or threatening during 
Dip followin": If the operation is an abdominal one, the pe^ 

toneal cavity should be filled, before being closed, with P^ysio- 
toneai caiiyi cpvere decree of shock is already 

„,ic S.H “ “ “'2 to’tt. solution i„ the pro- 

present, adre h ^ tPe operation be an 

Lr ffirm ti-ht, abdominal binder should be ap- 

P,iea .t the end of the e*e»tie. 

the J X bed, keep the patient warm 

upward. Raise the foot V.-gnt enema. No stimulants 

and administer some i injection of ergot is indi- 

should be given. T^.^P should be repeated if 

rated at the earliest si its administration, 

any improvement m pulse 


Except where absolutelj’ contraindicated, an injection of nior- 
phin should be given at the end of the operation, and if there 
is anj' restlessness afterward the morphin should be repeated. 
If, in spite of these measures, the blood pressure remains low, 
and the patient continues in a dangerous condition of shock, 
a solution of adrenalin in physiologic salt solution, in the pro¬ 
portion of 1 to 20,000, should be intravenously infused at a 
rate of about 3 to 5 e.c. a minute. The infusion should be 
continued until, on stopping it, the blood pressure is found 
to remain at a safe level. In collapse following severe hem¬ 
orrhage intravenous infusion with phj^siologic salt solution 
should be performed as soon as possible. The amount of fluid 
introduced into the veins should be as nearly as possible equal 
to the amount of blood lost. 


. 23. Button for Intestinal Anastomosis.—Paterson has de¬ 
vised a button or bobbin made of gelatin which has been 
treated with chrome alum. Besides being easy of manipula¬ 
tion and remaining in situ for the necessaiy length of time 
without injuring the intestine, the button has the additional 
recommendation that it can be prepared in such a manner as 
to be more or less resistant to the action of the digestive 
secretions according to the activitj' of these in the part oper¬ 
ated on, or to suit the particular purpose which the surgeon 
may have in view. By varying the strength of the solution 
or the time that it is allowed to act, or by both these means, 
almost any degree of insolubility can be obtained. Paterson 
has found that the most suitable strength for intestinal but¬ 
tons is 10 grains of chrome alum dissolved in one ounce of 
cold water. The buttons, which are not unlike Murphy’s in 
shape, are made by pouring a strong watery solution of gela¬ 
tin into molds of suitable size, these having been previously 
lined with a layer of strong muslin or dressing cloth. This 
fibrous material becomes saturated with the gelatin and incor¬ 
porated with the outer part of the button and gives addi¬ 
tional strength ndiilst at the same time it diminishes the ten¬ 
dency to brittleness. MHien the gelatin has set, the casts are 
removed and placed in the chrome solution, of which there 
should be an ounce or so for each button. Casts up to three- 
quarters of an inch in diameter should soak for from ten to 
twelve hours. They are then kept in 50 per cent, alcohol un¬ 
til required. It is important to note that when finished a 
projection on the male part of the button should fit accurately 
the opening in the female half so that some pressure is neces¬ 
sary to send it home, and to increase this adhesion it is bet¬ 
ter to have the two made slightly oval in section. A button 
three-quarters of an inch in diameter, prepared as described, 
resists solution for from five to se%'en days. The method of 
fixing this support is almost the same as that employed in 
using Murphy’s button. A purse-string suture is passed 
around each end of the divided intestine, and the button, 
which has its halves opened but not quite detached, is placed 
in position and the sutures are pulled tight and tied. Should 
the parts of the button not fit tightly the opening in the 
female half should be smeared with a layer of thick hydraulic 
dental cement, and the ends then pressed together. 

24. Exophthalmic Goiter.—^Remarkable results were ob¬ 
tained by Jones in a case of exophthalmic goiter treated by 
crounotherapy. The patient was prescribed a course of the 
IJangammarch mineral ivater, a glass to be taken three times 
dailj^ and a course of baths, one on each alternate daj'. 
was encouraged to take a moderate amount of exercise, includ¬ 
ing hill-climbing. He soon began to improve, the pulsations 
were less frequent and less violent and soon subsided to 94 per 
minute. Seven months afterward he was quite free from 
palpitation, attended to his business without discomfort, am! 
walked several miles a day. The water used contains chlorid 
of barium, which has an action in slowing the pulse similar to 
that of digitalis. 


Journal of Tropical Medicine, London. 

April 1. 

Elephantiasis of the Scaip. G. A Ma^onnld. 
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Annales de Dennatologie et de Sypliiligraphie, Paris. 

Last inJcj-ccl page 1263. 

29 (V. N'os. S-9.) Les substances toxlqucs et Immunisnntcs dans 

la syphilis. H. Hallopeau. 

30 Contribution It I’Ctude cllnlquc et hlstoIoRlquc dcs manifesta¬ 

tions entanCes de la leucOmle et de la pseudo-lcucCmIc. 
Nlcolnn. 

31 •Syphilis et cancer. J. Etcheverry. 

32 (Eo. 10.) De la blastomycose cutanfe. W. Dubreullh. 

33 lleport of V International Congress of Dermatology, Berlin. 

September, 1004. 

84 (No. 11.) L’eplthOllomatose plgmentalre, type de Unna 
(Seemannshantcarclnom). Dalous et Constantin. 

35 Neuro-fibromatose gfnSrallsOe avec molluscum pendulum de 

la moltl6 drolte de la face et ptosis de rorclllc (tvltb 
hypertrophy and ptosis of ear). Benaky (Smyrna). 

36 Autopsle d’un cas d’adfinomc s4bact de Balzcr. XI. Pcla- 

gattl. 

37 Osteitis Deformans and Inherited Syphilis.—Maladle ossensc 

de Paget et h^rfdo-syphllls. G. Etienne. 

38 (No. 12.) ‘Le llqulde cSphalo-rachldlen dcs syphllltiques en 

pfrlode tertlaire (cerebrospinal flnld). P. Havant. 

39 Thirty-two Instances of “Syphilis hy Conception,” with 

Tardy Manifestations In Child or Mother or Both.—Syphi¬ 
lis conceptlonnelle S. manifestations tardlves. E. Perrin. 

40 Lymphanglte nodulatre Intra-lablale au cours d'un chancre 

syphllltlque de la ISvre Inffirleure (lower Up). P. Dclauney. 

41 (VI, No. 1.) Le vernlx caseosa. rhCrCdo-seborrhfc et I'acnc 

fetales. L. .Tacquet and Rondean. 

42 (No. 2.) Sur les relations dn vitiligo et de la syphilis. G. 

Thlblerge. 

43 “Scrotal Tongue” In Grandmother. Mother and 3 Daughters.— 

Eangue scrotale cn s4rle famlllale. J. Payenncvllle. 

44 Recherches sur l'alop5cle atrophlante. varlOtd pseudo-p61ndc. 

I.. Brocq, Lenglet and Aurignac. (Continued from No. 1.) 


31. Syphilis and Cancer.—Etcheverry believes that syphilis 
has an active influence on tlie development of cancer of the 
mouth, and that this influence is c:j:erted hy the preliminary 
leucoplasia providing a soil for cancer, by the cancer becoming 
installed in local lesions such as scars on the gums, etc., and 
by the general lowering of the resisting powers which the 
syphilitic infection induces. In his experience at Toulouse, he 
has had occasion to observe 13 cases of cancer following Icuco- 
plasia, and a still larger number in whieh the cancer devel¬ 
oped in local syphilitic lesions in the mouth. He cites also a 
number of cases reported by others. In a third group of IS 
cases the cancer developed in the mouth of a syphilitic with¬ 
out appreciable preceding local lesions. Under energetic mer¬ 
curial treatment the cancer continues its inexorable course 
while the syphilitic lesion, with which it is associated, shows 
the effect of the specific treatment. Totassium iodid seems to 
aggravate epitheliomata, but mercury may induce a transient 
improvement. The above considerations apply also, probably, 
to cancer of the rectum in syphilitics, but the literature on this 
subject is still very scanty. 


38. Cerebrospinal Fluid in the Tertiary Phase of SyphiUs.— 
Examination of the cerebrospinal fluid of 40 syphilitics showed 
it always normal when the manifestations of the disease were 
restricted to the skin, bones or mucosm, with the exception of 
cases of perforation of the soft palate. When there were 
ocular lesions, the cerebrospinal fluid almost always showed 
er-idcnce of a strong cytolytic reaction. The reaction is more 
intense the more recent the lesions, and it subsides as the lesion 
retrogresses In old syphilitics without any apparent mahi- 
testations of the disease the cerehrospinal fluid -was always 
normal. IWien the nervous system was affected, the fluid 
alwa.vs presented indications of a reaction. Any cytolooic re¬ 
action, therefore, in the cerebrospinal fluid in a syphilitic 
isolated or accompanied by other manifestations of syphilis 
IS a sign that the nerves are affected, if the reaction can not 
e t cruise exphamed. Tlie discovery of such a reaction 
a -warning to institute specific treatment at once 
^ * V,. t yait'RS for further sj-mptoms. The reaction in the 
cerebrospinal fluid should be accepted as a symptom fuffv as 
same “s® a cutaneous or visceral lesio^ «quiS. the 

ii, - <• l"_>''-LiLeQ as a routine measure in svnhilities -Ri- 

ar^ d"eTr' --plications, which 

latent wav mav viKnY-f a ^ m such an insidious 

treatmrnt ^ -argetic 
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•Traltemcnt du tCtanos par les Injections Opldurales de siiutn 
nntltetanlque. G. Mornac. 

(No. 13.) Lc traltemcnt de la tubcrculosc par les Inocula¬ 
tions. A. B. Wright. 

Action of Anesthetics on Blood.—L'actlon dcs anestbfslques 
sur le sang. I’. K. Well. 

(No. 14.) 'Do la syphilis stomacalc. G. Ilayem. 

•Aortlte, tabes et parnlysle gOnC-ralc. E. de .Massary. 

(No. 15.) La flOvre medlterranCcnnc cn Tunisia. C. Nlcolle 
and it. Trlolo. 

(Nc. 10.) Le radium en lliCrapeutlque "KadlumtbOrapie.'- 
B. Desfosses. ■ 

Results and Improved Technic of Broncbo-Esophagoscopy.— 
DCS rCsultats gCnCraux obtenus par la bconcho-oesophago- 
stoplc ct dcs pcrfcctlonnemcnts apportCs tl cette mOthode 
J. Giilsez. 

Glycerinated Dressings tor Vagina.—Pansements vaglnaui 
glycCrlnts. M. Saj-anno. 

(No. 17.) Tubercle Bacillus and Blood of the Tuberculous.— 
Le baclllc de Koch ct lc sang dcs tubercnlcux. A. Bergeron. 
AbeSs de la parol abdomlnalc du 5 la migration des vers 
Intcstlnanx (of helminths). P. Slkora. 

Eludes sur la pathologic ct snr I'C-tloIogle de la varlole et de 
la vaccine. IV. T. Councilman, G. M. Mngrath W. R 
BrlnckerUolT. E. E. Tyzzcr, S. E. Southard, R. L. Thomp¬ 
son, I. R. Bancroft, G. N. Calkins. 

(No. 18.) La scopolamine comme anesthfislque g4n4ral en 
chlrurgle. F. Terrier and A. Desjardins. 

Mecanlsme dcs dficollemcnts eplphysalres (separation of epi¬ 
physis). A. Broca. 

45. Prophylaxis of Cerebrospinal Meningitis.—^Mandoul had 
occ.i.sion to study fi cases of cerebrospinal meningitis occurring 
in the barracks at AngoulCme in the course of four months. 
No regular period of incubation was evident, but the diplo- 
coccus was isolated from the cerebrospinal fluid in all He ex¬ 
amined mucus from the nose of 15 healthy men who had been 
m contact with the sick, and found a diplococcus resemblin- 
the virulent germ in all but 3, and actually virulent in 2 o^f 
the men. These 2 healthy persons harbored'the virulent germ 
of cerebrospinal meningitis without injury. Another fact he 
noted was that the cerebrospinal meningitis had developed in 
every instance secondary to some affection involving the naso¬ 
pharynx, such as grippe or measles. The natural conclusion 
from his finding is that periodical rinsing of the nasopharynx 
to keep It as aseptic ns possible, is the true prophvlh.xis of 
cerebrospinal meningitis. i i . 

y. Epidural InjecOons of Antitetanus Senim.-Mornac was 
not successful in curing the patient whose case he describes- 
tha injection was not made until the fourth day of the tetanus’ 
Tlie improvement observed, however, the simplicity of X’ 
mh!‘pTnA”i‘^ the fechnical success of the proceLre as deter- 

He thinks fh further experiments in this line 

He thinks that the epidural route is theoretically the one of 
choice in wse the wound is on the legs. The chaLes for sue 
cess are of course better the earlier the inieetion is mafle w 
injected 20 c.c. three times in two days w^th two mot ? 
jections of 10 c.c. each on the third day.’ Apert has vevortea 

ItTa s™''' -iection 

c.as ”s |TSry tlie^ sff“’ 

n tumor. In the third ® benign stenosis, without 

Th' «;'"■'»«»» o' s 

™ tSrtii r?" “ •"« »< 

patients was 60 years old -ind cancer. One of the 4 

subject. No one^thouffht of inZt aspect of a cancer 

but a history of a chancre forty vm”! befor?’^‘''®i’” 
the operation. If it had heen^susneef after 

ment would have been fpntof i specific treat- 

«rgent haste, and the sthHornfm’ - 

it. In the absence of a^^to ™ of svntp“'’-^ 

Ham from mercurial treatme'nt in 'vould’re- 

necessaiy medication may do harm ^ 

m presence of a serious P Possibility of syphilis 

should not be forgotten! U^ffs p origin 

mercurial treatment may do wL^™ possible, 

necessity for surgical intervttC ’ """ the 

had2 p^He'^ts Jhoappned^n”®’'^^ Paralysis.-De Massary has 
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affection that brought them to the physician was accompanied 
by an unsuspected general paralysis. He uVges the necessity 
for minute investigation of the nervous system in every case of 
a vascular affection of a possibly syphilitic origin. 

Berliner klinische Wocbenscbrift. 

6‘> (XLII, No. 9, February 27.) Zur Natur des Heufieberg-lftra 
nnd seines spezlfischen Gegenglftes (hay fever tosm and 
antitoxin). C. Prausnitz (Hamburg). , , 

63 •Neumann’s Orcin Test for Sugar.—Hie Brauchbarkelt der 
Orcinreaktion nach Neumann fUr die Zuckeruntersuchung 

04 Bismutu’^Poisoning?—Heber Bismuth Verglftung. W. Mahne. 
05 •Permanent Results of Bloodless Reduction of Congenital Dis¬ 
location- of Hip.—Dauerresultate nach der unblutjgen 
Elnrenkung angeborener HOftverrenkungen. G. Jonchlms- 

Later''W^orks on Bacteria of Tuberele-Bnclllus Group.— 
Neuere Arbeiten tiber die Bakterlen der Tuberkel-Baclllen- 

(\^"^loT ^mrorable Influence of Temp, of 131 F. on Ag- 
Klutination Test.—Heber den Einfluss des Temperatur 
Optimums von 55° C. auf die AggluHnation heim Ficker- 
’Kchen und Widal'schen Versuche. Iv. Sadler. 

TJeber die makroskopische Agglutlnations-Probe bel Typhold- 

00 •Reh-bmMtion' in^^eatment of Cutaneous Affections.—Gefrier- 
behandlung bei Hautkrankheiten. M. Jullu^erg. 

TJeber Meningo-Encephalltis serosa nasalen Ilrspiungs (of 

Der 'forens^lfche'BIutnachweis (forensic blood test). H. Mmw. 
fXo 11 ) Complement in Blood in Tuberculosl^ Der 
KomplemenVhalt des Blutes bel verschledenen Formen 
der Lungentuberkulose. .1. Kcntzicr. 

T imited Dorsal Flexion of Foot in Peroneus Partdysis. 
TJeber Sne hlsher noch nicht bekannte Begleitersche.nung 
der Parese des Nervus peroneus. H. Iiirschfeia. 

74 Actfon.of BrlM Baths.—Die physiologische Wirkung der 

75 •Dio"mQderne "Be^^ndlung der Herzlelden (heart affections). 

^"soni°enscheiM lu®“ir Sa&omE^ 

tioLmethoden fUr den Praktlker. Stoeckel. 

G3 Neumann’s Orcin Test for Sugar.-ilann praises this 
test as not only more sensitive than the Nylander Trommer 
tests but as servin<r to differentiate various kinds of sugais 
S’ Sle «nd very slmpk test. The color rcoction 
differentiates the various hexoses and these from the pentoses. 

05. Permanent Results of Bloodless Reduction of Congenital 
Dislocation of Hip Joint.-Joachimsthal Pf 
of a number of patients treated years ago by 
Son The remote results have been perfect cures m 60 per 
cent, of the cases, while in the others 

thp head was all that was accomplished. He regal els tms p 
cent?.e as very promising. This method of treatment and 
after-lreatment, he is convinced, makes less 

patient than other methods, ,^^,Xn 

the results remained permanent under years of obsemation. 

GO Refrieeration in Treatment of Cutaneous Affections.-- 

frozen sections. The bro. , p forced out by 

held about 1 cm. from the skin, ^d Th^^^ fs 

at first- \hisT^llon’ed by intense hyperemia, and half ' 
an inflammatory redness develops with b ^ 

freezing has been very inLval of 

When it is necessary to repeat ‘PPgj^^jj,„g less than a 
five to ten days This method of treatment 

month are I'ln g eases of lupus crythematodcs 

proved J applications were made and the 

thus ti*eated. Fiom d to j *41 _ , ^ r^mirrence 



;::eds to be .m« -—elation is with 
ensure permanency. He to DreuiVs teebnie, de¬ 
crude hydrocbloric the last volume, substi- 

scribed in these columns, Tuberculoi.s skin 

tilting carbonic acid fo H J of treat- 

affections are evidentiy-'^^? c^ for any re.ason. A 

Hient when Phototherapy m ^ forearm, healed wi h 

tapous P»tcl. Of ft. 

a keloid cicatrix after two app» 


and hydrochloric acid. In another case, two lupous patches on 
hand and arm ulcerated at first under three weeks of the com¬ 
bined treatment, but then healed over smoothly. All were 
favorably influenced and apparently cured to date. The ex¬ 
periences at the clinic were with psoriasis, primary sores, leg 
ulcers and sycosis, besides the tuberculous affections. The 
primary sores all healed rapidly after a single application of 
the refrigeration and hydrochloric acid before mercurial treat¬ 
ment had been instituted. 

75. Modem Treatment of Heart Affections.—In that part of 
his article devoted to prophylaxis, De Eenzi urges that greater 
attention should he paid to warding off and to treating the 
affections which we know favor the development of a cardiop¬ 
athy. Acute articular rheumatism stands in the fre/nt rank 
in this respect, and lie asserts that the physician should not 
be content to treat it with mild measures, but should combat 
it vigorously. Doses of from C to 8 gm. a day {Siss to Sii) 
are none too large. The physician content with less is liable to 
be doing his patient great harm. These large doses may in¬ 
duce sj’inptoms of salicylic poisoning, but the danger of a 
mild and transient intoxication is slight in comparison with 
the danger of permitting an incurable heart affection to be¬ 
come installed because the articular rheumatism has not been 
adequately treated. The delay of a day or even of a few 
hours may allow the inception of a fatal cardiac defect which 
might have been avoided. Gout and obesity should be treated 
promptly for the same reason. He protests against Huehard’s 
advocacy of repose as beneficial to heart patients. His own 
opinion is directly contrary. He believes that exercise trains 
and strengtliens the heart, and is the sovereign remedy for all 
cardiopathies. Cardiac defects are benefited as the heart be¬ 
comes hypertrophied, and the heart muscle develops as it is 
exercised. 
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(XXXI, No. 9, January 31.) Experiences with Early Oper¬ 
ating in Appendicitis.—Erfahrungen mit der Operation aer 
akuten Bpityphlitis in den ersten 48 Stunden. J. Rotter. 
TJirombophlebitls mesaraica, eine verbiingnisvolle IvompiiKS- 
tion der Appendicitis. E. A. Polya. (Commenced m 

New°' Form for Administering Iron.—Eine neae Form der 
Eisendarreichung. P. Meissner. 

Zur aktiven Therapie des Abortus. A. Slttner. 

Progress in Care of the Sick.—Fortschrltte der Krankenpfie- 
getechnik. P. Jacobsobn. (Concluded.) 

(No. 10.) Principles for Treatment of Mental Affectmns. 
Grundzuge zux* Beliandlung der Geisteskrankheiten* 

84 •Progr^^ln^'rreatment of Suppurative Per^ratlon-PerltODl- 

tis.—TJeber unsere Fortschrltte In der 
Behandlung der eitrigen Perforatlons-Perltonltis. nann. 
8,5 Ueber die Scopolamin-Morphium-Narkose. Dirk. 

80 TJeber die Verwendbarkeit des Panendophon jnr Feststeflung 
der Organ-Grenzen (unfavorable verdict on moQineu 
phonendoscope). O. Kaiserling. 

87 •Deber Herz-Perkussion (of heart). Goldschelder. , , 

88 Great Differentiating Value of Koplik s Spots in Measles. 

Ueber die Bedeutung der Koplikschen Flecke fUr die Ding 
nose und Differentiai-diagnose der Masern. H. Briinlng. , 
RO Recent Legal Decisions in Medical Matte^.—Die «ecu 

89 in Urztlicben Angelegenhelten. Flilgge 

90 (No 11.) Treatment of Gout.—Die Behandlung der Gicnt. 

91 .DiphthermTntltoxlq as Pr°tectiv^-Ueber Schutzimpfungen 

92 Zu^'^r’Iefh'^S sS’^Milnde (sleep). C. 

if 

95 Ka;id^‘Emfedmng'-Ueber ■ fceton-Celloidln-Schnellelnbettnng. 

p.sri; p.« .. 

Sunders der Laryngoskople. A. Jurasz. 

84. Treatment of Perforation derived by 

laused by perforation. > neritonitis. One patient va* 

his means in the acute phase p The intc.stine 

Xy .„h iio»s fron, PX:XpE,X tkoXild ..»v 
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places Willi a slmilnt favovablc result. Tlic contrnetinR power 
of the intestine is the guide to intervention and the criterion 
for the prognosis. When the intestine is paralyzed, the con¬ 
tents of the loop that is punctured arc all that flows oPt, but 
when the intestine is still functioning then the feces are passed 
along and evacuated. If success is not complete in the next few 
hours or days—and siphoning out the stomach contents is.tho 
criterion for this—then there is every probability that a second 
obstacle exists, and a second or even a third puncture is 
needed. The technic is very simple. A loop of the intestine is 
drawn, up through a short iticisiou and sutured to the peri¬ 
toneum. The puncture is made witlf a fine trocar at once or 
after tamponing for a few hours. After removing the metal 
guide, a rubber tube is fastened to tbe trocar, wbicb is left in 
place. By this means tbe wound is kept from being soiled, 
while tbe bole in tbe intestine is so small that it usually closes 
spontaneously. The mechanism of ileus in case of perforation 
peritonitis may he open to question, but it is positive that a 
large proportion of the patients may be saved by enterostomy 
in time. Tiie details of the 11 cases thus treated are appended. 

ST. Betewsshsu. ui thg Reart.---<lol4s,c.h<!,vd.e,v reeaTO.w.ewis ex¬ 
tremely light, barely audible percussion, as by far the most 
instructive. Absolute silence should prevail, and the tracings 
of this extremely light percussion will he found to harmonize 
most perfectly with the findings of orthodiagraphy, etc. 

91. Diphtheria Antitoxin as a Prophylactic Measure.— 
Ibrahim’s e.xtensive experiences at the children’.s clinic at 
Heidelberg speak convincingly in favor of the great value of 
protecting injections of diphtheria antitoxin. It confers im¬ 
munity to diphtheria for three weeks at least, without fail; 
250 to 300 immune units is the effectual dose. Children 
already having scarlet fever, whooping cough, and especially 
measles, should he given 500 units. The same dosage applies 
also to infants. In the contagious ward the injections should 
be repeated every four or, better still, every tliird week, and 
in case of measles, every second week. 

96. Filaiiasis in the Tropics.—Ziemann has made a study 
at Kamerun of affections caused by the Fil<iria perstans, 
Filaria hancroftii and Filaria low. He found the FUaria Per¬ 
sians in a number of Europeans, and noted that the cases of 
migrating, painful swellings and - of multiple abscesses in¬ 
creased in parallel proportion. When the Filaria loa was found 
in the eye there was frequently a history of migrating swell- 
. T)-. 1 > ^ same as for malaria, by an- 

; ' ' ' . Ifa treatment proved effectual, but 

in one case the recurring migrating swellings were permanently 
banished by a course of baths at Kreuznach. 


Mnnchener medicinische Wochenschrift. 
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(LII. No. 10.) *Two Cases of ExtrameOlan Symphyseotomy.— 
|;ar^In|lkatlon dcs Schambelnschnltts nach Gigli, O. y 

Female Mammary Glana.—Zni 
Vur * Oer wclbllchen Brnstdriise. O. Rommel 

^Psendo-"’-^™ patbogenen Mlbroorganlsmen, Dlphtherle 

A ' |nf Treatment of Ab 

ihrer Bedeotungr fti: 
AtfSach Theraple der Abdomlnalerkrankungen. B 

• Ueh»r uio Ton InfekUon, Gefass- and Blut 

« , . ’ ur Sklcrodecmte. \j. Huisroans. 

^“imemal disturbances). Geistesstorun, 

dteemlnierter Fett-Nekrose Infolge Scbussvcrlet 
Klndt^* Fankreas (fat necrosis after bullet wound). B 

''T.iluX\trf ® . un^ B^huigs-Bamp 

; . ■ ■■ ^es Puerpe 

Rlejeb'''' Jabrhandm°'(lF3S-igO?)l”'^*'l 

v.^DQrfng.’'’" Mercury.—Beber Quecksllberwirkung 

113 •QaanGtatlve T^ret for Air In Bungs.—Beber die onant- Bestim 

r.llinger Saprarenln-Glyk'osurlA ^ 

sirji® '=b,™n'ca Brannlosa.—E. Helber 
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Operative Treatment of ih?e® dilr- 

Snbkutano Zerrclssung dcr normalcn Mila imd Hire cmr 

wrplschc Bcdentimc. Neck. , — 

3 Cases of Veronal Poisoning.—Zur Knsulstlk liber das \ero 
nal. tv. Alter. 

•Kolposkop. A. Foges (Vienna) , rrortrkn 

Double Tlasne Forceps.—DreUemge ,V.'"/:2.“™h)n^t^?komm<m 
Presenre of Radium in Kreuznneb \=cUaT 

von Radium In den Krciunnchtr Solq'wRcu. Iv. Asciiou:. 


101. Extramedian Symphyseotomy.— -The results in the 4 
cases in which von FranquG lias performed symphyseotomy by 
Gigli’s extrnmedian technic, have been so 'favorable that he 
thinks its indications can be extended to include even infected 
cases. Tli.e edges of the wound separated in one of his pa¬ 
tients, who had endometritis—acquired intrapartum and al¬ 
though there was some temperature at times, the wound healed 
by granulation without suppuration and there was no cause for 






102. Technic of Nursing,—.\mong the points emphasized "by 
Rommel in his study of the best means to promote the nursing 
capacity, is the advisability of giving the child only one breast 
at ti meal. Tliis allows the one breast used to be thoroughly 
emptied, while the other breast has a doubly long rest. The 
longer the intervals between meals the hungrier the child, and 
the more energetically it sucks. This energetic sucking is the 
most important factor for the development of a good nursing 
capacity. The breast generally responds to energetic sucking 
with a copious secretion of milk; feeble sucking elicits but a 
feeble soerelion. He has had wealthy women with weakly in¬ 
fants come to his maternity for a week or so to give the breast 
to strong, energetically sucking infants, ivhile their infant was 
nursed by someone else with well-developed breasts. Wlien 
they left their infants were much stronger, while their breasts 
had responded to the energetic sucking with a copious secre¬ 
tion of milk. A generous diet without any special restrictions 
should be advised. It seems to be immaterial whether the 
woman drinks milk or water for her beverage, but two to two 
and a half quarts of fluid should be ingested during the 
twenty-four hows. One of his wet nwscs trained on these 
principles secretes 3,010 gm. of milk a day. and has been 
nursing five infants for several weeks, and is in robust health. 

104. Pleurisy Secondary to Abdominal Affections.—Chance 
has throa'n in Auerbach’s way during the la.st few months 5 
cases in which a pleural effusion was a secondary phenomenon 
accompanying an abdominal affection. Tlie effusion was serous 
and sterile in 3 cases in which a puncture was attempted. 
The presence of the effusion was accepted as a sign of some 
suppurative affection in the abdomen below. This assumption 
wag confirmed by the course of the case in every instance. 
VFhen there are no symptoms, or merely slight symptoms point¬ 
ing to the abdomen and the progressive inanition and tem¬ 
perature indicate some serious malady, a history of some 
stomach or gallstone affection or of a suppurative process in 
the abdomen or of some kidney or bladder trouble, will some¬ 
times point the way; hut still more suggestive is the discovery 
of pleurisy, even in a mild form, if a lung affection can be ex¬ 
cluded. The pleural effusion justifies the suspicion of =ome 
suppurative process below the diaphragm, nsuallv on the 
same side, and puncture confirms the diagnosis. 


105. Sclerodermia and the Vascular System.—Huismans 
found the blood glands in a morbid condition as evidenced by 
the symptoms exhibited by the patient in the case of typical 
sclerodermia which he describes. From study of this cas’e and 
of others in the literature he asserts that'sclerodermia can 
not possibly be a pure neurosis in all its stages. Tiiere is evi¬ 
dently a neurosis of the sympathetic as the foundation for the 
aneetion, hut it is unable alone, to produce the sclerodermia 
Secondary infection of the Wood glands and Wood ves=els i= 
indispensable for this. 


m. Prtrieuidim W Puerperal Eever.-Hoerfler remarks that 
restless progress^ is apparent on every hand and in cverv field 
o human activity except one) The centuries have made no 
change in the midwife. (He evidently refers to the country 
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district of Bavarin.) Slie still examines, with dirty hands, the 
parturient woman, repeating the examination ten, twenty 
times, oi; even more, her finger nails still filled with the dirt 
from digging or wasliing potatoes or weeding the garden. He 
insists that the law should compel her to wear rubber gloves 
when making an examination, and that all water used about 
the parturient should be boiled, and that the vaginal douche 
.'should be legally forbidden. He states that Bavaria has 
nearly 5.000 midwives and they take charge of about 215,000 
childbirths annually. The state should supply the necc.ssary 
rubber gloves. Prevention of puerperal fever would also ward 
oil' the consecutive gynecologic troubles and invalidism of the 
wife and mother, and the defective development of children 
born later. • 

112. Action of Mercury.—The sr'iithetic production of indigo 
has been a comparatively difficult process until recently, when 
it was learned that the addition of a little mercury induced 
catalysis with which the synthesis proceeded rapidly and 
•smoothly to its consummation. This induced Schade to study 
the electric catalytic action of mercury since this discovery, 
and he has learned some interesting facts which throw light 
on the action of mercury in the organism. Tlie catalytic 
processes are practically independent of the amount of the 
catalyzer; the extent of catalyzing surface is the main thing. 
The more finely divided the mercury, the greater the eatal.vzing 
surface and the greater its catalytic action. Guaiacol or 
naphthol added to HjO- causes a change in the color of the 
fluid from the oxidation that slowly proceeds in it. This oxi¬ 
dation is promptly' aetiv.ated if a little me)'cury or other heavj’ 
metal be added to the fluid. The metal does not cause any 
chemical reaction in the fluid, but accelerates to a remarkable 
extent the oxidation processes. 

113. Quantitative Test for Air in Lungs.—Stumpf hooks to 
the lungs to be e.xamined a small wire basket, like a tea- 
strainer, and places the whole in a jar of water. He then puts 
.some .shot or other weights in the wire basket until the lung 
is weighted down by them and begins to sink. He has found 
that each gram of the weight corresponds to 1 c.c. of air. 
His experience has further shown that adult lungs weighing 
as much as 1,500 to 1,G00 gm, with 800 c.c. and over of air, are 
encountered only in case of death from suffocation or of sudden 
death which had more or less of the character of suffocation. 
When the weight of the lung is surpassed by the figure repre¬ 
senting the amount of air, this finding speaks for 
death from drowning. The probability of death from 
hemorrhage is increased as the figure representing the 
amount of air approaches the weight, if it is low, 
A high weight, with small amount of air, suggests the prob¬ 
ability of some preceding inflammalmy process or morbid 
changes in the lungs or a protracted death agony. He applies 
the term LumgentragfaJiifflccit, or “capacity of holding up,” to 
the figure which represents the amount of the weight required 
to srdnnerge the lung. He points out that the temperature of 
the water in which the lung of the newborn is floated has 
great influence on the outcome of the test. 

11,5. Chronic Granular Sigmoiditis.—Helber records a case of 
recurving sigmoiditis distinguished by the characteristic sjmip- 
toms of frequent hemorrhages, exaggerated mucus secretion 
and tendency to spasmodic contraction. There was pain in 
the region of the left tube, due to pressure on the inflamed 
segment of the iptestine. Constipation was obstinate, but 
there was no tenesmus. The first symptoms had been pains 
in the upper abdomen and stomach, probably due to spasmodic 
contraction in the colon.xvith stagnation of feces. The en¬ 
doscope showed intense inflammation in the descending por¬ 
tion of tlie sigmoid flexure, stopping about 2 to 3 cm below the 
iunction of the flexure with the rectum. A gonorrheal origin 
was possible. Treatment included rest in bed, compi esses ex 
teVnallv and opium internally, with injections of water for the 
conrostasis After the spasmodic contraction had subsided, 
copiostasn. to 1 per cent tannin were found 

high enenias fiom .. to p 

useful, with ‘ ^throimh the endoscope. Tlie 

nitmle '‘'[f ^ ^ %ot Ue.dlns ..Led in- 

thtugl, the endoscope The patient th.„ 

cured of the debilitating daily hemonhages. 


lie. Uterine Cancer at Huiemberg.—Flatan analyzes his ex¬ 
periences with the 259 cases of cancer of the uterus which lie 
has had occasion to observe during the last twelve years. 
They formed 1.9,5 per cent, of his total gynecologic practice. 
He found that a number of the patients had been previously 
under medical care, but in more than 10 per cent, the physi¬ 
cian had neglected to make a digital examination of the gen¬ 
italia. Only 12 of the 121 patients operated on aye perman¬ 
ently well to date. All the others have succumbed to recur¬ 
rence. Eight of the.se 12 were cases of carcinoma of the body 
of the uterus. Diseliarge and bleeding had been noticed by the 
patients for from two weeks to a j’ear before they applied to 
the phj'sieian. 

117. Organotherapy in the Treatment of Circumscribed 

Sclerodermia.—Schwerdt believes that neurasthenia, enterop- 
tosis. exophthalmic goiter, myxedema and sclerodermia are 
intimately’ connected. He is convinced that sclerodermia is 
an affection due to the passage of some intestinal toxin into 
the ehyde vessels. This toxin passes unaltered into the blood 
if the mesenteric glands fail in their functions. He has treated 
a case of sclerodermia on this assumption, administering the 
substance of the mesenteric glands, and reports the progres¬ 
sive improvement of the patient to almost complete cure at 
present. He theorizes to explain how the hardening and im¬ 
permeability of the subcutaneons lymph glands and Ijunphatics 
would induce the picture of sclerodermia, especially the cir¬ 
cumscribed form. He uses the mesenteric glands of sheep, in 
powdered form or in tablets of .3 gm. each. His patient was 
a girl of about 8, and she took the one tablet a day. There 
were no subjective disturbances. , 

118. Exophthalmic Goiter.—In a severe case described, all 
the symptoms spontaneously retrogressed under careful hy¬ 
giene. The 2 other patients made remarkable improvement 
under organotherapy. 

122. Colposcope.—The instrument for visual inspection of 
the vagina is a broad, short tube ivith a transparent glass cap. 
The tube is inserted in the vagina, closing the opening, and 
the vagina is inflated through it with a double air bulb. As 
the air distends the walls of the vagina, they can be inspected 
through the glass cap. Foges adds that he has recently 
learned that a similar instrument was presented by Laws in 
1900, under the name of the pneumatic sigmoidoscope. 

Gazzetta degli Ospedali, Milan. 

Last indexed page 75B. 

12D (XXV, No. 145.) ‘Bulging of Pyloric Region.—Bozza pUorica. 

.•<. Mlrcoli. . , 

12G ‘Action of Antimony on Blood.—Azlone dell' antiraonlo sul 
sangue. S. Montemagno. 

137 ‘Resultatl del metodo Florani nella cura degll angioml (an¬ 
giomata). P. Bindl. , , 

128 ‘Febrile Malarial Enterorrbagla.—Sulla febbre enterorraglca oa 

malaria. D. Scozzatl. 

129 Della pollmloslte primarla. A. Prandi. 


125. Pyloric Bulging.—^In nn abstract in these columns, on 
page 752, Mircoli’s previous communication on this subject 
was summarized. He applies the term bozza pUorica to the 
bulging sometimes noted in the epigastrium with the stomach 
empty. He here presents arguments to sustain his idea that 
the human stomach is really the rudiment of four distinct 
organs, that is, of the four stomachs of the ruminants. The 
fundus, the body, the antrum, and the pylorus each repre¬ 
sents one of these ancestral organs. The antrum is particu¬ 
larly distinct from the rest of the stomach, especially during 
the digestive period. The antrum is eminently a motor organ, 
with scanty elaboration of gastric juice, while the rest of the 
stomach is very slightly motor and predominantly secretory m 
its functions. The secretion of the body of the stomach is 
acid; that of the antrum is decidedly alkaline. During the 
process of digestion the'antrum works differently from the 
rest of the stomach, its systole and diastole serving to pumP 
the contents along, and serving, besides, as regulator to horn 
back or to pass along the chyme. In morbid conditions, me 
antrum may work excessively, outside of digestion, and may 
.show as a bulging in the epigastrium. The bulging may h 
due to spasm of the two sphincters, on each side of the nntnii , 
"rit may bo clue to loss of the muscular tone of its waUs ro n 
uenromuseular influences, or it may ho refcral.le to mhlf 
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tioii nt tlic ^\alI= I>y 'omo piimniy oi '^pcoiiilnTy rain\rl\n1 
procc"-. m (o nil tlip^c omi'P' tosctlici. The iiiUial clinicnl 
mniiife-tatioii': of the p%loiic lnil-:iiifr only <;lightly ic«einWe 
tho-e of ga^tiectaMa. On the other hand, the "encial sjmp- 
tom-= aie''paiticnlaOy mailed, and in the majority of ca<=c« 
a=siune the aspect of o'^'entiai nenin'^thcnia, that i"!, Ihcj 
pre'^ent a '^yudionie appaiently not iinputahle to the fctoniach. 
The di‘=covei-y of the hulgiiifr cvplaiti'! other pnrriing mani- 
fe'^tation':. and it al<o allow« the jrastrectasin to ho combated 
in time, Ticatnient “should ho both dietetic and mechanical, 
and should include the neat in" of an abdominal band to sup¬ 
port all the ri'cera. but especially the antrum and the pyloius 
rc"ion Such a suppoit piles a moio solid foundation for the 
motor functioninp of (he stomach to noik on. Sodium sulph.atc 
or its equivalent mav he "iven nr a little nux vomica. The 
=tudr of stomach affections in ccneral and of gastrccta«ia in 
p.articular should be directed along different lines from those 
hitherto folloned. The stomach should be regarded from the 
standpoint of its stiuctnre, its function and its pathology as 
a multiple organ, double at least, rvliose two segments can 
become morbidh affected together or alone, independently of 
each other. 

120 Action of Antimony on Blood.—Montemagno’s experi¬ 
ments on dogs and rabbits-demonstrated that minute dose= of 
antimonv iiiiproie the composition of the blood as they in¬ 
crease the proportion of hemoglobin, the number of red coi- 
puscles and their resisting powers This improved composi¬ 
tion of the blood persists foi some time after cessation of the 
drug Large doses have a hemolytic action. 

12" Corrosive Sublimate Treatment of Angiomata.—Bind! 
relates three cases of disfiguring angiomata cured by Fiorani’s 
tcchmc of local applications of collodion containing 13 per cent, 
of corrosive sublimate When the eschar dropped off the 
parts beneath were found covered with normal epidermis, the 
angiomata having been completely destroyed by the caustic 
applications. 

128 Malanal Gastromtestmal Hemorrhage.—Scozzari de¬ 
scribes the case of a civil engineei whose business took him 
temporarily into veiy malarial regions, fie suffeied from 
attacks of malarial fever, vrith hemorrhages from the stomach 
and intestines. The spleen and liver were not enlarged to 
any extent, and all the symptoms subsided under quinin. He 
ascribes the hemorrhages to a neuroparalysis of the walls 
of the vessels due to the action of the malarial poison. He 
does not think that any actual lesions were the source of the 
bleeding 
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(LXi No 4) Hepatopesia V N. Bozanoff 
•IC Lazuistikye nstrago gonorromago parenchymatoznaeo pros 
tatlta (gonorrheal prostatitis). A P Jordan. 

Experimental Data on Large Dogs for Study of Origin ol 
ArrJil thmia of the Heart —O proiskhozdenii aritmil D 
Pletneff 

(No 5 ) ‘Asymmetrical Badlal Poise with Mitral Stenosis — 
p razUtchnom puls v lutcherykh arterlyakU pri stenozyt 
■ a N E Kusheff. 

. pnryra (of bladder). Devitzki 

I ' Blum. 

yphilis in Etiology of Tabes Casi 
, .. znatcbenll sypnllisa t ctlologi 

spmnol suktiotkl p A Preobrazhensky, ^ 

^'''cralevrtstvi'''^**' —Slntchai nepreodolimago vletchenlya 1 

2 Cases of Primary Angiosarcomata of Kidnev —2 slutcha' 
poiv opukboh potchek I Pozharlskl. 

Operations for Wounas of the Heart_E 

kazuistikve ranenli serdtza P Gertzen 

3 r.ases of Bladder Comnlications In Appendicitis —Oslozhnen 
B.ar.-idulln”'^”°'^ motchevogo puzyrya prl appendicitye G 


131 Acute Gonorrheal Prostatitis.—Jordan has observed tli 
coinpUcation in about 3 7 per cent, of his 482 cases of "ono 
ihea. One of the 13 patients had four abscesses and anoth 
two. The pus emptied into the urethra from 13 of the a 
sce=scs, into the rectum from 2; and once it found an outl 
tluough the peiineuni To prevent evacuation of the p 
through some dangerous byway he advises an eariv intisi 
without waiting more than ten days for fluctuation. 

?Mi orders rectal injections of hot water or i 

s il ations He gives sodium salicylate internallv, and fin 
It verv useful. 


133 Cause of Asymmetrical Pulse in Mitral Stenosis. The 
findings ditiing life and nftci death indicated that the cause 
of the diffeiciiccs in the ladial pulse-was evidently a com- 
picssion of the arch of the aorta and of the carotid and suh- 
elavi.an niteries fiotn the enlarged left auricle. 

134. Choriocpithelioma of the Bladder.—The microscope con- 
fiinicd the diagnosis of mnligmiit choi iocpitheliomn of the 
hinddei in the cn«o described. It was in the bladder of a 
woman of 75, n viigin, and was evidently primary. There 
were niiiiicioiis myofihioiiintn in the uterus, hut no liaces of 
chorioepithclioiiia in the genitalia. 

130 Syphilis in Origin of Tabes.—Preobrariienski assorts 
that cvciylhing tends to sliow that theie can be no tabes 
without syphilis any more than theie can be a diphtheritic 
paialy-is without preceding diphtheria. He doe^ not think 
that preceding antisyphilitic treatment has much, if any, in¬ 
fluence in preventing the development of tabes. Ilis ovv n -ex- 
perioneo, ns well ns that of others, has shown that it may de¬ 
velop after and even simultaneously with persevering specific 
treatment the same ns without any tientment. He describes 
a case of tabes in a child of 12 whose mother was under treat¬ 
ment for cerebral lues and tabes, the tabes developing nearly 
simultaneously in mother and son. 

Hospitalstidende, Copenhagen. 

Last indexed page 

141 (XLVXl, No. 4Cr.) Research on Ca' ‘ 7 ' ’ ' : ‘ *■ 

teilor Chamber Sterilizing by '■ 

over Catgut, Indbiagt 1 forreste . ■ ' 

fordt. 

142 (No 47 > ‘Et Tllfnclde at medfodt total Farvebllndhetl med 

Bcraerknlnger om Slav- eg Tapfnnktlon (congenital color 
blindness). J Bjernim 

143 (Nos 47-49 ) Rbluoplastlk J Boysen. 

144 ‘Dndersogclsen at Thorax' Bevaegelser (movements of thoiax) 

E Boeher. 

14." ‘Appendicitis pelvlca A Borgbjaerg 

I4C (No GO.) ‘On Behandllng nf Myxedemet med meget smaa 
Tliyreoldln doses S Alsted. 

147 Origin of Sensation—Om Polelsens anatomlske og fyslologiske 
• Oprlndelse S Thalbltzer 

148 (No G1 ) ‘Meddelse om ...‘ 

biis Basedowll med 
Gedor (organ treatm 
Christens 

149 (No G2) ‘Behandllng nf tor traumatlsk Artluoltls med 

Vaselln-Injektlon T Rovslng 

150 (XLVni, Nos 12) Bldrng til det kroniske Mavesanrs Dnto- 

genese (gastric ulcer) C B Bloch 

131 nt Tllfaeldo af Veronnlforglftning (veronal poisoning) J 

Knbn 

132 (Nos 3 5) Behandllngen at Appendicitis L Kraft 

142. Case of Congenital Total Color Blindness.—^Bjerrum’s 
patient was a fisherman, 21 years old, and the ophthalmic 
findings weie typical of congenital total color blindness, 
"-imilar to the findings in Grunert’s 5 eases. The patient's 
two brothers seemed to have been affected in the same way. 
Bjerrum dias made a careful study of the physiology of color 
vision deduced from its absence in this case, and thinks that 
our piesent views in regard to the functions of the rods and 
cones need considerable modification, which he describes in 
detail. 

144. Movements of the Thorax.—^Boeher gives an illustrated 
description of an apparatus devised to record the movements 
of the thoiax. He calls it the “differential rpspirometer/’ and 
relates a number of instances of its use and of the important 
information deriv-ed therefrom. 'The diflerenee between the 
excursions of each half of the thorax frequently reveal the ex¬ 
istence of lesions within before any other signs are evident, 

145. Pelvic Appendicitis.—This form of appendicitis is con¬ 
sidered less serious than other forms by- Borgbjaerg, as there 
IS less danger of peritonitis. Tlie appendix is liable to be 
held dovyn in the pelvis afterward by adhesions, which reduces 
the liability to recurrences. He describes 4 cases in detail to 
shovv the clinical peculiarities of this form and the indications 
for treatment. There is not the necessitv for prompt radical 
operation here as in the other forms. 'The lesion soon be¬ 
comes walled off; this should be favored by immobilization 
under careful supervision. One of his cases terminated fatally, 
and this was the only patient operated on. Perforation oc¬ 
curred m a gangrenous loop which had been deemed sound at 
the operation five days before. In 2 of his cases, the large 
tumors palpated through the rectum subsided spontaneously 
under medical treatment. One of these patients had not even 
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submitted to immobilization. Borgbjaerg emphasizes the im- 
portonce of examination bj palpation thr.mgh ihe rectum, and 
advises this route for the incision when an abscess renders it 
necessary. He does not think that it is advisable to remove 
the appendix. When an abscess is found low in the pelvis 
during a laparotomy it should be drained from l.elow, not 
through the laparotomy wound. The easiest route is through 
the rectum. The diet should be regulated after an attack of 
appendicitis to prevent constipation, as this is liable to favor 
recurrence of trouble. 


146. Treatment of Myxedema with Very Small Doses of 
Thyroid Extract.—Alsted reports a case of myxedema in a 
woman of GO. The illustrations confirm the entire recovery 
of^ the patient under thyroid treatment instituted on the 
principle of gradually increasing doses, commencing witli doses 
so small as to have actually no action or next to none. For 
two months the daily dose was only .5 eg. and then 1 eg. was 
taken and continued every day. By the end of six months the 
patient was as well as before the onset of the myxedema, and 
has kept well during the year since, still continuing her daily 
dose of 1 eg. of the extract, representing only about one- 
thirtieth of a lamb’s thyroid gland. 

148. Treatment of Exophthalmic Goiter with Blood of Thy- 
roidectomized Goats.—Cliristens has treated 18 patients and 
reports very encouraging results. The goats had been thyroid- 
ectomized, and he wanted to use their serum to inject into his 
patients as the theoretically preferable technic. But this mode 
has so many disadvantages that he tried giving the desiccated 
blood, powdered and mixed with gum arabic to form tablets, 
containing each about .35 gm. The treatment is symptomatic, 
requiring to be kept up continuously, the same as thyroid 
treatment in myxedema, but the great improvement observed 
justifies its use. The nenmus tension rela.\'ed, the patients 
were able to sleep better, digestion and nutrition were very 
much improved, the sweating and tremor ceased, and the 
patients increased in weight. In the mild cases it arre*sts the 
progress of the disease, and in the severer ones it protects the 
organism against further damage from the toxin. Treatment 
by the milk of thyroidectomized animals has several disad¬ 
vantages, among them the fact that the milk secretion soon 
dries up in the animals after removal of the thyroid. He ap¬ 
pends the clinical histories of a number of typical cases to 
show the constant improvement with 2 or 3 of the blood tablets 
daily. He urges a trial, at least, of organtherapy in every 
case of exophthalmic goiter, although, of course, it can have 
no influence on already established organic changes. 

14!). Treatment of Joint Affections by Injection of Vaselin. 
—•The Jouhnal chronicled two years ago DelagCniSre’s suc¬ 


cess in treating a case of arthritis of the shoulder by local 
injeetion of vaselin. Kovsing now reports this treatment ap¬ 
plied in 2 cases of “dry” arthritis. He used much larger 
<\«antities than Btidinger, who recorded last year 4 cases 
heated wdth 10 c.c. in one and 2 to 4 c.c. of the vaselin in the 




The results "were much better in the putienfc treated 
■■■’ the larger amount. Eovsing’s first patient was a woman 
' nvilh congenital dislocation of the left hip. It had been 
'l ,\lly corrected for years, but finally began to give 
i»coming very painful. Various attempts were made 
ljut the pains persisted at the slightest attempt 
mb. He then injected 10 c.c. of warm vaselin 
capsrile. Tliere'were severe pains and slight 
rst, but these soon subsided, and the patient 
been freed from all pain in the joint. Tliis 
--S, when the symptoms returned. He was 
^ ■mount injected had been too small to 
® \ the capsule. Consequently he opened 
. m. and injected 25 c.c. of vaselin into 
interna._sion over the trochanter. There 
the jjQ temperature, and when the 

. all pains in the joint had 

cation 0 ^ a jjo recurrence to 

^ to the parts, intervention. The 

J with the silver \ ankylosis of the right 

through tlie endosc-.» He was able to 

hilitating daily heme ^^^re, when there were 


pains and cracking sounds in the other hip joint. They in¬ 
creased until he was unable to use the limb. Rovsing be¬ 
lieved that the trouble was merely inflammation without 
effusion, due to the extra demands made on this hip. Under 
ether, 20 gm. of vaselin were injected through a puncture liole. 
There was no reaction, and in four days the patient was talk¬ 
ing and using h'is limb freely without pain or cracking in the 
joint, and there has been no return of the pains during tlie ten 
months that have since elapsed. Rovsing has since treated a 
third case with equal success. He remarks lhat there need be 
no fear of embolism if the needle is inserted until its tip can 
be moved freely around in the cavity of the capsule. He 
thinks that these injections will be found a very valuable aid in 
the treatment of arthritis without effusion, of almost any 
origin. His first patient was operated on in April, 1902, 
more than a year before Delaggnifire’s first publication on 
the subject. 
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NEW TORE. 

I Wish to present what to my mind is convincing evi¬ 
dence that paresis, in its very earliest stages, in that 
stage which may he called one of “prteparesis,” is a dis¬ 
ease that sometimes can be arrested. This arrest may 
be permanent, and may he attended with so little men¬ 
tal defect that one may call the patient practically cured. 

PARESIS, TABES AND STPHIEIS. 

It is now quite generally admitted that paresis is al¬ 
most always a parasyphilitic disease; that is to say,...one 
which is due to the late and degenerative influence of 
a luetic poison. Paresis is also looked on as a disease 
which has the same relation to the brain that tabes dor¬ 
salis has to the spinal cord. This relationship, indeed, 
is so often and so plainly observed that it can be con¬ 
sidered a proved clinical and pathologic fact. We find, 
for example, in from 5 to 10 per cent, of the cases of 
degenerative syphilis of the nervous centers that the 
patient suffers both from paresis and from tabes, and 
has what i« termed “tabo-paresis,” the paresis gradually 
associating itself with tabes, or vice versa. 

the akuest op tabes. 

Now. nothing is more clearly established than the 
fact that tabes dorsalis is often arrested in its earlj^ 
stages, so that a patient may live for 10, 20 or 30 years, 
and c.xhibit no practical progress or change in his symp¬ 
toms. I have a nnmber of patients under observation 
who illustrate this undoubted condition; and my expe¬ 
rience, I am assured, is the common one. 

If, then, tabes may he arrested in its early or pre¬ 
tabetic stage, there seems no reason to suppose that we 
can not also arrest and cure paresis in its earlier stage, 
and this is what I believe can he done. 

The cases which I report, taken in connection with 
other clinical experiences which it is impossible to pre¬ 
sent frithout making my paper too long, have been suf¬ 
ficient to make me feel quite sure of my position in the 
matter. I am not asserting that paresis, when it is once 
well established, can be cured. In fact, I do not think 
it can be; and I know of no more hopeless malady when 
it has once got a Ml start. 

Pare-is not infrequently shows remissions, and these 
remissions may be prolonged to one or two. or even to 
five or six years. In these remissions, however, the 
mind, by no means, is restored to its original tone or 
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vigor. The patient has only a "let-up,” and is never the 
sound, vigorous-minded man he u'as previously. My 
patients have been more than cases of remission; their 
condition of mind and body has been restored, practi¬ 
cally; to a normal level. I tfm not asserting the existence 
of remissions in paresis; that is one of the admitted fea¬ 
tures in the natural history of the disease. What 
I do assert is that in some cases in which the patient ha.^ 
shorni unmistakable evidences of a degenerative and 
paretic process starting in the brain, this process has 
been arrested, evidences of it have even sometimes en- 
lircly disappeared, and the patient has gone on with his 
usual work, 

I have not yet had patients imder observation for 
a sufficiently lo^ng period of years to enable me to say 
that the paresis will never return. I can only argue 
from analogy in the cases of talies dorsalis, and since 
we know that here the arrest of progress is sometimes 
permanent, we may legitimately infer that when it has 
occurred in paresis in the same way it may also be per¬ 
manent. I would say, further, that there is nothing 
a priori impossible in the idea that paresis may be ar¬ 
rested and cured when it first starts in. We are able 
to arrest degenerative processes in other parts of the 
nervous ■s}’stem; wo arrest degenerative processes, or we 
see them arrested, in the kidneys, in the liver and in 
other organs. Given a vigorous constitution poisoned 
with disease, it may well be that when it is put under 
the best possible conditions for fighting this poison, 
when its known antidote has been administered with 
Iieroic thoroughness, we might expect that the tendency 
of the tissue to die may cease. 

PSEDDOPARESIS. 

Also, in speaking of paresis, I wish to be understood 
that I am speaking on^ of general paresis or paralytic 
dementia, not of the so-called "pseudoparesis” of alco¬ 
holics or the "pseudoparesis” of syphilis. I have used 
tliese terms personally, and I know they are widely 
adopted as convenient expressions. I do not think, how¬ 
ever, that this term, "pseudoparesis,” is a very fortunate 
one, inasmuch as the disorders above mentioned are 
essentially simply forms of organic dementia, with an 
entirely different pathologic basis and clinical course 
from the real paresis. The so-caRed pseudoparesis of al¬ 
coholism, for example, is only an organic dementia, due 
to the connective tissue proliferation, the vascular 
changes, and the cellular atrophy brought on by the 
continued use of alcohol. The pseudoparesis of syphilis 
is simply a dementia brought on by the exudates of 
s\’philis, leading to more or less severe secondarj^ changes 
in the meninges and in the vascular supply. It is really 
an organic dementia, due to an exudative inflammation 
of the meninges ’and blood vessels. In true paresis the 
organic changes are comparatively slight at the begin¬ 
ning, and are probably mostly of a parenchymatous'na- 
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ture. There is no exudate and no early gross organic 
cliange. It is true, hou^ever, that in the early stages of 
paresis there may be some slight amount of luetic ex¬ 
udate, and that perhaps the degenerative changes in the 
cell are started by this process. We know also that there 
are cases of jjaresis in which there are both true primary 
degenerative changes and real syjAilitic exudates pres¬ 
ent at the same time, so that the patient may be said 
to be suffering both from brain syphilis and from a 
paresis. It is strictly analogous to the conditions which 
occur in a spinal cord, where at times there may be a 
true tabetic degeneration and at the same time a decided 
syphilitic exudate, so that we have both locomotor ataxia 
and spinal S3'philis together. 

It is at this point that the wealcness of my case, as I 
freely admit, may lie. It may he and probably will be 
contended that the cases which I assert are in the stage 
of ‘'prceparesis” are really cases only of slight exudative 
brain syphilis, and that my patients have simply been 
cured of a slight degree of a perhaps rather diffuse vas¬ 
cular and meningitic exudate. To this I can only reply 
that I have many times seen precisely this class of cases 
passing directly into a condition of true paresis, and 
that in all of my cases where there were admittedly 
some s3anptoms of syphilitic exudate, or some kind of 
gross organic lesion, there were with it also decided psy¬ 
chical and somatic symptoms, such as occur only, or 
mainly, in connection with the degenerative process of 
paresis. An Arg3dl-Eobertson pupil, for example, is 
the sign of the onset of a degeneration, not of exuda¬ 
tion. At the very most, while admitting that my op¬ 
ponents may be academically right, I would claim that 
they are praeticall3" wrong, for the reason that, basing 
my argument on experience with other cases, I feel sure 
that all or nearly all of these patients would have gone 
into a condition of true paresis if they had been let 
alone. Thus, when a patient who has given a distinct 
history of S3fphilis develops a’ form of agitated melan¬ 
cholia, and at the same time shows signs of cerebral 
degeneration, like the Arg3dl-Ilobertson pupil and dis¬ 
turbances in the knee reflexes, I should certainly be ap¬ 
prehensive that, under ordinary conditions, he would 
eventually develop a paresis, for I have seen_ a number 
of patients who entered paresis through this peculiar 
gate of melancholia, with somatic signs as indicated. 

Again, if a patient with a history of syphilis, after a 
certain period begins to develop convulsions and shows 
Argyll-Eobertson pupils, exaggerated reflexes, then be¬ 
gins to develop s3fmptoms of loss of memory, change of 
character and disturbances of the instinctive feelings, I 
should feel very certain that if left alone he''would pass 
into the condition'of paresis, for it is through the gate 
of convulsive disturbances, epileptiform seizures and pe¬ 
culiar somatic signs that paresis sometimes develops. 

Still furtht'r, when a patient, who ^ves perhaps a 
doubtful historw of syphilis but whose life is such that 
he might easity' have been subjected to it, and who has 
a headache, an eye-pals3'’, and previous to^ that has for 
some time shown ^teat extravagance in action and ideas 
with a decided chamge in character and wealmess of 
memory, I would he 'e also feel very sure that a paresis 

was developing. , n 

Having observed the fotal disappearance of all ■ 
symptoms, under treatmc'Bt. and the restoration of the 
patients practically to thei ' former health, it has seemed 
to me that I may be right in claiming that it is possible 
to arrest for an' indefinite tiidisease which is cer¬ 
tain to become a general paresis • 


With these preliminary remarks, I submit the follow¬ 
ing records. They are not published in every detail 
beeause_ it seemed to me not necessary. I have given 
the salient facts with regard to the symptoms and 
course; besides this, the patients were all private pa¬ 
tients of my own or of physicians who referred the case.s 
to me, and some of the patients were men of promi¬ 
nence, whose intimate lives and identity I should dislike 
to expose. The histories should perhaps carry greater 
weight for the reason that they are not records of hos¬ 
pital or dispensary cases, in which data are often uncer¬ 
tain and the mental development of the patients of me¬ 
diocre t3'pe: 

CASE REPORTS. 


Case 1. —lU. S., aged 40, married; occupation, broker. 

Eistorij .—^Family liistory shows a very bad indirect hered¬ 
ity. The patient had an infection before he was 20, which was 
treated. He had had seven healthy children. He had led a 
life of much social activity and business excitement. Three 
months before I saw him he began to get ideas of poverty and 
self-reproach, and w’hen I saw him he had a distinct melan¬ 
cholia. 

. Examination .—The pupils were unequal, the left larger than 
the right; both distinctly Argyll-Eobertson in type, though the 
right reacted very feebly to light. He claimed, however, that 
the left pupil had been larger than the right for fourteen years, 
and that this condition was due to a sunstroke (?). The left 
knee jerk was lively, the right weak. He had some tremor of the 
hands, but none of the face. There was no speech disturbance. 
He had had no seizures. Mentally he showed no dementia, 
but only a very profound and anxious depression, with some 
delusions of poverty and self-accnsation. He suffered from 
insomnia, but had no headaches, and had no cranial nerve pal¬ 
sies except those of the eyes, and no disorders of the spinal 
centers or ataxia. 

Treatment and Result .—He was seen by two physicians, one 
a very competent neurologist, who thought that he was devel¬ 
oping paresis. He was sent to a sanitarium, where he was 
put under active treatment. In six months he came back 
practically well. The pupil of the right eye had become 
normal; the left was the same as before; knee jerks same as 
before. He has continued well and 1ms been in active busi¬ 
ness now' for over three years. 

Case 2. —J. D. H., aged 37, married; merchant by occupation. 

Family History .—^Direct heredity good; one sister had epil¬ 
epsy; no other neuroses in the family. 

Personal History. — He had a luetic infection twelve years 


ago . He was a man of temperate habits, but worked extremely 
hard. About tw-o years before I saw him he began to rim 
down and complained of sensations of pressure on the side of 
his head, which symptom continued very persistently. 

Examination .—^The pains and paresthesias extended down 
the back of the neck and into the shoulders. In other words, ho 
had the annoying head, neck and shoulder paresthesias soon m 
beginning paresis. As his condition grew -worse he began to bo 
drowsy, and apparently required more sleep than normal. 
Three iveeks before I saw him he had had trvo convulsions of 
an epileptiform character. At that time he rvas emotional and 
depressed, crying easily, and having apprehensions about his 
mind giving way. When seen by me he had been taking for 
some days 15 grains of bromid in the morning and 6 grains of 
trional at night. At this time he was depressed, his memory 
was poor, his speech was syllabic, but he had no tremor, and 
the pupils -u-ere normal, as -were also the knee jerks. He'"•ao 
then having attacks of excitement at intervals with, at times, 
some brief delusions, hut no hallucinations. He complained 
of his head and was -very depressed and apprehensive. He ap¬ 
peared to me to hare the physiognomy of a patient likely j'’ 
develop paresis, and the history of conwilsions, his speech dis¬ 
turbance, his feeble memory and his melancholia, all pointci 
in that direction. At the time I made a diagnosis of p.arcsis, 
-n-ith a question mark. 

Treatment and Result .—The patient was sent to the Wat- 
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kius sanitarium, rvliere lie remained for several inonllra under 
tlic care of Dr. King. He liad one niorc convulsion. He re¬ 
turned mucli improved and gradually recovered. He has con¬ 
tinued well to tlio present time, wliicli is four years from tUo 
period when I first saw him. 

Case 3.—B. U-, aged 34, married; occupation, business. 
Family history negative. 

Hisiory.Se has smoked a great deal. At 18 he had a 
luetic infection and “secondaries,” and was treated for two 
years. Since that time he has had occasional periods of de¬ 
pression. In the two months before his visit to me he had 
again become verj- much depressed and melancholy. 

Examination -—^VHien seen by me he had no objective symp¬ 
toms of any form of nervous syphilis. A week or two later 
he complained that at times he had shooting pains in the legs, 
the right pupil was then larger than the left, but the pupils 
both reacted to light and to accommodation. Tire reflexes were 
present, and he had no ataxia. 

Suhseqiicut Bistort/.—-I lost sight of him then, but saw him 
again six months later. He then complained that his'memory 
was poor, and that he was unable to concentrate his mind at 
business. He felt generally weak. His speech was not per¬ 
fectly good, his articulation being somewhat thick at times, 
and he now had a distinct facial tremor and Argyll-Robcrtson 


form attack during the hours of business. He recovered from 
this promptly and continued his work. Later, in the month 
of October, he had another epileptiform attack at night, fol¬ 
lowed by n period of rnaniaeal e.xcitcmcnt, lasting for one or 
two hours, in which he became quite violent. 

Examination. —saw him the next day. Ho wna a large, 
robust man, with a very healthy physiognomy. Mentally he 
seemed practically normal, although he was naturally much 
disturbed and apprehensive over what had occurred. He ex¬ 
hibited to me no traces of forgetfulness or ideas of grandeur. 
Physically he had distinctly the Argyll-Hobertson pupils, and 
the knee jerks were exaggerated; there was no facial tremor 
or hand tremor. The writing was normal. He Lad no light- 
ning pains and no paresthesias. 

Subsequent Bistori /.—This patient has now been under ob- 
scrv'ation for over n year. For some time he showed an abnor¬ 
mal exhaustibility and irritability, of both body and mind, 
so that he tired very easily in walking, and had a disinclina¬ 
tion to the mental activity involved in social intercourse. 
Hia disposition was for some time a good deal changed; he 
was morose, childish and suspicious of hia wife, unreasonable 
and irritable. He, however, never showed any lack of judg¬ 
ment or any forgetfulness in business affairs; he was only 
childish in his domestic and in certain social relations. After 


pupils. His symptoms in general were those of forgetfulness, 
inability to concentrate the mind, occasional headache, and de¬ 
pression at times, though this had improved of late. This, it 
seemed to me, was sufScient to justify a diagnosis of probable 
paresis, and what I at first considered to he merely a mild 
attack of melancholia seemed now to be probably a very seri¬ 
ous condition. ^ 

Treatment .—^He was placed on mercury and tonics and sent 
off to rest. He steadily improved, and at the present time, 
now three and a half years since I last saw him, he is per¬ 
fectly well and has been attending to his work for the last^hree 
years. 

Remarks .—This might, perhaps, be interpreted as a case of 
recurrent melancholia with cerebral syphilis, but I think that, 
at least, with the speech disturbances, Argyll-Hobertson pu¬ 
pil and facial tremor in mind, we may assume that a paresis 
would naturally have developed. 

Case 4.—J. R. K., aged 30; lawyer. 

Bistort ).—He had an infection ten years before and was 
thoroughly treated for four years; he had had “secondaries," 
and during the last three years had had throat trouble, but not 
of a specific character. His habits are good, except that he 
has been a very hard worker. Two years before I saw him 
he began to have a slight amount of ataxia, and at the same 
time had some deafness. Six months ago the ataxia was very 
much better. One month ago he had pain in the eyes and 
diplopia, due to a paresis of the right externus. 

Examination .—^The fundus was normal. He had Argyll- 
Robertson pupils. He had great exaggeration of the patellar 
reflexes, no ankle clonus nor Babinski sign, some ataxia in 
standing and locomotion; mentally he was very nervous and 
excitable; he was unable to concentrate his mind and had some 
impairment of memory. 

Remarks .—^The diagnosis was made of impending tabo-pare- 
sis. Tills was two years ago. Since then he has been 
steadily improving and became able to resume work. He has 
now been attending to his work as a lawyer regularly for 
nearly two years, and though still ataxic and not by any 
means well, his mental and physical trouble at least has been 
improved and arrested. 

Case o.— -S. B., aged 40, married; broker. Family history is 
good. 

Hisfon/,—He has always been a very hard-working man; 
he has smoked immoderately and drank moderately. He had 
a luetic infection five years ago, with "secondaries,” which were 
thoroughly treated. 1 saw him first in October, 1003. For 
nearly a year previous his mental condition had been changing. 
His wife had noticed that he was more morose, less inclin^ 
to social life, often unreasonable, and irritable and forgetful. 
Tin's was simply attributed to his overwork and to the excite¬ 
ment of his occupation. In August, 1003, he had an epilepti- 


nbout six months the pupils, which had been stiff, became nor¬ 
mal the knee jerks remained about the same. He had no fur¬ 
ther convulsive seizures. At the present time this patient seems 
in every way to be a normal man. He had not bad any 
severe headaches, no lightning pains, no disturbance of the 
spinal centers. 

Remarks.—^The probability of an impending paresis was 
based on the very marked syphilitic infection, which had been 
rather obstinate in his case, and the occurrence of two con¬ 
vulsions, without previous headaches, the change in bis dis¬ 
position and character, the forgetfulness about things in hia 
domestic relations, a carelessness of speech and ipanner, which 
were not natural to him, and the condition of his pupils. His 
own physician, Dr. Sherwell of Brooklyn, and with whom I had 
several talks about the case, shared with me, I think, though 
perhaps to a less degree, the fear that he might develop par¬ 
esis. This was the club held over his very impetuous nature 
which obliged him to change entirely his mode of life, and by 
reason of which I think he escaped the catastrophe. 

Case 6.—H. B., aged 43, married; occupation, broker. Fam¬ 
ily history unknown. 

Bistory .—^The patient, from boyhood, bad always been a 
very hard-working, excitable man. He had lived a pretty fast 
life, drinking considerably, but he was not a smoker. He was 
a man whose habits of expression and thought were always 
very e.vtravagant, and whose business dealings had been, nor¬ 
mally, of a very large kind. He denied any specific infection, 
but I am sure be had lived a life which would have exposed 
him to it. In the spring of 1904 he was under a specially 
severe strain and bad lost a good deal of money. In June he 
had a paresis of the left internal and right externa] rectus 
for which he consulted Dr. Roller, who kindly referred him to 
me. 


£,a:amtna»on.—vvnen x nrst saw JUm in July he talked in a 
very extravagant and excitable way, telling me remarkable 
stories about his business, which I believe were more extrava¬ 
gancies than actual delusions, and I learned from his friends 
that this was his way of talking. He had double vision on 
account of the internal rectus of the right eye. His pupils were 
dilated, the left larger than the right, and neither reacted to 
light, but reacted to accommodation; the optic nerve and 
vision were normal. He had a fine tremor of the hands, but 
none of the face or tongue, and speech seemed clear, though 
occasion^ly there was a little slip; his writing also was fairlv 
good. The knee jerks were somewhat exaggerated, but there 

lightning pains. 

The bladder and sexual functions were normal. The memory 
did not seem impaired. ■' 


Treatment.—He was given a course of hypodermic injections 
of mercury, and then went to Europe for six weeks, where he 
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became more depressed. On hia return he continued under the 
treatment of Dr. Koller for liis eye condition. He gradually 
improved, both mentally and physically, until now his eye is 
nearly normal; he has no tremor, the knee jerks are less exag¬ 
gerated, and his mental condition is, perhaps, bettor than it 
ever was in his life. 

Remarks .—This ease might be interpreted as possibly one of 
paresis, with a remission, but I feel A'ery confident that he did 
not have a frank attack of paresis when he came to see me, 
and that he was then suffering only from a sort of grandiose 
excitement, with Argyll-Robertson pupils, and an eye palsy. 
A little further delay and he would have been fairly a par¬ 
etic. 

Case 7.—This case was less striking than the others, but, 
taken in connection with them, it has significance. 

Patient. —J. H., aged 46; family history good; designer. 

History .—^He had syphilis at the age of 23 and was treated 
thoroughly by specialists. At 34 he had some mental depres¬ 
sion and rheumatic pains. He was relieved by hypodermic 
treatment with mercurials. He married at 37 and had a 
healthy child. At 46 he had nervous attacks consisting of 
agitation and trembling, and he has also had a good deal of 
dyspepsia. On this was engrafted an “anxious depression” or 
mild form of hypochondriacal melancholia, which did not keep 
him from work. He had no objective symptoms, but com¬ 
plained of his depression and dyspepsia. He gradually recov¬ 
ered, but a year later complained of entire loss of sexual 
power, annoying failure of memory, difficulty in concentration 
and work, and dyspeptic symptoms. This condition continued 
for a year, with some remissions, but finally he reported him¬ 
self as practically well of everything but his sexual weakness. 
He had no symptoms of tabes at any time, except his sexual 
weakness. I watched constantly for the development of signs 
of paresis, but he had only the failure of memory, inability 
to concentrate his mind, and the initial melancholia. 


every day and a hot bath once or more weekly) and 
every possible attention should be given to the general 
nutrition of the patient. 

With these measures I believe that a good proportion 
of persons who are threatened with paresis can be per¬ 
manently helped, and it is my hope that the medical 
profession will become trained to recognize these cases 
so quieldy that before many years we may get the same 
gratifying results in paresis that we do in tabes. 

I have to express my obligations to Dr. Carl Eoller 
Dr. Alex. Duane, Dr. Samuel Sherwell, Dr. Jas. K 
Eng of Watkins, and Dr. Sollace Mitchell of Jackson¬ 
ville, Fla., for referring some of the cases to me, for aid 
in treatment and for furnishing me special notes for 
the histories. 

DISCUSSION. 

Dr. a. E. Macdonaud does not think that the diagnosis of 
the cases reported by Dr. Dana, except the first one, was con¬ 
clusive. In such cases he looks for just such a suspension of 
the symptoms as described by Dr. Dana. He has often found 
it a very difficult thing to satisfy the friends of such patients 
that treatment should be, continued because the improvement 
is so marked that they object to the patient remaining longer 
in the hospital and claim that he has recovered. 

Dn. Adoeph ]\Ieyeu said that it is difficult to say when gen¬ 
eral paralysis can be considered as established. The first case 
that Dr. Dana quoted was such as could give rise to little 
doubt, with its marked expansiveness, yet Dr. Dana took pains 
to describe it as one of but slight exaggeration of attitude of 
the normal Wall street man. A great deal of weight would 
have to be placed on forgetfulness and on inconsistencies. In 
one of the cases very little forgetfulness and no dementia was 
said*to be present in the account of the case, but from a retro- 


The patient, from the time he was 34 till he was 46, took 
courses of mercury by injection. At fiirst he took an injection 
every two weeks for two years. They acted on him as a tonic, 
■ the effect lasting for a week or more. Later he took the in¬ 
jections at much longer intervals. 

These histories, I might repeat, may seem to present 
inconclusive evidence of the real existence of paresis. 
I think, however, that most of those who are familiar 
with such cases will admit that they have seen paresis 
beginning in this way and going on to the full-fledged 
condition. Such cases certainly have_ occurred in my 
experience, and usually after these initial symptoms 
were already matters of the previous history. 

The importance of recognizing paresis before it is in 
a way real paresis is the very evident lesson of these 
histories. 

■ treatment. 

In conclusion, I would say a word only in regard to 
the treatment of these conditions. It seems to me that 
if the cases are recognized early there is no need of any 
very novel methods of treatment; there vvere none em¬ 
ployed here. I believe that the patients should at once 
be turned entirely from their former modes of life; that 
they should be sent where they can get rest and fr^h 
air; that they should receive, if possible, h^odermics 
of the bicblorid or salicylate of mercup^ and that thm 
should bevaccompanied or followed with lodid of pota.- 
lium and Vic measures. I attach special importance 
to the eSec^pf hypodermic medication, though all the 
patients «d S>t Vive it. It is not always necessary 
to Ve large fcs, i. e., gr. % tince a week is some- 
tiTTWS enough, b^this may need to be kept up for two or 
fbvpp months lather cases gr. ii or even gr. iii once 
a week ^e tequired. The technic requires care. 
’rifT the course of^treatment there should be a ve^ 
® »ot bntMng (a warn, bath 


spective point of view, in tlie statement that the patient has 
recovered, he is said to have recovered from iiis dementia. 
The fact of there having been distractibility of attention be¬ 
fore is then interpreted as a beginning dementia. It is ex¬ 
ceedingly difficult to demonstrate with any certainty whether 
one is dealing with an actual deterioration of memory for 
several reasons. A physician should be especially cautious in 
the use of the term dementia when the only evidence is a cer¬ 
tain feeling of insufficiency in the patient, an exhnustibility, 
and in the interpretation, as he may be influenced by the sug¬ 
gestion that the patient has had syphilis. One would naturally 
think that since general paralysis is a disease with a definite, 
generally slow evolution we should come across "formes 
frustes” which are merely approaching the period of decided 
development. The (ytodiagnosis should be positive, a point 
of value, although the ordinary forms of syphilitic affection 
have also positive reactions and not only general paresis. Tlic 
question of what constitutes paralysis has lately been brought 
under consideration by Nissl, who has split off a diffuse 
cerebral syphilis, and especially by Gaupp, who has lately re¬ 
viewed carefully the cases of so-called recovery from general 
paralysis. 

Dr. L. Pierce Clark said that the histories of the cases Dr- 
Dana presented are suggestive of paresis and, in most of the 
cases, he thought all would reach the same tentative diagno¬ 
sis. The final termination, however, would show the error in 
diagnosis. We must demand the established clinical entity 
of paresis, particularly mental deterioration. General paresis 
may present a period when deterioration is but slightly in evi¬ 
dence, possibly a diagnosis at such a time would more nearly 
approximate the contention of Dr. Dana. Dr. Clark’s opinion 
in the matter of the curability of paresis centered on the 
question of early diagnosis. It has not been proven that sue i 
a diagnosis is yet possible. In bis asylum experience, ca'ca 
are often admitted so early in general paresis that another 
diagnosis is entertained for a long time, yet recovery 
occurs. In such cases remission and non-progression of ^ 
disease is often present for several years, yet the cases ulti¬ 
mately terminate in paresis. If iodids and mercury arc a^ 
all effective in suspected cases then the diagnosis of paresis i 
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doubtful. He bus never known paresis to be favorably influ¬ 
enced by these drug agents. Iniproveiuent and remission, on 
the other hand, are brought about by general care, hydro- 
therapeutics, diet, rest and quiet, simple living. Harcsis jrom 
a cheinico-pathologic. as well as a clinical viewpoint, is a 
parasyphilitic affection, a postsyphilitic toxic disease. ^ It is 
beyond the reach of antisyphilitic remedies, and it is impor¬ 
tant to remember also that in many undoubted cases of paresis 
those dmes do hann. He looked on Hr. Dana s first case as 
one of probable paresis with remissions; he thought the others 
were anomalous types of cerebral lues. He thought that the 
curability of early general paresis is mentally conceivable, but 
that ne are very far from realizing its practical accomplish¬ 
ment at present; therefore, it may be classed as one of the 
most hopelessly incurable mental diseases. 

Be. Fi..vvh;s Packee said that those who are engaged in 


asylum practice must look on paresis as practically incurable. 
He has seen cases which presented long" periods of remission 
yet they returned, and when he was satisfied with the diag¬ 
nosis the incurability of the disease has never been ques¬ 
tioned. One patient left the hospital and was away a year 
■ind a half when he returned. 

Dr. Carlos F. YIacDoxald thought that the correctness of 
Dr. Dana’s attitude respecting the curability of paresis hinges 
On the correctness of the diagnosis. His view of paresis, or 
more propeily, general paralysis of the insane, is that this 
is a form of insanity having a distinct entity and essentially 
different ftom any other form of insanity, just ns scarlet 
fever differs from smallpox, having its own pathology and 
clinical history, with a characteristic combination of diag¬ 
nostic symptoms which alone would warrant a diagnosis. 
Many writers speak of making a diagnosis of paresis with¬ 
out mental symptoms hut he contended that this is a very 
difficult thing to do in any form of insanity. Without men¬ 
tal symptoms one can scarcely make a diagnosis of mental 
disease. Paresis, at the outset, has somatic symptoms which 
sometimes precede the fully developed mental symptoms. He 
has long since come to regard pare=is as an ahsolutclv hope¬ 
less form of disease so far as recovery is concerned. He is 
inclined to question the correctness of Dr. Dana’s diagnosis 
made in the predereloped stage of the disease if those pa¬ 
tients fully recovered. The first case cited struck him as 
being a well-marked, almost typical case of paresis, both as 
regards the mental and the physical symploms. He would 
regard the patient’s declarations as evidence of a pronounced 
delusion: also that he was in the delusional state was shown 
by his manner and appearance as described. Dr. yiacHonald 
has never known a complete and permanent recovery from 
true paresis, and he has been led to doubt the diagnosis in 
many cases, but he has never known an authentic recovery 
from paresis. Those cases that have recovered were in his 
opinion not true, but pseudop.aresis, prohahlv of the syphilitic 
or alcoholic variety. He asked Dr. Dana how he would'classify 
those cases which are described and classified by most writers, 
as pseudo general paresis, either alcoholic or syphilitic.- He 
said that in a considerable number of cases it is doubtless true 
that syphilis must he regarded as an etiologic factor, but there 
IS a certain proportion in which syphilis does not enter as a 
cause. He could not understand how one would he jusfified 
in assigning syphilis .as a cause in those cases in which there 
IS no evidence whatever of syphilis in the historv. He quite 
.a^eed with Dr. Dana that occasionally, though rarelv, casc.s 
of paresis improve, both mentally and physically, snffici'ontlv to 
enable them to return to their homes and to resume their 
business and social relations for a time, hi.t in his opinion, 
snch cases never m.ake a true recovery, and if the di.annosis 

Sto Mallr.” ’ '>^3 eventually tenui- 

Dr WiLLiAw Hra-scu thought th.at. up to the present time, 
the fcelinc ,n general has been that general paresis is .an in¬ 
curable disease. He has always t.aken the standpoint that when 
a case has been diagnosed as general paresis and. after a rca- 
onable timc. the patient seemed to get well, that a wrou" 
Qifijmo?!'? lins }>ocTi mndc, ^ 

The question whether general paresis in the earlv stages jg 


a curable disease or not should not result in a prio’ i statc- 
mcn'.s before we have absolute evidence for calling it an in¬ 
curable disease. He regarded the first case as one of remissions 
and did not agree with Dr. Dana that with these remissions 
the patient may recover so long as the remissions remain; he 
regarded the remissions as only a partial rccoverj'. He men¬ 
tioned one case in which the patient has been treated in an in¬ 
stitution many ycar.s. The patient was an officer in the Ger¬ 
man army and had a clear case of general paresis. He had 
all the classical symptolns. He was engaged to_ the daughter 
of a general. Afler six months he had his remission; it was 
such that his family insisted on his going home and he was, 
therefore, discharged. Tiic family was told regarding his con¬ 
dition, that he was not cured but only had a remission. He 
asked permission to marry but did not seek medical advice. 
He married and remained apparently well for one year and his 
wife g:ivc birth fo a hcaltliy child. After one year the disease 
developed and he died within a year of general paresis. Dur¬ 
ing this one year he had been perfectly well, all the somatic 
and mental symptoms having entirely disappeared. This is 
only one of many cases that he could report where the remis¬ 
sions have been such that nobody could find any symptoms of 
any kind. The minds clcarcil up perfectly. He believed that 
one should be extremely c.ireful in drawing any conclusions as 
to the curability of Hie disease and one should demand that 
three or four years should elapse before drawing any con¬ 
clusions. 

In Dr. Dana’s second ease one should consider the differ¬ 
ential diagnosis between general paresis and lues cerebri and 
this is often very diffieult. Some of the cases present all the 
classical symptoms of cerebral syphilis and some of cerebro¬ 
spinal meningitis. One of the chief differential points relates 
to the reflexes; when there is n difference in the patellar re¬ 
flex the point is in favor of syphilis. In general paresis, the 
patellar reflex is exaggerated or absent. 'The same applies to 
the pupil reflexes. The diagnosis of genera] paresis and of 
syphilis is extremely difficult especially during the early stage.s. 
It the patient recovered under anti syphilitic treatment he 
would always le.ave it open whether or not the ease was one of 
cerebrospinal syphilis. He said that he is a firm believer in 
the importance of syphilis as an etiologic factor in these cases 
but undoubtedly tlicvc are cases of gcner.al paresis in which 
there is no history of syphilis at all. He referred to a patient 
from San Francisco who had general paresis; in this instance 
it could be proved beyond a doubt that there was no history of 
syphilis. He said he knew of several cases where sjphilis was 
not ony denied but it could be proved that it was not present. 
If it were necessary to demand mental deterioration in making 
a diagnosis of the early stages of the disease, one could never 
make such a diagnosis. He believed that physicians, as a rule, 
are proud of the ability to make diagnosis of general paresis 
so much earlier than they did twenty or thirty years ago. Tlio 
question should he left open whether or not general paresis 
is curable. 

Dr. Allax McIiAnb Hamiltox said that, -so far ns bis 
experience goes, he has never seen a case of true general paresis 
cured. Tlie cases that have recovered have been tho'e of 
alcoholism, the pseudoparesis of Fournier, and obscure ex¬ 
amples of drug habits. He could not imagine such serious 
conditions as those described by Dr. Dana with profound or¬ 
ganic changes, and generally absent deep reflexes, where the 
treatment employed, or in fact any other, could have given 
such astonishing results. 

Dn. Charles D, Daxa said that he believed that a more con¬ 
servative view must he taken of this question of the curability 
of paresis and he thinks that most of the criticism of his 
position is based on misapprehension. He used the term cured 
or arrested with reference only to the early stage of paresis, a 
stage for which the term preparetic may be applied. He had 
seen personally a large number of patients in whom the symp¬ 
tom® described in his p.aper occurred hut then had gone on 
o deselop general paresis in spite of treatment in some c.a®e® 
or vrithout any treatment in others. If one would go back in 
the history of two paretics two or three years before the pa¬ 
tients reached a hospital one would find, in a considernhlp 



1418 


PNEUMATOCELE OF 


proportion of casesj that they had had precisely the same 
conditions he had described in his paper; and he believed that 
it was the duty of psychiatrists and neurologists to be able 
to recognize the condition in the early stages when it is pos¬ 
sible to stop the progress of the disease. He does not believe 
that they are able to stop the disease in any case unless it 
is diagnosed early. He does not claim that the cases he re¬ 
ported are real cases of general paresis as ordinarily described 
but only that they would become so. He agreed with Dr. 
MacDonald that when paresis is in full bloom it is an incurable 
disease. He said that he hesitated to bring up the subject of 
the relation of paresis to syphilis because he thinks the sub¬ 
ject is a closed one. He believes that it is generally accepted 
that syphilis has the same relation to paresis that it has to 
tabes. Every year the proportion of eases of syphilis and 
paresis increases, and for practical purposes syphilis may be 
considered the chief factor in its production. In alco¬ 
holic pseudoparesis there is a sort of chronic mental de¬ 
terioration or dementia and he prefers to call these cases alco¬ 
holic dementia rather than to use the term paresis, because 
these cases do not present any close resemblance to the pic¬ 
ture of paresis. Syphilitic pseudoparesis is really an exuda¬ 
tive cerebral syphilis taking the form of a general syphilitic 
meningitis or arteritis. Cases of so-called pseudosyphilitic 
pseudoparesis sooner or later develop a true paresis. Some of 
the cases he thinks it would be better to term organic dementia 
of syphilitic origin. He said that regenerative processes are 
not always progressive. He has even seen cases of progressive 
muscular atrophj” of a typical kind arrested for years. In 
answer to a question Dr. Dana said that loss of the knee jerk 
is a clinical fact and that it is probably explained by the fact 
that there has been a syphilitic lymphangitis or exudate, and 
that when this is absorbed the reflex returns. 

In answer to another question he said that in tabes some¬ 
times there is both a degeneration and an exudation; the 
antisyphilitic treatment would remove the latter and the re¬ 
flexes then would be restored. 

Db. MAcDorrALD assumed that the symptoms of true paresis 
are both outward expressions of organic disease -in the central 
nervous system, that is, in the central cortex and asked Dr, 
Meyer if it would not follow that the condition would neces¬ 
sarily be an irrevocable one? 

De. Metek said that is the burning question, especially since 
the investigations of Alzheimer and others have divided off 
a new process as a diffuse cerebral syphilis, distinct from the 
condition of a general paralysis process. Since these investiga¬ 
tions the whole situation has been made more complex. Dr. 
Meyer stated that he believed with Dr, Dana that we should 
give all our attention to therapeutics, even though general 
paralysis be probable, and that we should at least strive for 
a remission as if the disease could be cured. He has doubts 
whether these really curable conditions are accompanied by 
the typical changes of paresis and can be verified anatomically. 
On the other hand, he has not had any cases of general paresis 
that he could vouch for clinically without showing definite 
changes in the central nervous system, organic changes with 
participation in it of the blood vessels, neuroglia, derange¬ 
ment of certain elements in the cortex, etc. He mentioned a 
patient of Dr. Howard, at the Kochester State Hospital, who 
had “general paresis” for two years, and who then passed 
into a paranoic condition with marked expansiveness and some 
paralytic symptoms of inconsistency, etc. When this patient 
was examined by Dr. Meyer a few months before he com¬ 
mitted suicide, there still were a certain number of symptoms 
that could safely be classed as belonging to general paresis. 
In this case there was only a residual of the disease process 
to he found both clinically and in the microscopic examina¬ 
tion He said we must further admit that occasionally there 
are‘cases of protracted type, cases of general paralysis that 
Lnnot truly be dt^ibed as “progressi ve” general paralysis, 

-- T A ,»+i»fioa-\inreasonlng, expansive deluslonat syetem 

1. A eelf-satlsflea, 

TTlth of a son. slight hesitancy of speech 

riage or the year of we thumb reflex on the left, exaggerated 

letters. 
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cases that become arrested for from ten to fifteen years or 
even more. Hence, we should not, a priori^ exclude the pos¬ 
sibility of a lasting remission at the outset. 

De.^ Dana said that if the earliest symptoms of general 
paresis could be recognized it might be possible to arrest the 
process and the patient might become practically a healthy 
man; i. e., if the brain cells were not sufficiently destroyed by 
the paretic process to interfere with a sound mental action. 

Dn. !Meyeh said that nature is evidently vicious regarding 
that point. The important point about general paresis seems 
to be finding out what makes general paresis a progressive 
disease. If one could determine that, much would be gained. 
But at present nothing of that sort is at hand. 

Dr. Dana argued that there is an allied condition in tabes; 
in tabes the diseased process can be arrested and the patient 
have no more than simple tabetic pains. 

Db. HiEScxr stated bis belief that in general paresis as irell 
as in organic diseases the clinical symptoms preceded what 
is called the anatomic changes. It is a fact that in very early 
stages when the clinical symptoms are developing, the micro¬ 
scope does not reveal changes in the tissues. 


PNEUMATOCELE OE THE CRANIUM.* 

L. L. jMcARTHUH, JI.D. 

CHICAGO. 

In calling attention to pneumatocele of the cranium I 
do so not with the idea of conveying some new or im¬ 
portant information or advanced treatment, but rather 
to recall to mind a decided rarity, if we may judge from 
the few recorded cases, and to make easier, perhaps, the 
recognition of future cases. 

What I can at least offer is the record of an additional 
case and a thorough r&um6 of the literature, which I 
will present as briefly as possible, with a synopsis of all 
recorded cases. These number as yet but 33, of wluch 
23 were occipital, 10 frontal. With a full bibliography 
added it will be ap easy matter in the future to make 
reference to this subject. 

Patient. —A, C., aged 63, was admitted to the hospital Jfay 
26, 1902, and Avas operated on June 17, 1902. 

History .—Two years ago the patient noticed a small tumor 
mass about the size of a bean just aboi'e and behind the ear; 
it grew to the size of an egg. It was lanced by Dr. Frank, but 
reappeared fn four' days and since has gradually grown to the 
present size. When the tumor is pressed the patient says‘it 
feels like air coming from the ear.” He has pain all the time 
over the tumor. He says that he can not hear from left ear; 
he never had earache. 

Examination .—His general appearance is that of an aged 
man of good build. His muscular system is somewhat flabby. 

Head: The eyes react to light and to accommodation. Th® 
right eye has a nebula on the cornea; the left eye has ptery¬ 
gium extending over the edge of the cornea. 

Mouth: The upper teeth have nearly all disappeared e.v'cept 
for a few roots. The tongue has a whitish coating. 

Cranium: Over the left portion of the cranium, over tlw pos¬ 
terior inferior portion of tlie left parietal bone, over ^ 
the entire occipital bone and over the posterior portion of 'O 
left temporal bone is a large bulging tumor. The scalp cov¬ 
ering is very tense but can be compressed against the bone 
beneath. A hollow tympanitic note is elicited on percussion. 
There is no fluctuation and no pulsation. Tlie bone 
seems thinned, and in some places small fragments can e 
moved about. Ho cerebnal symptoms appear when ’ 

exerted on the scalp. The contents of the tumor arc no 
ducible. There are three areas where the bulging is mo 
marked, as if there were separate compartments, and there i 
some pain on pressure. 

• Read at the Milwaukee mcctlnR of the Western Siirclcnl and 
Gynecoloelcttl Association, 1S04. 
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Thorax; The chest is large and barrel-shaped. Respiratorj- 
excursions me soinenliat restricted. There is a prolonged ex¬ 
piratory sound, but no rales. 

ITcart: The area of dullness is diminished, and is covered bj 
lumr tissue. A loud systolic murmur is lieaid over tie ciitne 
chest with its maximum intensity along left holder of sternum. 

Abdomen: ICegative. 

left Inmiinal Region: Tliere is a large oblique inguinal 
hernia uhlch is easily redueible. A disUnct impulse is im¬ 
parted. There are \ery largo external and internal rings. 

Extremities: In the left louer extremity there are e\ idences 
of a previous ostcomvclitis of femur. There are a number of 
cicatrices on thigh, flie knee and ankle are both ankylosed, and 
there are a number of scars around the ankle. Rencxes arc 
sluggish. 

Glandular system negative. 

Opciattoii .—A long incision was made over the tumor mass, 
on the left side of the head, from the mastoid process toward 
the parietal emiuence. As the incision was continued in depth 
the entire mass collapsed, the contained air escaping. Under- 



Fig 1 —Side view. 


CEAKIU2[—M’A ETHUE. 

Dr.riKiTiOR. 

Pneumatocele may be tlcfincd as a gascou= tumor of 
the cranium, a term proposed by Clievance de ^Yassy a* 
being the more proper surgical name with which to re¬ 
place that of “iumciir gazcusc” or “hmor flaiulans/’ 
that liad been used in tlie four previously recorded cases. 
The term should not be confused with the condition 
now described as emphysema of the scalp, from which 
it diilcrs in being one air-containing sac, while emphy¬ 
sema consists of numerous finely divided bubbles of air 
in cellular tissue. Nor should it be confused with 
pncumocele, which applies only to hernia of lung. 

These tumors have for their external wall the skin and 
periosteum and all tissue botu'cen. They have been ob¬ 
served almost invariably in two positions. First, over 
the mastoid region and occiput; second, over the frontal 
sinus and forehead. By some authors they are described 
as pneumatocele occipitalis and pneumatocele sincipi- 
talis. 



rig 2 —View from above (forehead resting on table) 


neath the scalp and springing from the bony vault were nu¬ 
merous exostoses, giving a honey-combed appearance to the 
canty. These exostoses were chiseled away and removed. At 
the mastoid process an excavation was found with a fistulous 
tract which, on being probed, could be distinctly felt to lead 
through to the external auditory canal. Considerable hem¬ 


orrhage was encountered, one vessel deep in the bone requiring 
tamponing to arrest its bleeding. A counter opening was madi 
in the scalp toward the right side. A large strip of iodofom 
gauze was packed through this opening and through into thi 
first opening. The entire wound was left open and packei 
with iodoform gauze. A recurrent head bandage was applied 
The patient was in good condition on being put to bed. 

.Tune IS, wound redressed; June 19, wound repacked; Jum 
21, packing partially removed; June 23, remainder of paddn! 
removed; June 25, head redressed; June 27, head redressed 
wound packed with iodoform gauze; Thiersch dressing applied 
June 29 head redressed; discharge somewjhat purulent; Julv 1 
head redressed; July 3, head redressed; Julv 4, head redressed 
July G, head redressed; discharged. 


DIAGNOSIS, 

For developmental reasons these tumors are never 
found in the jBrst decennium of life. 

They vary in size according to their age. They have 
been described from the size of a hazel nut to an enlarge¬ 
ment sufficient to give the head a circumference of 2% 
feet. Because of the varj^ing degrees of attachment of 
the periosteum to the hone they assume irregular shapes, 
giving a grotesque appearance to the patient, as accom- 
panjdng photograph will demonstrate. The irregularitv 
is chiefly determined by the stronger attachment of the 
periosteum at the sutures. 

When complications are absent, the tissues covering 
these tumors retain a normal appearance, neither red¬ 
dened, edematous nor inflamed. 

These tumors are not usually sensitive when palpated, 
and give a sense of extreme elasticitv or of exaggerated 
fluctuation. They do not pulsate. On pressure, such as 
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TABLE OF CASES BEPORTED TO JANUART, 1905. 


Jour. A. M. A. 



Special Senses 
Affected. 
Dizziness, Etc. 


Traumatic. 


Inflamma- 

tors'. 


Treatment. 


Spontaneous. 



Lecat, 1741_Bogan below right ? Hearing (?)... 

ear, later cov¬ 
ered two-thirds 
of skull. 

Olof Acrel,1777 Over f ron tal to Boy. “Heaviness in 



malar bone. head.” 

Lloyd, 1779— Junction of sagi- F35 Dullness, stu-F e 11 from 
tal and larabdoi- por, vertigo, horse eight 

dal sutures. years previ¬ 

ously. 

Pinet, 1S.33. Occipital ;laterM33 ? . 

like "enormous 
turban." 

Chevance d e Behind left ear. M33 Hearing. Fall from tree 

TT,-1.^.. 

fracture o f 
wall of tym¬ 
panum" (?), 
(“Of‘Rochcr’ 
at level of 
car drum.”) 


U n k n o w n. Large incision; caustics.. Death after 133 days 
Scrofulous from sepsis, 

t mp’ram’t.” 

C a u se un¬ 
known. 

After lifting Pressure.7.Recurrence on remov- 

heavy w’ght. _ al of pressure. 

.Incision; 1 int poultice. Recurrence after 7 

“Healed in 3 weeks.” months, finally 

cured. 

“No apprecia- Successive punctures, in- 5 months later still 


bio cause 


Wassy.1850-51 


Extended later 
over vertex near¬ 
ly to right ear. 


“ R’mbli'gs 
in the ear. 


Belassn, 1853.. Right side of head. MIG Hearing. 

Later another 
over parietal 
bone. 

Voisin, 1858... “Back of right M57 None mcn- 
o a r.” Became tinned, 

occipital and 
parietal. 

Costes, 1859... Over right ear; M 57 N o n o mcn-1 
occipital. tioned. 

Guthrie .Frontal.. 7 ? “Frontal sinus 

wound.” 

Duverney . Frontal “to mid- F Smell 1 . 

die of nose.” 


Saute Foi .Frontal, extended F 12 Smell 7 

below orbit. 

fiibairo, Viau- Occipital, began M 20 . 

na, 1862. behind left ear. 


cision and setons later carrying seton. All 
but small area ad¬ 
herent. 

Punctured at first, later Recurrence after 2 
opened and seton in- months, seton again 
sorted. Abundant sup- and after short time 
puration. complete cure. 


‘Lymph atic Incision, permanent gnt-Erysipelas and abun- 
constitu- ta peroha canula. Com- dent suppuration 
tion.” pression. followed by cure af¬ 

ter from fifteen to 
twenty weeks. 

“Painless de- Incision and compression Suppuration with fl- 
volopment.” nai cure. 

“Painless Incised, lint wick, sup- Cure, 
swelling.” . puration. 

. Compression.Result not stated, 

probably negative. 

. Incision.Cure after 12 days. 


ta peroha canula. Com¬ 
pression. 



. Compression.. Cure after 6 weeks. 

. Cross incision and Recurrence, 
curette; cure for .3 mos., 
reappearance followed 
by compression. 


Warren, 1802.. Frontal. 


V Blow on head 

Pain in side by tree four! 


of head. 


years before. 
Irregular 
loose masses 
of bone. 


Denonvilliers Eight occipital, M 29 “Bruit.” La-Kicked in he’d “Never had 



Several 

moral 

ments 


operations, re- Not known. “Condi- 
of bone frag- tion poor when last 


18G6. Rep’ted over largo area, 
by Thomas. 


Floury, 1867-68 Occipital, mastoid 7 
right. 

Jarjavay, 1869, Eisht frontal, ex- M 25 
tended to border 
of occipital. 


Krabinski, 1809 Frontal left. M 46 


ter some by horse at otitis, 
deafness in 12 years of 
right ear. A age; later 
previous at- head symp- 
taok of ver- toms, 
tigo and un¬ 
co n s c 1 ous- 
ncss 

‘Bruit” verti- “No history of “No i n f ec- Evidently, 
go. trauma.” tion.” 


Trochar, compression... 


seen.” “Brainsymp- 
toms at times.” “Bo- 
corery after remov¬ 
al of last frag¬ 
ments.” 

Small local swellings 
persisted, also oc¬ 
casional attacks 01 
vertigo. 


Puncture, lint; became Death, foUowing 
purulent. edema of face ana 

throat. 


Sight andl 
smell affect¬ 
ed ; hearing 
intact; head¬ 
aches and 
vertigo. 

Sight (from 
swelling). 


History of se¬ 
vere fall? 
years previ¬ 
ously. 


Schmidt, 1871. Mastoid occipital. M Hearing 7 


Typhus and 
otitis m o - 
din; irriga¬ 
tions, etc. 
PolitzeT 
and Valsal-j 
va’s p r 0-1 
cedures. 


, Headaches Punctures, incision and “Cure, but there ro- 
(f rental) canula. Abscess and mained a permanent 
from 9 yenrs counter openings. fistula to frontal 

of age. sinus.” 

S p o n taneous Puncture drain and com- Probably not a care, 
at first; re- press. Later a small 
cnrrevcB at- “pelotto” was applied 
tended by and fastened by rnbbor 
nasal and band. Later recurrence, 
frontal sinus sequestrum removed, 
inflam’ation. Large compress. , ,, 

Says exact Pressure bandage.“Curcaftor otlajs. 

cause not 
knoum. 


Wornher, 1873 . Mastoi^> pRal; M20 

half of h Lry 
part of hea , 

Mazzoni, 1874. Behind ear. eft iU 
oeoipito- pa e- 
tal boundarj „ 

Birnbacher, Frontal (right), 

1881. 

B r u n s c hwig, -Above and behind 
1883 , ear, right side. 


“Noise s." 
Hearing 
somewhat 
impaired. 

“Hearing in¬ 
tact.” 

Nointorfer- 
ence with vi¬ 
sion. 



Frontal si¬ 
nus disease 


)e V i d 6 n 11 y, lodin injections .Cure, 

though fol¬ 
lowed by yio- 

Evidently^.!'."^ Drain and “cerat” plas-Recurrence; probably 
^ ter pressed doOT on not imal cure. 

.Puncture and drainape.. No return for 2 ycar^. 


<4wellingin- Also accen-Spontaneous Repeated punctures and Cured. 
^crelUditler tuatc^ by at first. compression. 


a fall on 
head. 


“cold in 
head.” 
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TAIILK OF CASKS UKPOUTBD TO JANUARY, 1005—Continued. 


Author. 


Turner, 1SS8... 


Sonne uburn, 
ISSO. 

Von Helly,lS90| 


Kramer, ISOG.. 


LeDentu, 1806 


Lannois, 189' 


K o V e, Jo5se> 
rand and 
Carle,1897-9S. 


Location of 
Tumor. 


[Over richt mas- 
' toicl process. 


Behind riuht ear. 

‘‘More over par- 
I ietal bone.” 

|Left side over 
frontal bone. 


Occipital. “Open- 
^ ine more than 
cehtiracter back 
, of mastoid.” 
Frontal. 


Sex 

and 

Arc. 


F 20 


(Mastoid. *'Su-cU-j 
ifi? back of car.” 

|m a 5 toid both] 
sides, right the! 
larger. 


Malapert, 1900 Right mastoid... 

(So), * 


Martel, 1901... 


Strom, 1902.... 


[occipital. Began 
as t^o nmors, 
one in temporal 
region. 


Left temporal and 
‘ parietal. 


McArthur, 1901 Left occipital and 
' parietal. 


F 12 

M2S 

M2S 

31 

M3l 

Mil 

M2G 


MIO 


M63 


Special Senses 
AITcctod. 
DizzinO'S, Ktc.* 


Audition noga* 
live. 


[Evidontlynoncl 

i 

iHcadaches.... 


Origin. 


Traumatic. 


Fell from sofa 
and struck, 
right side of| 
head 2 years 
before. 


‘Hearing nor 
raal.” 


I” Very nerv 
ous,” Verti¬ 
go marked: 
slight deaf¬ 
ness. 

Hearing im¬ 
paired. 


[Impaired au¬ 
dition, head- 
aches and 
vertigo. 


iHearing some¬ 
what impair¬ 
ed. 


jlmpaired hear¬ 
ing. 


Blow o V c rl 
right eye 7 
years before, 
followed by 
lossof vision. 

jRlow in back 
of head four 
weeks before 

Fracture ofl 
skull by fall 
20 days bo*! 
fore. 


Iiiflnnimn- 

tory. 


Spontaneous 


(No c n u .s o' 
known. 


[Nasal dis 
chargo 3| 
years be¬ 
fore; lnter| 
ozena and 
erysipelas. 


iSuppuration' 
‘ in ear for 
I .^or’ral yrs. 
“Noevidcncc 
of mastoid¬ 
itis.” 


Purulcntdis- 
charge' 
from audi¬ 
tory canal 
sometime 
before. 


Treatment. 


[ 

Tnci‘=:ion, irrigation with 
Ipcr cent, carbolic 
ncul solution. Tampon 
of iodoform gauze; 
compression. Drain' 

I r 9 tnovcd oth day. 

Long incision and tarn 
pon. 

Loft hospital when cry 
sipelns disappeared. 


Evidently 


^Catarrh in, 
nose for] 
years.” 


Result. 


Complete cure after 
13 days. 


[Neuralgic 
pains abont 
cars at 11 
years; no 
discharge. 


Incision, compression; re- 
‘ corrcnce. 1 o d i n and 
gauze, recurrence; plas- 
j tic with flap. 

Incision, some pus tre- 
' phined. 

Tumor became inflamed., 

Incision was followed by 
air bubbles and small 
amount of pus. ,^ti 
septic dressing. 

[Considered an abscess 
and lanced. 


[Curo after 
week.-;. 


some 


‘Appeared to bo a 
complete cure.” 


|no recurrence for 61^ 
months. 

iNot known. 


lunknown. 

‘Radical cure,” “Case 
of inflamed pneu¬ 
matocele.” 

[Not known. 


Spontaneous 


Pnnctupd at first, ro-| 
enrred later; drainage 
by sexton with counter^ 
drain, compression, 
large opening later; ex- 
teimal plate removed 
and mastoid process 
uncovered, iodoform 
gauze and tube fori 
drainage. “Minerva” 
later applied, 
[Bow-shaped incision; cur¬ 
ette and chisel, removed 
outer lamella of mas.‘ 

I toid process, drainage. 
jA former puncture with 
recurrence. Incision, 
fP*sel and curette, 
^ound left open anJ 
packed with iodoform 
icrauze. 


“Left hospital on road 
to recovery.” 


Cure. (No return in 2 
years.) 

[Cure. No recurrence 
in 2 years, still has 
impaired hcarinff. 


. — _ ' • I _ t 

occipital: 10 frontal. Sex; Male, 22; femalp r • . - - -— 

ammatory history, 10 (3 traumatic also). Spontaneous, IG. Itesult^’cure^'r-"’ : 12 to GG years. Traumatic 

nio-hf ha J. , ’ recmreuce, C; doubtful, S; death, 2. 

ttlffilt be used to reduce a Tnemncrnnolo rvT* ir, '_ , . 


might be used to reduce a meningocele or to collapse an 
pgioma OT varix, the tumor mass often nill diminish 
in size. The patient frequentl}' hears a sound as of 
rushing air or water in the ear when the tumor is oc- 
cipital, and m the nose or throat when frontal. When 
tense, the tumor gives such a sense of fluctnation that 
the snrgeon frequently thinks that he has to deal with 
a fluid collection. This idea is opposed by the finding 
of a bony outgrowth or ridge at the line of juncturf 
of tumor with the normal scalp, for if the tvmor has 

^ distinct bony 

the elevation is jerratedTSVaU^lneSr"^^’^^^ 

presWm 

of The TSTjroST 

occurrence on cmuection 

Auscultation is no^tive pTo anuses. 

negative. Percussion offers the most 


STTv for one obtains thereby ; 

highly exaggerated tympanitic note. In this location 

tSirrh®™ f ?' “ “'O ^.mTnS 

a™ . «;1 "‘f'i *” to obtain no otho 

than a flat note and therefore omits the test. 

PATHOLOGIC ANATOIIT, 

di<JeTSTTTT; f^Jriors produced by aii 

an..ection of the periosteum from- the bone will havf 

bony TM? Periosteum, fof the other hall 

natural abilitv +n eom, being normal, retains its 

narural ability to produce bone. Hence, at the function 
01 the periosteum wif-h + 1 iq , e junction 

forme mnic -nia™ t ® calvarium a bony ridse 

form which if the strands osteophytes may 

stalactites and stalagmite-'^ and appear like 

those irregularities^^if*’ produced 

has been collapsed by pressSe.^® 

Thfl'Si?i„“n^'’'„Sio?°^ ‘'T 

-n,'Tn,lTS‘i5r“n„£ 

oaSran.VSSS’oni''''’?.''’? ‘<> 

3 made of tbe contained gases and found 
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them to consist of nitrogen 87 per cent., oxygen 10 per 
cent, and carbonic acid gas 2 per cent.' The propor¬ 
tion of oxygen, being small, led him to believe that the 
gaseous mixture was not air. 

We now know, experimentally, that if air be injected 
into one of the body cavities its oxygen will be readily 
absorbed, while the nitrogen remains for a long time. 
It is probable that air so injected, by a process similar 
to the exchange of gases in the lung, would gain in 
carbonic acid gas what it lost in oxygen. This the in¬ 
vestigations of L/eComte have experimentall}^ demon¬ 
strated. 


ETIOLOGY. 

In the few exhaustive memoirs on this subject, the 
writers have considered the various modes of formation 
of these tumors. The more logical deductions have 
pointed to a destruction of the bony walls, traumatic, 
inflammatory or spontaneous, and have rather dismissed 
s untenable both the congenital defect idea and that 
f an escape of air through vessel foramina. Theoreti¬ 
cally, it is conceivable that the bony wall of either the 
frontal sinus or of the mastoid cells could be of such 
parchment-like thinness congenitally as to give way 
under unusual pressure from within or without. We do 
know that in later adult life the walls of these cavi¬ 
ties atrophy or become so thin that this could occur, 
and possibly some of the pneumatoceles described as 
spontaneous may have had such an origin. The sug¬ 
gestion by Hellj"^ that it would be possible for gas to 
escape from either frontal or mastoid cells through vas¬ 
cular bony foramina seems unlikely, for. during the 
existence of the blood vessels, these foramina would be 
filled by them, and in processes which resulted in ves¬ 
sel obliteration there would be left behind the oliliter- 
ated structures to occlude the foramina. It sometimes 
happens that the squamous mastoid fissure in the pro¬ 
cess of development fails to unite, and in such a way 
one case is believed to have been caused. In one case 
(Kramer) the pneumatocele was found over the occipi¬ 
tal prominence. At the operation, after careful search, 
the air was found to have followed along the bony su¬ 
ture to that point from the mastoid process. 

While the real causes in a few cases are obscure, in the 
great majority of cases we have one of two etiologic 
factors that can be elicited by the clinical history: 1. 
trauma; 2, sudden increased pressure within the buccal 
and oral cavities. The trauma in 10 cases has been by 
direct violence; in 10 cases by tlie changes which in¬ 
flammatory processes within these bony cavities could 
easily induce—^that is, the outer bony shell can be easily 
fractured without tearing the periosteum, or can be 
readily absorbed by inflammatory processes, can become 
carious, or can disappear by direct pressure from granu¬ 
lation tissue or new growth, leaving the periosteum in¬ 
tact. When to such a condition we have the added fac¬ 
tor of a sudden decided increase in the air pressure 
vfitbin the miistoid or frontal sinus, this intact peri- 
oAcum raav b» elevated and dissect^ loose b}’ the bur- 
roviiug influenl?s of the escap.tng and finally there 
wax rcwlt tb^i^ormation of a tumor of varying 
UTO and form, tl^cos^ents of which l^s simply air. 
InAancc'-jti.'^jated in which sudi^en violent ef- 
ioTV I of a baker liftifng a barrel of 

kher,|Frd^(n<ri ^cVous hor=e, have 

'^^■ll^hehr'SnTe necessary toVmake the bony 

^^Ifelready missing. Vo elevate the 

Ifi fabout 50 b ■ t.) of 


V 


Bill 

1S81.- 


Brnnscli 

1883. 


the cases collected have occurred spontaneously so far as 
history of injury or of inflammatory conditions go. 

During the growth of the tumor the patient not in¬ 
frequently will hear—on efforts at sneezing or blowing 
the nose or inflating the ear after Valsalva’s method— 
the escape of air into the tissues back of the ear, with 
a corresponding increase in the size and tension of the 
tumor. He -will sometimes call attention, too, to the 
possibility of reducing this by a reverse process of pres¬ 
sure on its surface. It is easily conceivable why many 
of them can not be so reduced, for the periosteum lying 
over the mastoid or frontal sinus may remain so nicely 
in apposition with the opening through which the air 
escapes that it will act like the valve of a bellows or 
Davidfeon’s syringe—^rising readily to permit ingress of 
air to the tumor cavity, but falling flatly against the 
orifice to prevent its exit. 

The partially collapsed tumor can be artificially filled 
with air by use of the Eustachian catheter and the 
patient himself may accomplish the same result by at¬ 
tempting to blow hard when his nose and mouth are 
closed. 


TREATJIENT. 


Since the majority of these tumors were observed in 
tlie pre-antiseptic era, it is easily understood how con¬ 
siderable differences of opinion arose as to the best 
methods of handling a growth perfectly benign in itself, 
but capable of very'^ disastrous results if not nrote'cted 
against infection. The following procedures have been 
carried out at different times: 1, compression; 2, punc¬ 
ture; 3, opening and packing; 4, osteoplastic resection. 
Since, in a fair proportion of the cases observed, it was 
possible to reduce the size of the tumor by compression, 
varying methods of this were tried. There was tem¬ 
porary success in some cases, but frequent recurrences. 
The usual method was to pad the tumor well and then, 
by means of bandages of muslin or caoutchouc, to main¬ 
tain continuous direct pressure. After some weeks of 
this treatment, in a few cases, it was found possible al¬ 
most to obliterate the tumor but the distress was so 
great to the patient and the recurrences so frequpt 
that other means of treatment were sought. Aspiration 
through a hollow needle was made and this was fol¬ 
lowed by compression. The results tallied nearly with ^ 
those of compression alone, unless infection followed, 
as was to be expected in pre-antiseptic days. 

During the period that puncture was popular, many 
of the observers noted that their needles, after passing 
through the tumor coverings, came in direct contact 
with denuded bone. Gaining thus the idea of a caries 
or necrosis existing, they proceeded at once to treat tJie 
imagined bone disease after the methods then employed. 
Laying open the sac, air would escape and the peculiar 
elex'-ations described as resembling stalactites and stalag¬ 
mites would be scraped away or chiseled off and the 
wmnd packed with eharpie or lint. This was promptly 
followed by an abundant suppuration, violent infecnon 
and sometimes death. As said before, we now recognize 
these bony irregularities as simple osteophydes and e.xos- 
toses due to the displaced bone-forming elements of tn 
periosteum. One author (Wehraer) 
nossibility^ of cure in his case by the injection of tincti r 
S Win Bnginnins nt n point diofnl to tlio mostoK^. 
he practicefl an injection of a fcir minims of 
lunlied compression. This resulted m a partial ^ 
Son of the walD at that point. Following this 
series of injections extending over a period of 
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months, he succeeded ultimate])' in causing aseptic ad¬ 
hesions between the tumor walls, having allowed, prior 
to the injection, the escape of air tlirough his needle or 
back through the channels through which it came. 

We understand now why the tliird method of treat¬ 
ment—that of boldly laying open the gaseous cavity— 
became so disastrous a procedure, for we know the dan¬ 
gers of a suppurative process which has extended_to the 
mastoid cells. Since the era of antiseptic surgery7 these 
dangers have been so nearly dispelled as to render the 
general opening of these cavities a safe procedure and, 
in nearl)' every instance, a perfect cure is effected 
if pains be taken to so dispose the incision as to make 
the point of final healing immediately opposite the bony 
perforation through which the air entered the tumor. 
In my case it was easily possible to find the openings 
in the mastoid process, to enlarge tliem, and, having 
removed the major portions of the osteoph)4es and bony 
ridges, to bring the walls of the gas-containing cavity 
in contact, and by simple compression to secure their 
adhesion to those surfaces from which they had been 
tom. 

Some writers (Sonnenberg, etc.), after opening 
widely such cavities, have been unable to demonstrate 
the existence of any perceptible opening in the mastoid 
process—even though they allowed the patient to come 
out of his anesthesia and made either inflation of the 
Eustachian tube or had the patient repeat the process 
by which he formerly had been able to drive air into 
the tumor. The failure of the patient’s efforts to force 
air through these openings may be rationally explained. 
By the time he was sufficiently awakened to make the 
effort the openings were probably plugged with clotted 
blood. 

Eor the convenience of future investigators of this 
subject and of those desiring to consult the original lit¬ 
erature, I have appended a table giving a synopsis of 
the salient features of each reported case from which, 
by easy deductions, the percentage mortality, the pre¬ 
vailing treatments, the more frequent location and what 
associated special senses were disturbed can easily be 
ascertained. A list of the literature consulted is like¬ 
wise appended. 

Costes of Bordeaux, reporting the fifth recorded case 
and making an exhaustive study of the four preceding 
cases, prepared so excellent a memoir on this subject 
that in all details except treatment he has covered the 
ground completely and the conclusions which he arrived 
at in 1859 still hold absolutely true for the present 
time. They are as follows: 

1. Pneumatoceles are very rare. 

2. They always depend on perforations of the bonv 
walls. 


3. They are always tympanitic. 

4. The)' are more or less reducible by pressure. 

5. They can take their origin from the mastoid c 
frontal sinuses only. 

6. They are of very slow and indolent formation. 

7. They are never dangerous except from complies 

tions (infections). ^ 

In conclusion, I desire to acknowledge the very abl 
^sistance rendered me by Dr. J. C. Hollister in riviev 
mg^the literature of the subject and in collecting tt 
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3. Blrnbnchcr: 1881 (von Hclly’s article); also Knapp- 
Schwclggers Arch. f. AuBcnhellb.. vol. xll. 

4. BruDBchvlg: Thesis. Paris, 1883. (Described also In Bon* 

nenberg’s article.) . 

0. Chevance de Wassy: (Thomas’ article.) Arch. Gen. de Jieoe- 
clne, 1800, pp. 84-05. . _ . 

0. Costes: Dec. Monltcnr dcs HOpIt., 1859. Thesis, Paris, 1800. 

7. Denonvilllers: Gaz. d hOp., Paris, 1800, vol. ixxli, p. 0. 

8. Duvemey: (von Hclly’s article.) 

0. Flenry: Ball. Soc. de Chlr. de Paris. 1807-1872, vol. Till, 
p. 520. 

10. Guthrie: (von Helly’s article.) 

11. Jarjavay: (Thomas' article.) Ext. from "Compendlnm de 

Chlrnrgle Pratique,” vol. Ill, p. 00, article 4. „ , , 

12. Kraklnskl: Thesis, Montpellier, 1809. (von Helly s article.) 

13. Kramer: Ccntlb. f. Chlr.. 1800, N. V. 23. 

14. Dannols: Bev, des Sciences M6d., vol. II, p. 321. 

16. Lecat: (Thomas’ article.) Arch. G6n. de Medeclne, 1806, vol. 

1, pp. 34-55. . 

1C. Le Dentn: Eevne de Science Med., vol. xllx, p. 648. 

17. Lloyd: (Thomas’ article.) Arch. G6n. de Medeclne, 1866, 

vol. I, pp. 34-55. , „ 

18. Malapert: (Strom’s article.) Bev. de Chlrnrgle, 1900, vol. H, 

**’ 19.'’'MarteI: Loire M6d. SL Etienne. 1901. vol. xx, pp- 186-196. 

20. Mazzonl: Cllnica Chlr., Borne, 1874. 

21. NovO, Josserand and Carle: Lyon MOdlcal, 1898, No. 87, p. 
149. 

22. Plnet: (Thomas’ article.) Arch. G6n. de MSdecIne, 1866, 
vol. 1, pp. 34-55. 

23. Vlannn. Rlbelro: (Thomas’ article.) Arch. G6n. de 

Mcdlcln, 1800, vol. I. pp. 34-65. 

24. Sante Pol: (von Belly’s article.) 

25. Schmidt; (Wernher’s article. 1871). 

26. Sonnenberg; Deutsch. med. Woch., No. 27, July, 1889. 

27. StrBm: Nordlsk, Medleenskt.-Arklv, 1902, vol. xxxv, 3, sur¬ 
gery 2. 

28. Turner: Vratch., St. Petersb., 1888, vol. Ix, pp. 005-624. 

29. Volsln: (Thomas’ article.) Arch. G6n. de Medicine, 1866, 
vol. 1, p. 34-55. 

30. von Helly: Arch. f. kiln. Chlr., vol. 41, p. 685. 

31. Warren: Arch. t. kiln. Chlr., 1871-72, No. 13; also Helnike, 
’’Chlrurg. Krankenhelt des Kopfos, Chap. IT. Boston Medical and 
Surgical Journal, May, 1862. 

32. Wernher: Deutsche Zelts. f. Chlr., 1873, vol. Ill, p. 381. 


THE PKOTECTION OP THE KOENTGBN EAT 
OPEEATOE. 

CHARLES LESTER LEONARD, A.M., MJ>. 

PHILADELPHIA, 

The serious nature of the injuries which have been 
inflicted on two expert Eoentgen ray operators, and 
which necessitated lie amputation or partial amputa¬ 
tion of both hands, should be sufficient warning to all 
engaged in the the employment of this powerful agent. 
A further word of caution seems necessary, however, 
as many operators who have had no experience are en¬ 
tering the field. 

The claim made by the manufacturers of static ma¬ 
chines that these do not, or are less liable to, produce 
serious injury has proved fallacious. It is a dangerous 
doctrine, as it engenders a false sense of security. One 
of the physicians, who has practically lost both his 
hands, did most of his work with a static machine. 

The Eoentgen ray is itself the effective agent or the 
transmitter of that agent to the tissues. The injury 
or the good results only where it is applied. The same 
caution must be observed by the operator in handling 
the Eoentgen rays, no matter what their source. 

The more powerful the source of energy the greater 
will be the danger, but that danger exists wherever ef¬ 
fective Eoentgen rays are present. The danger is the 
greater because the injury is produced insidiously and 
does not make itself manifest for two or three years 
after the operator commences his work. 

. The injury is done slowly and insidiously. There 
IS a gradual accumulation of injurious effects, and when 
the lesion manifests itself it is in a chronic form, with 
the formation of slow, indolent ulcers and homy, com- 
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like growths on the dorsal aspect of the fingers, and 
a cracking and brittleness of the nails. There is at 
times intense itching and acute pain. The slow, tedious 
process of trophic change will go on and the lesions 
will grow w'orse as long as the cumulative or latent ef¬ 
fect is present. Eecoverj is always tedious, if it ever 
takes place, w'hile a true malignant growth may be¬ 
come engrafted on the devitalized and irritated tissues. 

The unconsciousness of danger makes it the greater. 
Because the injury manifests itself slowly the victim 
feels secure, and before he realizes it a chronic trophic 
lesion has been produced. Since the injury manifests 
itself slowlj'^, its full extent can onl}^ be determined by 
time. Complete relief or protection from further in¬ 
jury does not stop its course nor lessen the injury al¬ 
ready produced. 


These_ factors make the warning more imperative, 
and the need for care and for the emplojnnent of every 
precaution greater. Text-books on this subject do not 
give the protection of the operator enough attention, 
nor_ do they warn the student of the dangers he must 
avoid or tell him how to avoid them. In a recent stand¬ 
ard work on the Koentgen ra}^, the author advises his 
readers to test the quality of the rays they are employ¬ 
ing by observing their hands on the fluorescent screen. 
More dangerous advice could not be given to the stu¬ 
dent. The operator’s dermatitis is due. in a majority of 
eases, to this practice, which was generally employed 
before its dangers were Icnown. On the other hand, 
this method of determination is both crude and inac¬ 
curate. 

The acute dermatitis produced on the patient does 
not possess the elements of danger found in the op¬ 
erator’s chronic trophic lesion. There is practically no 
danger to the patient who is exposed a few times for 
diagnostic or for therapeutic purposes. 

The lesion does not develop in the operator for two 
or three years, and then only after constant exposure. 
Day after day he is subjected to almost constant doses 
of the most potent alterative and stimulant agent of 
cell metabolism that has ever been introduced into 
therapy. The autolytic action of the cells is stimulated 
constantly, karyoldnetic changes, metaplasia and hyper¬ 
plasia follow, and, under continued stimulation of their 
autolytic action, the production in the cells of malig¬ 
nant growths may follow; though I do not believe that 
they must necessarily follow. The hyperplasias are no 
more malignant in their nature Bian overgrowths of 
epithelium in any other portion of the body. These 
may be either benign or malignant, and those produced 
.by‘exposure to the Eoentgen rays likewise may prove 
to be benign or malignant. This, in a measure, may 
depend on the amount of alterative, irritant or .‘Stimu¬ 
lant that has been applied in producing the lesion* 

The production of malignant disease in the hands 
of operator.^ by this agent leads to the conclusion that 
malignant disease can be produced by the overstimula¬ 
tion or protracted irritation of normal ti'^sue cells by 

this agent. , 

' Beneficial resirlts in the therapeubc application of 
these ravs can only be secured after diligent and pa¬ 
tient observation by the student. The essential technio 
for accurate radiography or for effective radiotherapy 

• +lfrTcVult of lon^ 'and careful study and clinical ex- 
,s tlie leult ot ion constantly near the 

penenee ™ ope™” obserrant of its action, for 
tabo ana nan t ^ be wonW 

Se” e«‘ He can not do this m'th safety to 


himself unless he realizes fully the dangers that must be 
avoided. He must observe the utmost caution and 
must never enter the irradiated field with any part 
of his body. 

It is practically impossible for the operator to pro¬ 
tect himself by wearing impervious clothing or shields 
Various cloths_ impregnated with opaque metallic salts 
have been devised, but they are necessarily so clumsy 
as to preclude freedom of movement and deftness of 
manipulation. 

The most practical method is to limit the irradiated 
field by covering the Eoentgen tube. The field of its 
action can thus be confined to the part of the patient 
to be examined or to be subjected to treatment. Many 
shields with varying diaphragms have been devised to 
protect the patient, but they leave the operator unpro¬ 
tected and constantly exposed to the rays. 

The placing of the tube in an opaque box has been 
suggested by many authors, and, among the first, by 
Williams of Boston. I have used the following simple 
device for over two years and it has proved very satis¬ 
factory; its chief merits are efficiency, simplicity and 
cheapness; it can be made by any operator and used 
with any tube: 

A pasteboard box three-eighths or one-half incli 
wider than the diameter of the tube is cut at the ends 
to admit the tube. There is a round opening through 
which the prolongation of the cathode end can extend 
and another at the anode end, which can he reached 
by a cut through the intervening pasteboard. Tlie box 
is suspended from the ends of the tube and surrounds 
only the bulb. It can be held in place by rubber bands 
or cord. 

This box is covered with a:-ray foil, a heavier lead 
foil than the ordinary tea lead. 

It is only necessary to cover the irradiated portion 
of the box, i. e., the luminous hemisphere of the tube. 
The lead surrounds the box and extends two inches 
below the bottom in flexible curtains, that can be so 
adjusted that the irradiated field can be limited to 
any extent. It is not necessary to cover the anode end 
or that portion of the sides 'behind the plane of the 
anode. At the cathode end. the lead must be cut awa)'. 
one and one-half inches from the cathode prolongation, 
where it passes through the box. Where the lead hangs 
below the bottom of the box it is cut at the corners and 
thus forms three fle.xible curtains. The bottom of the 
box is removed so that in adjusting it the operator, 
by looking over the anode, can limit tlie irradiaten 
field to any desired area by bending tbe lead curtains 
in or out. . 

During all treatments, tbe patient lie.^ in comiorc 
on a couch, while the tube is held, on a bracket, over 
the portion of the body to be treated. Tbe lead shieii 
cuts off the rays from all but the field of operation- 
Where a small area is to be treated, all but this are'") 
may be covered by a small contact shield while tm 
remaining rays are cut off by the box. It is genera 
better to treat a considerable' area surrounding the ne- , 
tual lesion, and it is seldom nece.=sary to use any pro¬ 
tection other than the lead-covered box. This alv.P' 
protects the operator. 

The chief value of the box shield to the operator ^ 
that it protects him as well as his patient. It j 

readily adjusted, efficient and always inierposed ) - 
tween' the operator and the source of Eoentgen ra.. 

If the fluoro^copn must he used the operator -lioulc 
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losis of tlie ,oTO liand on it for the pnrposc of estv- 
characterizecaiity and intensity of the light; there 
sis, these Icstate methods and instruments of pro- 
I believe tba\ng these measurements without risk to 
I have mat. every instance the screen of the finoro- 
sils of nine paivered ivith a sheet of one-fourth inch 
cnlosis of the i es not afford absolnte protcctioiij how- 
vrexe so much in nil penetrate it. 

■was readily made stand behind a thick lead screen, 
six cases tubercles an& jm p-nening corresponding to 
tions of the tonsils wme examim' flnoroscopic cx- 
scope. In one case numerous sectioi-mgcrons to the 
before a tuberculous nodule could be Cienfs body af- 
tonsil had practically disappeared, b is certain to 
only by invaginations of intact squaon is not nsed. 
and a thin layer of lymphoid cells. SciPe serious rc- 
ably not far wrong when he sa 3 ’s that due to tlie ac- 
ary phthisis tuberculosis of the ton;-obably other con- 
co-existent. 'repeated introdne- 

The important element in thc.nduction fields sur- 
the tonsils is the presence ofered. Any contribnt- 
spntnm or other secretion v'uose action is nnkno'wn, 
face of the tonsil. That tljgsible. It is safer, there- 
an ascending tuberculosis ,;oil in an adjoining room, 
is practically impossib\jg- through porcelain tubes 
, Schienlcer, lYasham, apparatus in the operating 
u mann and perh^s^p^i^y necessar}’ in large hospital 
IfjLof the lungs, tg more than one coil is in use, and 
whel^^®® P^^^^atients are being treated. 

Sincy’i''have employed these methods of protection 
I have noted marked improvement in. and practically 
a cure of, a severe dermatitis that had been so intense 
as to ca-use loss of sleep from the pain. 

If Roentgen operators would avoid serious injury, 
such as has proved fatal in one case, and has caused 
two experienced operators to lose their hands, they 
must observe the utmost caution in subjecting them¬ 
selves to radiations from a Roentgen tube. An oper¬ 
ator should never place his hand in the irradiated field 
and should never employ it on the fluoroscope to test 
the light. He should always employ an opaque shield 
surrounding the tube and should keep his hands out of 
high potential induction fields. 

I have been variously and often erroneously quoted 
in reference to the treatment of Roentgen ray bums. 
The following is the treatment which I employ and 
which I have found the most efficient in treating my 
own dermatitis; 

The hands should be washed and soaked in water 
as hot as can be borne. It ■svill be found -that they 
gradually accustom themselves to very high tempera¬ 
tures, and that the temperature of the -water can be 
gradually increased. The hands should be scrubbed 
with a sterilized brush, using Eichhoffis superfatted 
resorcin soap. This will be found very soothing. After 
thorough washing, the hands should be well rubbed in 
an ointment of lanolin containing one-half ounce of 
boracic acid and one dram of resorcin to the ounce. 
Tliis should be done both morning and night and the 
hands should always he washed in hot water with the 
superfatted .'^oap. Simple superfatted soap or soap and 
lanolin can be used if the resorcin is too severe, with the 
substitution of benzoic acid in the ointment. 

The thickened epidermis and homy growths ■with 
the indurated edges of the indolent ulcers, can be soft- 
med by covering them with ointment under oiled silk. 
The softened epidermis then should he gently removed. 
The ointment should he renewed after each washing. 


Small healing ulcers that have become healthy can he 
covered with surgeon-’s isinglass plaster, after the hands 
have been ■washed and anointed; these ulcers often 
take from four to six months to heal and may cause 
intense pain. 

In treating the acute erythema resulting from Roent- 
"en ray treatment, I have emploj'ed the stearate of zinc 
composition with 10 per cent, ichthyo]. It is very effi¬ 
cient, subdues the inflammation and itching, and helps 
to produce the tanning which is so essential before deep 
treatment can be efficiently employed. The powdei- 
should not he confused with the stearate of zinc oint¬ 
ment, as any ointment will soften the skin and render 
it more liable to break do-wn and to slough. The sub¬ 
stitution of the ointment for the stearate powder re¬ 
sulted, in one case, in the formation of a large nicer. 
The entire epidermis adhered to the ointment and came 
away with it. 

Where an open ulcer has formed, strict antisepsis 
should be maintained, and irritants should be carefully 
avoided. Sterile water is an irritant, while normal salt 
solution and boric acid solution are not. After cleans¬ 
ing, the resorcin ointment should be applied to relieve 
the pain and to promote healing. The employment of 
the stearate of zinc composition powder with 10 per 
cent, ichthyol seems to act as a prophylactic and pre¬ 
vents the production of serious bums during severe 
Roentgen ray treatment. 

112 South Twentieth Street. 


THE SIGHIFICAHCE OF TUBERCHLOUS DE¬ 
POSITS IN THE TONSILS.* 

GEORaE B. WOOD, M.D. 

Krom tbe Laboratory of the State Llre-Stock Sanitary Board of 
BennsylTanla. 

PnrLA0ELPHIA. 

The object of the research -which is outlined in this 
paper has been to determine, as nearly as possible, the 
relative importance of the tonsillar tissues of the throat 
as portals of entrance for a general tuberculous infec¬ 
tion. To arrive at a definite conclusion, it seemed nec¬ 
essary to ascertain the truth concerning certain funda¬ 
mental questions. 

First. Are tuberculous lesions produced more easily 
in the tonsils than in other portions of the gastrointes¬ 
tinal tract? 

Second. Does tubercnlons adenitis of the neck have 
its starting point in the tonsils? 

Third. What is the_ importance of tubercnlons cer¬ 
vical adenitis as an etiologic factor in systemic or pul¬ 
monic infection? 

From clinical data collected from literature, and from 
postmortem examinations which I have made, it is evi¬ 
dent that in cases of pulmonic phthisis secondary tn- 
bercnlons infection takes place more readily in the ton- 
dls than in any other part of the upper respiratory 

TTflCt. ^ 

_ Seifert' has shown that infected sputum pla-\'s a most 
™ the infection of the tonsils, the ba¬ 
cilli finding the crypts of these organs a suitable place 
tor lod^ent. It has been proven by. Goodale* that 
minute foreign bodies, sneb as carm in dust, are rapidly 
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Srtides msf crypts and that these patients, 5 of ndiom had involvement that must be 

E w through the mteriollicular tissues, m all 15 cases tuberculosis of the tons^t caution and 

This has been confirmed by Hendelsohn^ and Kayser.^ ognized through the microscope aS'vith any part 
Piera/ however, went further, and demonstrated that could be noted with tlm naked cW hI ^ 

Zl'ZT'Xl". the bercle bacilli penetrating between the/operator to pro- 

p thelium, though if they were not capable of resist- the crypts, especially in those places/^thing or shields 
mg the vital action of the tissues, they were destroyed apparent ^aps. ^ Ique metallL 2 

practicaUy as soon as they entered the tonsillar paren- Krucicmann,^^* in 64 autopsies/^^ssarily so clumsy 
chyma Virulent germs, however, could not only cause culous conditi;,n in the bod/i^Ht and deftness ^ 

local disease, but could be carried to the neighboring .there were 12 cases of toLilk/ 

lymphatics and thence to almost any part of the body, remaining 13, 5 -r*' ’S to limit the irradiated 

Lexer confirmed these results of Piera by a large or no lesion of ffo" Roentgen tube. The field of its 

series of experiments on rabbits. be excluded so|^ be confined to the part of the patient 

STATISTICS OF SECONDARY INVOLVEMENT OF THE is Concerned, r ™ be subjected to treatment. Many 

TONSILS. 20 cases of diaphragms Lave been devised to 

• The following statistics concern the frequency of tonsillar tubUiP^^ ’ they leave the operator unpro¬ 
secondary involvement of the tonsils in cases of pul- cases of tnbef^^^ ^ exposed to the rays, 

monary tuberculosis. In phthisis a large number of tonsillar invc ^be tube m an opaque box has been 
tubercle bacilli pass over the surface of the throat and either very small V amhors, and, among the first, by 

tonsils, and this condition affords a very good test as Strassmann*^ exa.^ ^ bare used the following simple 
to the relative absorbing power of tlie tonsils and the some portion of the '^ars and it has proved very satis- 
rest of the pharyngeal mucous membrane. nionary tuberculosis, aV® are efficiency, simplicity and 

Schlehker,’^ in a rather elaborate and extensive article, involved thirteen times, by any operator and used 
reviewed carefully 22 cases of tuberculosis of the lungs, tonsillar tuberculosis. 

He found the tonsils diseased in 15. ‘ In 13 of the 22 Ozeki^’* reports 9 cases cf-eighths or one-half incii 
cases involvement of the lungs was extensive, and the cnlosis. ^ die tube is cut at the ends 

tonsil was diseased twelve times. In 9 cases of slight Gourc*-' has made a general g. round opening through 
involvement of the lungs in only 3 was tonsillar tuber- bacteriologic examination being carride end can extend 
culosis present. He states that although he examined 17 '’n he reached 

Sehlesinger,® in 13 cases of galloping consumption, tuberculosis, and 18 cases in which the com The box 
found tuberculosis of the tonsils twelve times; but in 4 supposed to be hereditary, in no case did he find 
cases of chronic involvement of the lungs, he failed to bercle bacillus. 

find any tuberculous changes in the tonsils. He con- CorniP® examined the tonsils of 70 cases of phthisis, 
eludes that tuberculosis of the tonsils is a sign of viru- finding tuberculosis only four times. The results of 
lent infection of the lungs, and is, therefore, of very these last two observers seem so contrary to all other 
serious import. In healed lung lesions or in any cir- evidence that I fear that their technic must have been 
cnmscribed tuberculous disease the tonsillar involvement faulty. 

was absent. ^ summary of the foregoing statistics, excepting those 

Walsham® examined after death the tonsils of 34 of Gourc and Cornil, gives us the following table: 
tuberculous patients. Only two of these patients had "a. 

shown any symptoms of tuberculosis of the tonsils dur- schienker . 22 is 

ing life, and yet in 20 cases the tonsils were found to wXhX "34 20 

be more or less diseased. no 13 J 

Ito,^® in 6 cases of pulmonary tuberculosis in child- Krudimann .!.'!!!.'! 20 12 

ren, found tonsillar involvement three times, and in 7 strassmana . _J3 

cases of miliary tuberculosis the tonsils were involved lae oi 

three times. His statistics cover some 104 autopsies. These statistics show that in at least G9 per cent, of 
but in only 10 of the autopsies was the pharyngeal ton- cases of pulmonary tuberculosis the tonsils are tuber- 

sil examined histologically, and, therefore, I can not culous. The majority of the pathologic diagnoses made 

accept all of his statistics. They are valuable in ^ by the foregoing observers were based on histologic find- 

itive sense, in that we must believe that he found at ings. Lately it has been shown that a positive diagno- 
least 6 cases of tonsillar tuberculosis. .... sis of tuberculosis can not be made by the character 0 / 

Dmochowsky''^^ examined the tonsils of 15 phthisical histologic changes. Occasionally giant cells and 
-—————-— -- ~ ,Qoo ivT„ o lesions resemliling tubercles result from the irritation 

5. Absorption by Tonsils, Arch. f. Laryn. n. n. foreign bodies, and it has been definitely demon- 

^4 Absorption by Tonsils, Therap. Woch., v. Schnlrer, Oct. IT. 'strated that certain acid fast bacilli will sometimes glTC 
ni. d™,™ a.. .v«m me rise to chrages scarcely aislingoisliablc from t™ 

betrachtet als Eingangspforte f(ir Micro-organism, bercles. It must, however, be admitted 

SmTm LarS. April L /oo Icsions caused by foreign bodies and by acid fast baei b 

6. The Mneous Meinbrane of^th^e Throat^as^a exceedingly rare, and especially so in the Ininrni* 

^“^-f^nntosJcCngen’fiber‘die Tubereniose der HaisdrUsen. be- {jefng. jf jn a patient suffering from active tuhercu- 

uZr Bezlebnngea ^vr Tubereniose der TonsIIIen. _^f----- 

Bonders 1853, u. Vircbow's Arch., 1893. vol. , j2. Debar die BeziehnngoD dor Tuherkiilosc der Ilnl'lvniP 

^^X oie Tiibercuio®® klndern, Berlin. , aer TonsIIIen, Virchow’s Archiv. vol. cxxxvill. P- 

icJ' xclx V „ r, vr Tmirnal 13. Deber Tnberkulose der TonsIIIen. Virchow’s Arcblr, 

Htent Tnber^losls of the Tonsil, British Medlc.al Joarnal, ^ 

p,o^A?^rT^ rAaS ^ d A ■ |ajg- 

11 . Uebcr s*nnM« ur^ SchwlndsUchtigcn. Zieglers Beltr. ^ 

drUsen on der 

znr pathol. Anat, vol. x, P. 
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iosis of the lungs^ lesions should be found which are 
characterized by epithelioid cells^ giant cells and necro¬ 
sis, these lesions must be looked on as tuberculous, and 
I believe that the above statistics are practically correct. 

I have made postmortem e.vaminations of the ton¬ 
sils of nine patients, in whom death was due to tuber¬ 
culosis of the lungs, and in three of these the tonsils 
were so much involved that a diagnosis of tuberculosis 
was readily made macroscopicaily. In the remaining 
six cases tubercles and giant cells were found when sec¬ 
tions of the tonsils were examined under the inicio- 
scope. In one case numerous sections had to be made 
before a tuberculous nodule could be detected, but this 
tonsil had practically disappeared, being represented 
only by invaginations of intact squamous epithelium 
and a tliin layer of lymphoid cells. Schlesinger is prob¬ 
ably not far wrong when he says that in active pulmon¬ 
ary phthisis tuberculosis of the tonsils is almost always 
co-existent. 

The important element in the secondary infection of 
the tonsils is the presence of tubercle bacilli in the 
sputum or other secretion which passes over the sur¬ 
face of the tonsil. That the tonsils can be infected by 
an ascending tuberculosis of the cervical lymph glands 
is practically impossible. It has been shown by 
Schlenker, Wasbam, Schlesinger, Itruckmann, Strass- 
mann and perhaps others, that in obsolete" involvement 
ref the lungs, tuberculous infection of the tonsils rarely 
jejkes place. This is due to the absence of the tubercle 
gjjjjiUi from the sputum. 

■> oecondar}’ pharj-ngeal tuberculosis occurs in a very 
few nmnber of cases by infection from the tuberculous 
sputum. Laryngeal tuberculosis is more common, but 
both of these conditions are rare as compared with the 
frequency with which the tonsils become diseased. To 
infect a tonsil it only requires that a sufficient number 
of hiberclpj)aeilli be brought in contact with its surface. 

PRLi.j^ABT INTOLTEIIJENT OF THE TONSILS. 


We now come to consider the subject of primary tu¬ 
berculosis of the tonsils. It is a most difficult question 
to decide, even at autopsy, whether a lesion in any given 
organ is primary or not, and it is impossible to say posi¬ 
tively from a clinical examination that any given tuber¬ 
culous lesion is the only one in the body or that it is 
the primary seat of the disease. 

The evidence which I intend now to bring forward' 
to show that primary tuberculosis of the tonsils occurs 
much more frequently than is generally supposed is 
conclusive simply because of the enormous quantity 
of data. Any part of the evidence taken individually 
is perhaps m itself not unassailable, but I insist that 
considered as a whole, it affords positive proof of the 
occurrence of primary lesions in the tonsils in a cer- 
tain proportion of children. 

Brovm*' reported a case of a woman with a tubercular 
tonsil- This healed up under 
SgMS.”^ j^Tolvement of 

Pilliet” found histologic evidence of primary- tuber¬ 
culosis of the pharyngeal tonsil in 3 out of lO^cases. 

Tusseau has observed 3 cases of primary tuberculo- 

Relieves that it was possible for 
infection to take place from the food. 

f. n!ir.^Tol.^^.Visa ■n'ashlngton, 1897. Centralbl. 

Vcsetatlfnen Hen In Uen Adenolden 

1S92. ^‘acicns, Eoclete Anatomlqne de Paris, March 25, 

traUementl Lyon^Med^,^ No. m nmygdales et de gon 


Eroca^^® examined 100 cases of adenoid vegetations 
liistoiogically, but in none did he find tuberculosis. 

Dieulafoy-* found 8 cases of primary tuberculosis 
of the pharyngeal tonsil among 01 adenoids examined. 
He proved the presence of the condition by inoculation 
tests in guinea-pigs. 

Erindel" reports a case of undoubted primary tu¬ 
berculosis in a child years old. 

Pluder and Fischer"'’ found two cases of primary tu¬ 
berculosis of the pharyngeal tonsil out of 32 examined. 

Ruge=^ made very careful examinations of the ton¬ 
sils of IS patients, and six times found undoubted tu¬ 
berculosis. 

Lennoyez and Macaigne” reported a ease of tuber¬ 
culosis of the tonsil characterized by tubercles with 
giant cells and a few Koch’s bacilli. 

McBride and Turner^® examined 100 cases of en¬ 
larged pliaryngeal tonsil and in 3 per cent, found dis¬ 
tinct histologic evidences of tuberculosis. 

DempeP- examined 15 pharyngeal tonsils from other¬ 
wise hcaltliy individuals and found tuberculosis once. 

Ozcki=* reports two cases of primary tuberculosis of 
the tonsils. 

Piffl-® in 100 cases of adenoid vegetations which he 
examined microscopically found tuberculous deposits 
three times. 


Lewin^® e.\amined 200 cases of adenoids and in 10 
of these he found tuberculous deposits. From his 
studies he believed that this latent tuberculosis of the 
tonsils can be not only the first but the only tuberculous 
lesion m the whole body. 

Schreibnert^ made very careful-examinations of 14 
faucial tonsils and 15 phar 3 Tigeal tonsils. In none was 
he able to find tubercle bacilli, but in two of the pharyn- 
goal tonsils he found typical tubercles and giant cells. 
In 82 examinations at autopsy, while not able to prove 
absolutely primary infection of the tonsils, he thought 

such had taken place. 
Eethi - examined 100 pharjmgea] tonsils and found 
tuberculosis 6 times. 

-f reports the microscopic examination of 

180 postnasal tonsils. Seven of these showed tubercu- 
.lous changes. Tubercle bacilli were found in three in- 
stances -while the other cases showed tubercles made up 
of epithelioid cells and typical Langerhan’s giant cell! 
Baup, m a v ery e.vtensive article, probably the most 

30: May ® “eC., April 

^ 1 ^ 

f. Eachenmapdel. Arch. 

11: Tnbercnlose dcr Mandeln. Soc. Anatom., Faria, Jane 

Adenolda, Edlnbnrgh Medical Jonmal, No. 

celbaclllen. Denteche°meJrVocb^°18^''’^°^l o/' Tnber- 
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never place bit tubercle bacilli in normal nasal cavities 
mating the qnjop),aryux. The retention in the nose 
are more acen bacteria is favored by hypertrophy of the 
cision for makiyP The normal secretions of the nasal 
the operator. In vital bactericidal property when over- 
’cope should be ccjiisms. The raising of the soft palate 
'te glass; this dor forces any muons with the con¬ 
ns some rays Wy info the crypts and folds of the 
operator should onsil. 

j of sheet lead wituj; y^i"’'"‘’ical glands is, as rve 
plate glass in the tlnOroscopc. ■‘^'■rgical conditions 
flination under otlier conditions is d. -{jje tuberculous 
operator if frequently repeated. The paized and it has 
fords some protection, but the obscrvcr^tically an iso¬ 
enter the irradiated field if great p^ecautj^t the involre- 
Althougli it is highly probable thnt-;j te.vt-boolcs on 
suits produced in operators’ hands arqtjs the tubercle 
tion of the Eoentgen rays, there are phg of the skin or 
tributing causes. Among these the^cosa of the nasal 

\ tion of the hands into the high ear and in every 
Toundmg the coil must be consi^^t by the gate througli 
ing factor, if it is an agency the tonsils. I be- 

should be avoided as far as pq of tuberculous infection 
fore, to place the induction ^ tonsils are the portals for 
leading in the seconder)' i^tration let me briefly quote 
and having the controllir 

j. worn. This is 6STiPc^^jjj.g extremely poorly nour- 
lai:g 5 OTatones u’her^g result of a retropharyngeal abscess, 
iriioj v’^manjj^njoi.teiD. the upper deep lateral pharyngeal 
Sinmas" \vere found caseous and enlarged. The rctro- 
’’ ’. \ryngeal space, by the breaking down of the retro- 
lew-yngegi glands, had been converted into a large 
^ holding two or three ounces of purulent material, 
both Oiyonchial and mesenteric lymph glands showed 
irequeiuiosis and there was a small abscess at about the 
a hoTsal vertebra. There were beginning tuber- 
of niberclfanges of the spleen, but no involvement of the 
j,j;[,kidneys. The most interesting point in the 
Wp m finding of distinct tuberculous lesions in the 
berculo-'is pharv’ngeal tonsil drains di- 

to decide Tetrophar 3 -ngeaI glands and through or 
oroiTi upper deep cervical glands. As these 

tivelv glands of the neck involved it is 

culons tpci ^ the connection between the lesion 

the consequent involvement of the 

Yf™”|«atoflhe 

to shw “ tuberculous adenitis 

roach more entrance through the 

conclusive thaithe pharynx. The epithelium 

of data. Any n '’1 '“cs of the mouth and throat 

is perhaps in iw? evide,variety and is especially 

considered as a"wh 1 .’^^''®^ailab'(?-, The surface of the 
occurrence of f positive®^™® epithelium, 

'«5PKp«.rons,i«”' ™ tta ‘»5 

Brown” renoi+Ba „ “ norma! 

ulceration on woman n-m.. , , ’U the 
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culosis^of evidence of 

. Thisseau” has oS?rm1 ^ o«Uf 10 ^ 

Inf tonsils. He ir P«roiv^?nhp®°®‘“cro- 
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pi"s was to place as much as possible of a pure culture 
of “the mastoid process. They arc dependent for their 
mal’s mouth. 

Guinea-pig Xo. 1 was inoculated on Slarcli 18, 19, 21, 22, 23, 
24, 25, 2G, and killed on March 28 with chloroform. At the 
postmortem the suhmaxillary lymphatics and other cerviw! 
lymph glands varied in size from a millet seed to an oval form 
liot more than oiic-fourth inch long. No traces of tuberculosis 
could be found in any portion of the body. 

Mici-oscopio Fxamination.—lLhc microscopic e.vamination 
showed a slight proliferative inflammation of the cervical 
lymphatics. 

Guinc.a-pig No. 2 was inoculated in the same manner and 
at the same time as guinea-pig No. 1, but was not killed until 
April 7. At the postmortem the submaxillary glands were 
verj' slightly enlarged, possibly a little more so than in guinea- 
pig No. 1. ' There was one slightly enlarged bronchial gland, 
and a small white node on the left kidney. There was no lesion 
in the Inngs or other viscera,‘and no enlargement of the mesen¬ 
teric glands. 

jlfi'croscopfc Examination .—^Microscopic examination showed 
no tuberculous lesions. 

Guinea-pig No. 3, inoculated in the same manner and at the 
same time as guinc.-i-pig No. 1, died on May 9. 

Postmortem examination showed marked enlargement of the 
submaxillary glands and of the deep cen-ical. The largest 
of the cervical glands measured one-fourth inch in diameter. 
The bronchial glands were matted in one large mass, measur¬ 
ing % by % of an inch. The mesenteric glands were markedly 
enlarged, almost twice as large as the cervical or bronchial 
glands. The lungs were congested and showed scattered miliary 
tubercles. 

Microscopic Examination .—The cervical lymph glands, the 
bronchial glands and the mesenteric glands all showed distinct 
tuberculous disease. In all numerous tubercle bacilli weife 
foxmd. In the lungs there was congestion and catarrhal pneu¬ 
monia, but no distinct tubercles and no bacilli. 

Summary .—The first guinea-pig, killed ten days after the 
first inoculation, did not shoxv tuberculosis. The second guinea- 
pig, killed twenty days after the first inoculation, also did not 
show tuberculosis. The third guinea-pig, dying fifty-two days 
after the first inoculation, showed a general tuberculosis of the 
lymph glands, those of the mesentery being most diseased. The 
case is evidently one of txiherculous infection taking place 
through the gastrointestinal tract. The inference to be drawn 
from these three experiments is that, in the absence of tonsillar 
tissues in the throat, the tubercle bacilli will infect the mesen¬ 
teric glands as easily, if not more readily, than they will either 
the cervical or bronchial glands. 

Baup^^ attempted to produce tonsillar tuberculosis 
in two dogs and seven rabbits. He failed entirely with 
dogs on account of the rudimentary condition of tire 
tonsils. In rabbits, however, he found it very easy to 
produce a pharj'ngeal tuberculosis and could limit the 
lesion to thr tonsils by careful manipulation and regu¬ 
lation of the dose. In animals thus inoculated, thoracic 
and abdominal tuberculosis was very rare, but involve¬ 
ment of the glands of the neck almost constant. He 
believes that the infection took place through the tonsils 
though he did npt find the tubercle bacilli in the ton¬ 
sillar tissue. HaveneB' infected four hogs throng]) 
the mouth by feeding then) ten meals containing pure 
cnltares of the tubercle bacilli. All of the animals 
contracted general^ tuberculosis, most marked in the 
lungs and ending in death. In three of the four hogs 
ulcmative lesions of the tonsils were present, and in the 
fourth raany tubercle bacilli and areas of caseation were 
found by the microscope in the tonsils. 

The throat of the hog is well supplie.'’ ^ 

Tnbercte Bacilli .. " 
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these agents for protection, woiilii it not ho safer for the infec¬ 
tion to occur tiirough the tonsil than tlirongh other portions of 
the uasophatTrnx? • Tliere are always leucocytes -wandering out¬ 
ward. between the cells of the epithelium of the pharynx and 
nasopharynx, and it is through these openings that the tuber- 
cle bacilli enter when the tonsil is infected. Around the mouths 
of the racemose mucous glands ive frequently see masses of 
lymphoid tissue which we term follieles, which are just ns capa¬ 
ble of infecting the system as the pharynx or the faucial ton¬ 
sils. tYlien 1,071 eases have been found in literature, and only 
5 per cent, of them with tuhcrcular tonsils in non-tuhcrcular in¬ 
dividuals, the percentage is seen to he very small. A much 
greater per cent, of these individuals, according to prevniling 
theories, must have had some form of tubercular infection if 
tliey live to 30 years of age; the tonsil is to hfame in but 6 per 
cent. The tonsil is probably not the only point in the upper air 
passages through which the infection can enter. If it be true 
that the healthy tonsil protects itself against the invading 
host of germs, ought we so resolutely to bend our efforts to the 
eradication of this tissue! In all our literature on tuberculosis 
it is evident that the lung is the place of least resistance. Wliy 
is it that when we have an infection in any part of the body 
that the lung is the place that gets the final infection? The 
question has not been entirely settled, but I think sufficient at¬ 
tention has not been paid to the investigations of Dr. lyliller of 
the University of VTfsconsin, who has given especial attention 
to the study of the minute anatomy of the lungs. He finds 
that there are islands of lymphoid tissue well down toward the 
lobules. I believe that we harbor the germs in our bronchial 
glands or elsewhere in the system, and they are finally pre¬ 
sented to the circulation in the lungs. The germs then multiply, 
especially in these lymphoid portions. Dr. Wood’s work shows 
the absolute possibility of infecting the tonsils by a, very simple 
process, and his observations concerning the production of mili¬ 
ary tuberculosis in certain cases are most interesting. 

Dn. J. J. KTiEj-indianapolis—One reason why secondary tu¬ 
berculosis of the tonsil has been overlooked is because we have 
been considering tuberculosis as an incurable disease. At the 
present time we know that the majority of cases of tuberculosis 
of the lung get well under favorable circumstances. I can not 
but think that in the majority of cases it will become .a routine 
practice to remove the tonsils in all c.ases of tuberculosis of the 
lungs. In a number of cases coming under observation of hy¬ 
peremia of the tonsil and pharynx with tubercular infiltration, 
removal of the tonsil has effected changes for the better in the 
metabolism of the patient. 


Dr.. C. 51. CoCB, Boston—One point brought out in the paper 
seemed to me of special importance, namely, that the point of 
entrance was diseased. Quite a large number of cases of sub¬ 
adenitis do not have active tuberculosis of the tonsil or ulcera¬ 
tion of the tonsil; if the infection is tubercular, it either comes 
from some other part of the body or else the adenitis is due to 
the presence of some other bacteria. 


Dr. Eiin. 5Iatek, Mew bork City—The practical side of Dr. 
D ood’s paper is that primary tubereniosis of the upper air 
passages is found in the pharyngeal tonsil at an early date, 
and we are, perhaps, too lax in not examining lymphoid growths 
that we remove. 5 case in point is that of a young lady who 
n as referred to me for a slight irritation in her throat. Her 
physician found evidences of consolidation, and desired all irri¬ 
tative conditions attended to. 1 found adenoids and removed 
them; these on examination were found to contain tubercle 
bacilli. An early diagnosis of tuberculosis was thus made pos¬ 
sible long before it could be e3t.abrishea in anv other war, tc 
the ultimate benefit to the patient. 

Da. Robert C. Wyees, Mew York City—It has been a ques¬ 
tion with me ever since I began the study of diseases of thi 
respiratory Tract that if SO or 00 per cent, of people have tuber- 
ciilos.s in some form, and 12 per cent, die, in what wav doe= 
the miction take pl.-ice? 1 believe it is through some of thi 
ymphatics of the respiratory tract. Absorption mav occur i, 
he small arc.i between the rhinopharynx and the lanmx am 
be c.amcd through the circulation into the lungs. That ha 


always been my idea, but 1 could never prove it, and Dr. 55 ood 
is now doing this. ■ 

Dr. 33- Fj.etcher Ixo-ves, Chicago— Is the danger of infection 
greater through diseased tonsils than through healthy tonsils? 
The significance of the number of cases in which the bacillus has 
been found in the tonsils is hard to determine. Dr. Swain 
placed the percentage of tuberculosis very low as compared to 
the figures of Mageji. His thorough examination of 500 suc¬ 
cessive bodies showed tlie tubercle bacillus present in 97 per 
cent., and as be did not find it in any children under 1 year of 
•age, and in only a few cases of children under the age of 0, it 
appears that practically every adult had the infection some¬ 
where in the body. So it is not singular that it is found in the 
tonsil in 5 per cent, of cases. 

Dr. Morvae II. Pierce, Chicago—^The presence of epithelioid 
cells and giant cells around a common center is not conclusive 
evidence of tuberculosis. 1 believe tlie only real conclusive evi¬ 
dence is the reproduction of tuberculosis after the infection of 
animals, and not even this can be considered absolute evidence, 
because the bacilli may have been taken from the surface of the 
tonsil when the emulsion is made. I do not think we should be 
led by this paper to look on every tonsil as an enemy, and that 
we should not operate on every tonsil we find to be slightly en¬ 
larged. I believe too much of that is being done; as we can 
never take out the entire tonsil, it is better not to touch it at 
all than to leave a mutilated base which will be all the easier 
to infect. Of course, where the tonsil is enlarged so much as to 
interfere with respiration or speech, or where there is demon¬ 
strable disease of the crj’pts, then it should be removed; but 
this should not be done simply because it may become the seat 
of disease. , . 

Dr. E, Pv.xchox, Cliioago—Any tonsil ihat pours out a dis¬ 
eased secretion can not be a healthy tonsil. Any tonsil that 
can absorb tubercular germs is not a he.xlthy tonsil, and it is ad¬ 
visable to totally remove it. It be remembered that a 
tubercular patient is in position to receive a fresh infection, 
and, therefore, these diseased tonsi'i, when present, should not 
be allowed to remain. I have freq ^ently done this operation on 
tubercular patients, with the most favorable results. As re¬ 
gards the failure to thoroughly remove the tonsil, I claim that 
if by my method I can convert that space into mucous mem¬ 
brane free from all risible follicles, leaving it as pink as the 
roof of the mouth, I have practically cured the condition and 
thoroughly removed the growth. 

Dr. 6 . 5''. 5YOOEEEX, Indianapolis—In 1888 I said there 
was no such thing as a tonsil as an anatomic structure, and 
I have repeated that statement on several occasions since, and 
have been freely criticised for it. 57e go on talking about 
healthy tonsils and diseased tonsils as if there were such 
a distinction. All tonsils are diseased tonsils; they are 
pathologic and not anatomic products. If you view this 
subject from the standpoint of diseased throats, mak¬ 
ing the examination of people promiscuously, you will find a 
small percentage of tonsils. Since 18SS I have made a record of 
every ease examined and noted all kinds of tonsils, large and 
small. I have never looked over my record, but I think I am 
safe in saying that not more than 25 per cent, of patients ex¬ 
amined show anything like a tonsil. If my observations are 
correct, they play a small part in the production of disease. 
One out of every five people dies of tuberculosis; it is the great 
white jilague. If these figures be correct, and if only 25 per 
cent, of diseased throats have tonsils, and 5 per cent, of this 25 
per cent, have infection, it greatly minimizes the matter. I 
throw this out as a suggestion, and not as criticism, for I want 
Dr. 5Yood to continue his investigations. 

Db. Edward R. Baeowix, Saranac Lake, M. Y.—Tliere is dif¬ 
ficulty encountered in the technic of experimentation and there 
are few experiments which have brought much of value to the 
study of this subject. The question at the present day is re¬ 
garded as one of the most important in the whole field of medi¬ 
cine. ^ It IS being fought over throughout Europe, whether the 
invasion of tuberculosis is through the intestine, tonsil or naso¬ 
pharynx; or whether it is inhaled directlj- into the lun". The 



1435 





JlAY 6.. 1905. 


ETIOLOGY OF EYE STRAIN— POELMAN. 


for each eye. The eyes look out (lateral) and are 
capable of little movement, probably because the range 
of vision in the fish is necessarily small. The movement 
of the eyeball is practically confined to a forward one. 
The eve fits snugly into the rounded orbit, and the 
two recti, internal and e.vtemal, take their origin well 
back on the posterior (caudal) wall. The insertion^ of 
these two muscles is about the same in the human being 
—equidistant from the corneal margin into the .‘?elerotie. 
The line passing through these insertions falls within 
the plane of muscular attachment, and is at right an¬ 
gles to the apparent optical axis—the direction in 
which -the eye looks. The origins of the internal and 
external recti are about the same, but the internal is 
longer and swings arormd the back of the eyeball to the 
anterior (cephalic) insertion, while the external is short 
and direct. The arrangement shows clearly that the 
internal rectus is more powerful^ placed and has the 
greater range of action—anatomically, leaving the check 
ligaments out of the question, the direct opposite of the 
human. The animal tends to see what is in front of it 
rather than what is behind, probably rel 3 nng on ttie 
special development of the nervous sj'stem for protection 
from that quarter. 

In birds, the owl family excepted, the arrangement 
is similar to that in the fish, except that the anatomy 
of the eye is intrinsically different and that the range 
of motion, because of the larger orbits, is necessarily 
greater. The bird, like the fish, is monocular in vision. 


accessory' to the head movements. In the dog, for ex¬ 
ample, the head movement is well developed and a de¬ 
cided preference for monocular vision is displayed. This 
is also manifested in the cow—the animal_ always turns 
the head and is content with monocular vision. In the 
cat the divergence is not so marked—^first, because it is a 
higher form than the dog, although not nearly so well 
domesticated, and second, because its prey is small and 
usually directly in front of it. 

In the next highest family, the Prosimim, we find the 
nearest approach to the monkey. These small nocturnal 
animals (lemur, tarsius, etc.) have a divergence of 
about 5 degrees for each eye. In the monkeys, apes and 
man, the divergence is entirely overcome and the eyes 
are placed with parallel axes. The plane of muscular 
attachment remains tlie same at right angles to the ap¬ 
parent optical axis in all mammals, but the eyeball in 
man is rotated through 85 degrees on comparison with 
the hare. All mammals with eyes of less than 25 de¬ 
grees divergence each are twilight animals, with the ex¬ 
ception of the Simia:. 

In the advance from the Prosimim to the Simim sev¬ 
eral marked differences appeared. The Simim were 
probably developed from a twilight form into a daylight 
type and a portion of the retina lydng directly in the 
visual axis was specialized for acute daylight perception. 
With the sustained parallel axes, the co-ordination of 
the eye movements was developed. The macula lutea. 
sustained binocular vision and co-ordinate eye move- 


The orbits are perhaps a trifle less divergent and com¬ 
parative measurements must be made to determine this 
point. The internal and external recti have the same 
relation to the orbit and eyeball as in the fish and rep¬ 
tile. 

Passing from bird to mammal and through a series 
of the mammals from types with the most divergent 
eyes to the highest forms with sustained binocular 
vision, I note, according to Johnson, the divergence in 
each eye, for the hare, 85 degrees; for the giraffe, 7'2 
degrees; for the skunk, 45 degrees; for the pig, 33 de-' 
grees; for the dog, 20 degrees; for the cat, 10 degrees; 
for the lemur, about 5 degrees, and for the monkeys and 
apes, as _ in man, no degrees. As the animal 
advances in the scale, the eyes become more ventrally 
placed, the exceptions being found in the monotremata 
and the bats, where the position of the eyes is probably 
a special development dependent on the habits and en¬ 
vironment of the animals. 

The hare, with eyes each 85 degrees divergent, enjoys 
a visual field of 190 de^ees for each eye. The fields 
cross in front as well as in back and the animal sees the 
whole horizon without moving the eyes or the head, 
a feature necessary to the protective motionless position 
and unimpeded flight. This animal, according to John¬ 
son. is probably capable of receiving sharp impressions 
even to the periphery of the visual field, and for this 
reason there must be some binocular vision for objects 
dimctlv in front and in back. Probably no mammal is 
strictly monocular, although that is the usual mode of 
vision. 


As we pass from the lower forms to the higher, the 
visual field becomes more and more contracted and the 
animal moves the head and the eyes, preferably the 
former, to make up for the deficiency. Up to the Simim 
the eye movements are not co-ordinated and are raerelv 


Insertion of the rcctl muscles from tie r 
iiril Vnunted to .nvoia complicated angles. The snl 

line of msertion Is too well known to need anx mention! 


ments are therefore confined to monkey, ape and man. 

During the rotation of the eyeball to the front, the 
orbits also became less divergent. While in the fish the 
eye fits the orbit, in mammals the orbits become rela¬ 
tively larger and more pywamidal as the form advances. 
The primitive origin of the internal and external recti, 
however, is maintained. Both muscles elongate progres¬ 
sively, particularly the external rectus. The orbits ap¬ 
proach each other until the two inner walls are parallel 
and in relation with the nasal fossae, as in man. The 
outer wall is directed at an angle of 40 degrees'to the 
inner, giving an orbital axis in the human being of 20 
degrees divergence from the middle line. 

If a human eye were to be placed in an orbit of 20 
degrees divergence and if the recti were of equal 
strength, the optical axis would correspond with the 
orbital axis, the plane of muscular attachment would 
be at right angles to both axes, the recti would be of 
equal length and the eye would be 20 degrees divergent, 
as in the dog, and muscularly balanced. The 20 degrees 
divergence is overcome by a rotation of the eyeball and. 
undoubtedly, is phylogenetically due to muscular pull. 
As the muscles rotated the ey'ehall, however, they ob¬ 
tained ligamentous support from the walls of the or¬ 
bits—the check ligaments—which "took in the slack,” 
as it were, and limited the amount of return to the for¬ 
mer state. In every mammal there is a tendency to¬ 
ward a reversion to a lower form and the apparent op¬ 
tical axis is less divergent during life than after death 
or during a state of perfect muscular relaxation—sleep 
or anesthesia._ The ligamentous support limits the 
amount of divergence and theoretically no mammal 
should revert to a greater degree of divergence than 
the ne.xt lowest form. In man, for example, the latent 
squint normally should not be more than the position of 
the eyes in the Frosimtm, or o degrees divergence for 
e^h eye—exophoria in contradistinction to divergent 
strabismi^. ^ In dogs, as in monkey and man, the eyes 
roll out during sleep and anesthesia, or after death. 
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In the development of the Inunan embrj'o we find a 
similar pictnre to that described for the ascending scale 
of mammals. The eyes develop on the sides of the 
head, as in the fish—a relic of our ancestry. Gradually, 
with the formation of the face, they are brought around 
to their permanent ventral position and are in place 
about the end of the second month. In this the onto¬ 
geny agrees with the phytogeny and the rotation as de¬ 
scribed in the mammals is also to be found in the devel¬ 
oping embrj'o. 

With the upright position a second displacement of 

e eyeball was necessary. The eyes in the lower nmm- 

ais are directed on a plane with the horizontal verte¬ 
bral column or above this plane. With the assumption 
of the upright position, the head was not tilted forward 
to an angle of 90 degi’ees to the animal head, and the 
et^es were depressed to maintain the horizontal plane. 
This naturally involves a strain on the inferior rectus. 
In the rela:sation occurring during anesthesia the eyes 
of the monkey, as of the man, roll up and out—the po¬ 
sition of perfect muscular rest and ligamentous support. 
In the horizontal position, the eye is held by the inter¬ 
nal and inferior recti, but when the eyes are raised the 
strain, otherwise shared by the inferior rectus, is thrown 
entirely on the internal rectus and for this reason the 
latent divergence is more marked when looking up. The 
latent squint is therefore indirectly affected by the up¬ 
right position because of the poorly balanced and heavy 
head tending to drop forward, which tendency is made 
up in an elevation of the eyes. 

The reversion of the eyes to a former position is not 
entirely confined to the amniota. In the flat fish family 
(Pleuronectido;) during the earlier periods in the de¬ 
velopment, the fish is like any other fish. When it 
reaches a certain stage it lies down on one side on the 
bottom. The eye that is directed down is then pulled 
to the top side of the head, mostly through muscular ef¬ 
fort, and in the adult living flounder the eyes are side 
by side and are parallel or even convergent. On the 
death of the fish they become widely divergent, illustrat¬ 
ing the tendency to assume the original position and 
acting similarly to the divergence in the eyes of dogs, 
monkeys and man. 

The stimulus to the animal to see what is directly in 
front of it attains its highest development in the Simiae 
wdio-use both eyes. Man, however, carries the matter 
still farther and develops an inco-ordination of the eye 
muscles to enable him to see things which are close by 
with both eyes. The monkey can only maintain a lim¬ 
ited convergence for a short time and man, as Johnson 
says, is the only animal with sustained convergence. As 
man advanced, the near work became more and more 
essential and convergence was correspondingly more de¬ 
veloped until at the present day the eye has practically 
become a contact organ, as well as one of distance per¬ 
ception. (Ehimetropia.) 

Convergence's ontogenetically a trained effort and, 
like any traine^effort, is best developed when begun 
early. The traimng of convergence ought, therefore, 
to be marked in th^recocious myopic child who prefers 
to read rather than ^ play- and, because such children 
begin the near work ^ a very early age, the latent in¬ 
sufficiency should theoretically be less pronounced than 
in the hrmeropic individVl whose refraction interferes 
with this exercise. WhethV the distortion of the eye¬ 
ball has anjdhing to do with matter is still to be de¬ 
termined. The matter is stilhbypotbetieal as far as I 
am concerned. I shall endeavor, to measiare volunteer 


students for tlie grosser errors of refraction and for the 
amount of latent squint in each ease and shall present 
my findings in a future paper. 

Sightseer’s headache, therefore, is not due to the 
strain on the elevator muscle, as suggested by Snell, 
but to the greater strain on internal rectus to overcome 
the more marked divergence in the raised position of the 
eye. Convergence when looking up is an appreciable 
effort and, granting that there is always a muscalar 
pull necessary to hold the parallel axes, this slight exer¬ 
tion is also increased. 

There is a tendency toward a divergence in all mam¬ 
mals. In the highest form the muscular effort is in¬ 
creased because the orbits axe not capable of any le=^s 
than 20 degree divergence and a rotation of the eyeball 
is necessary. _ The cheek ligaments are probably the 
means of limiting the divergence in muscular relaxa¬ 
tion. The latent squint is overcome in man mostly 
tlirough an early training of the adducting muscles for 
convergence and, finally, exophoria has a phylogenetic 
prigin which is substantiated in the ontogeny and h an 
inheritance from a lower forrn. 

The explanation of the refraction errors is not so 
simple. Are they, as Johnson suggested for animals, a 
result of domestication ? What is domestication but an 
adaptation to unnatural and false surroundings with 
more or less complete interference with the laws of 
natural selection. The survival of the fittest, as far- 
as the eyes are concerned, is undoubtedly interfered with 
in the present civilized state. Babbits, dogs and horses 
are subject to m.yopia and astigmatism—a difficulty im- 
Jmoirn in the wild state. All wild animals, with few 
exceptions, and those to be found mainly in the semi- 
aquatic forms, are hyperopic and anastigmatic, includ¬ 
ing savage man. With domestication the same eye er¬ 
rors arise in the animals that occur in educated man. 
and it appears that the indi^^dual with degenerate eyes 
is better fitted to snrvive tlmn his far-sighted brother. 

Emmetropia is an adaptation of a far-sighted eye to 
near work, through development of the muscle of ac¬ 
commodation. Is this any different from the arrange¬ 
ment found in the seal, where a slit pupil and highly 
developed accommodative apparatus overcomes the enor¬ 
mous astigmatism? The normal eve rvas not made for 
near work and must be considered a mildly hyporopic 
eye with a limited degree of latent lateral squint. Tlie 
adaptation of the eye as a contact organ seems to be 
inevitable. This is the age of the short-sighted with 
the large amount'of necessary' reading, the instrument.'- 
of precision and the arts involving the near yrork. The 
oculist may step down the lyyperopie eye with the _ 
spherical, but the muscular iu'^ufficiency always remam- 
the unsurmoiratable obstacle. As age advances the eye 
loses accommodative power and near -work is made sfiii 
more difficult in the approach to the animal 
It appears that the more perfect our eye= are the 1C'= 
they are adapted to the present condition^. 

It leaves the problem in a very interesting situation- 
Are we voluntarily' to become a race of myopics or ar 
wc Hoing to hold to the anirntil normal ? The , 
is obx'ious, and to achieve this restilt two things 
bo accoraplished—as far as possible the eye 
fitted for the present conditions, and a 
method must bo found of doing a ^«we_part ot ^ 
near work in the distance. The error- in le . 
may’ be corrected, but distance work decreas s • 
on the already poorly placed internal 

The subject is not without its pedagogic side, but tm 
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nnitt be deferred until later, wlien all tbe inferences 
shall have been verified or disproved. For further m- 
vestiffation of the comparative anatomy, I have 
two fishes with normal e 3 'es and the complete^ senes 
of the flounder, including all the changes m po¬ 
sition from the beginning to the completion _ of the 
wanderimr. In birds, I have also two species with nor¬ 
mal eves.'^and the owl as the aberrant type. In mam¬ 
mals.‘l have the hare, skunk, pig, dog, cat, lemur and 
man—of the latter embryo and adult specimens. This 
material will be supplemented by investigations on nor¬ 
mal individuals in order to obtain the grosser refraction 
errors and the muscle status. 

I shall be grateful for any criticisms or suggestion 
regarding the ideas advanced in this article or in the 
methods to be followed, and I shall take pleasure^ in 
replv'ing to and in acknowledging such communica¬ 
tions. 


SOME ASPECTS OF SCIENCE AIID FAiLACY 
AS THEA' EELATE TO MEDICIEE.* 

F. J. RUNYON, M.D. 

CI.AEKSVrLnE, TENN. 


"F.iith. fanatic Faith, once wedded fast 
To some dear falsehood, hugs It to the last.” 


In the preparation of this paper I have had in view 
•several motives. First, to emphasize the fact that the 
practice of medicine consists simply in the intelligent 
application of common-sense principles and forces. It 
has nothing of the mysterious and supernatural about 
it. The further one gets from common sense the fur¬ 
ther he gets from scientific medicine. 

Second, to call general attention to the value and to 
tlie dangers of that force which we call “suggestion.” 
For. while the forces of nature intelligently employed 
may result in great good, wrongly emploj-ed they are 
equally as potent for harm. Take whatever force or 
power v'ou will and reason out the principle ;'see if these 
powers wrongly used are not equally as dangerous as 
they are beneficent when rightly used. Merely for 
illustration. I will mention fire, water, powder- dj-na- 
mite. steam and electricity. Anything incapable of do¬ 
ing harm is also incapable of doing good. To argue, 
then, that anjdhing may do good should suggest that 
it may do harm. Yet many people seem to think (and 
■t is becavwe they are ignorant of the forces) that they 
can try with impunity any quack remedj'. We see the 
results often when it would not be humane to the victim 
to relate the consequences. 


Third. I wish to call attention to the danger of draw¬ 
ing deductions from imperfect knowledge or when un¬ 
fitted by education or training to discriminate. A 
the same end i= at times obtained bv widelv difierenl 
means, the question is suggested, whaf. then, is the forcf 
-w what are the forces giving rise to the results? Thest 
are usun.ly the curative power of nature; in some, na¬ 
ture plu= mggefiion. etc. On the other hand, in mam 
instances. tPere is self-deception. Just as in'consump' 
tion the sunerer often fancies he is improving, so thou 
sands of certificates of cure have been obtained fron 
the dnea-ed wlio.-e troubles were never delaved and win 
never received the slightest benefit from the treatment 
They arc- like Sir William Edward Pean- and hi' 
party, wlio were going straight towards the pole in om 
of their Arctic expeditions, traveling at the rate of 1( 


Tennessee Me, 


miles a day, while the ice over wliich they were travel¬ 
ing was drifting straight to the equator at the rate ol 
12 miles a day, and yet no man among them would have 
known that he was traveling 2 miles a day backward 
unless he had lifted his eyes from the track in winch he 
was plodding.”^ . 

“The science of medicine had its birth in necessity.”^ 
It has materially lengthened the average duration of 
human life, and rendered worth living the lives of 
countla5.s thousands. It has reached a point in its de¬ 
velopment where its claims as a science are generally 
acknowledged. Yet, as from primeval times to the 
present, fallacies have so often been exploited as infalli¬ 
ble cures. I think an analysis of some of them may 
prove interesting. With each changing cycle some new 
error is born, to be in turn clasped to the bosom of those 
“who follow the lead of their emotions” rather than the 
dictates of common sense and, as Gould states, “the 
emotions arc good incentives, but poor guides.” 

Four hundred venrs before the birth of Christ, Hip¬ 
pocrates wrote: '“Life is short and the art long; the 
occasion fleeting; e.xperience fallacious and judgment 
difficult.” Though the truth of this aphorism, which 
has come down to us through the centuries, is fully ap¬ 
preciated by the thoughtful physician and is as true 
now as when written, it is really wonderful to note, 
even in this advanced age, the ease with which so many 
people succumb to “fallacy” and, finding a sprig of 
truth, at once mistake it for the whole tree, trunk, roots 
and branches, and attempt thus to make the part greater 
than the whole. The scientific physician is neither 
the slave of custom nor the victim of circumstance. In 
the pursuit of his calling, he brings to his aid many 
forces the logical application of which tends to alleviate 
human suffering and to dissipate disease. Wedded to no 
creed, handicapped by no narrow dogmas, above the 
plane of blinding prejudice, he toils on, bringing to 
bear on the case in hand whatever force or forces reason 
and wisdom have shown to be of value. Even with this, 
“it takes half a lifetime to learn how not to make use¬ 
less mistakes.” (Gould.) 

In regard to the many panaceas that have at times 
claimed the attention of the public (besides the curative 
power of nature, which many seem never to have con¬ 
sidered). one dominant force pervades them all. A 
force which has been used and utilized from tbe daj^s of 
Hippocrates to tbe present time. A force which has 
been used ignorantly h}' the untrained, who never appre¬ 
ciated its character, its source, its powers or its limita¬ 
tions. It runs like a thread through every method of 
treatment, wise or otherwise. It is this force and na¬ 
ture which give a life-history to every new form of treat¬ 
ment, however absurd it may be. I refer to the power of 
“suggestion,” now vnlgarty known as the “mind cure.” 
Its use is as old as history, but it is a force hardly j^et 
full}' appreciated by some and by others employed to a 
degree _ beyond the warrant of reason. “The earliest 
practitioners of medicine concerning whom we have any 
authentic information were the iEsclepidse. or priest- 
physicians, who endeavored to cure the sick partly bv 
superstitions modes of working on the imagination” 
(mind cure), “and partly by more rational means, suc- 
gested by observation and a patient studv of the phe- 
nonaena of disease.”-" That “suggestion” is a power for 
good in suitable cases every physician Icnows; that it is 
also a power for evil the many wrecks of Christian 

1. Holmes: “Currents and Counter Currents.” 

Adams: “Life of Hippocrates.” 
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science and like methods of treatment abundantly at¬ 
test, The desirability at all times of a proper mental 
attitude is suggested in the legend of “Pandora’s Box.” 
She unfortunately turned loose on the world all the evils 
therein contained, but shut the box just in time to 
prevent the escape of “Hope.” The good effect of men¬ 
tal measures has been recognized for centuries, not only 
for its influence on the body but its influence on 
morals as well. For instance, in Philippians, fourth 
chapter and eighth verse, tlie advice is given, “whatso¬ 
ever things are true, whatsoever things are pure,” etc., 
“tlflnk on these things.” Suggestion is the secret power 
of the mother’s kiss, which so quickly dissipates the 
pain of the minor bumps and bruises of childhood. It 
is the same power, acting through the lullaby of the 
nurserjr, that so quickly sends the child to the land of 
peaceful sleep. Songs often used for the same purpose 
gain by repetition in suggestive value. I suppose we 
have all been struck by the monotonous character of 
these songs. This serves a distinct purpose; the monot¬ 
ony of rhythmical sound through its influence on the 
brain enhances the sleep-producing power of sugges¬ 
tion. 

These things all point to the influence of “sugges¬ 
tion,”' which I shall define as we usually attempt to use 
it in the treatment of disease, that influence which in¬ 
cites in the mental makeup hope, confidence, effort, de¬ 
termination, expectation or belief. Tliis is usually ac¬ 
complished tlixough “assertion,” repeated and re-en¬ 
forced in every possible way. The forms of suggestion 
are many and the object aimed at generally suggests 
the method. At times almost any change in the mental 
state will accomplish the desired result. The main ob¬ 
ject is to change the whole current of thought from a 
morbid to a wholesome nature. How, strange as this 
may seem from a casual e.xaminat'on of this form of 
force, it is a power that may be abused and may result 
in great and even in lasting harm. Carried to extremes, 
it leads to neurasthenia and to other forms of nervous 
unbalance. “But wise men have long ago come to the 
conclusion that truth does not dwell 'with extremes.”® 
Imagine, for instance, the absurdity of the Christian 
scientists in denying the existence of pain and of disease 
of which their followers are constantly djdng. Does 
this not prove mental unbalance? Yet who would deny 
that the “mind cure” in trained hands has its mission in 
therapeutics? “Mind cure, so-called (says Mitchell), 
has in some shape its legitimate sphere in men who 
know their profession.” Further, he states, “I can not 
leave this subject without a further word of solemn 
warning. In my youth we had mesmerism with its 
cures, then we had and have .spiritualism with its like 
pretensions. From time to time we have had faith- 
cures. They come and they go and have no stable life. 
The evil theAdo lives after them in the many mental 
wrecks they l^ve. When the charlatan, Hewton, was 
ordering eAry pjass of sick to get well, I was called 
on to see case after case of fhe most calamitous results 
on mind and bodv.y How and then he had the luck to 
meet some one who was merely fldea-sick,’ a ela«s we 
know well. Then he made a cure which would have 
been as easy to me as to him. I made much inquiry, 
but could never find a .case of organic disease with 
distinct tissue changes vd^ich ha had cured. A man 
with hopeless rheumatic alterations of joints was made 
to walk a few steps without\ crutches. This he did at 
sore cost of pain, a nd then came to me to tell his tale, 

3. Gould: “Borderland Studies.” 


with a new set of crutches, the healer having kejit the 
old set as evidence of the cure. And now we have the 
mind cure, Eddyism and the like, a muddle of mystical 
statements, backed by a medley of the many half-exam¬ 
ined facts which show the influence of mental and moral 
states over certain forms of .disorder.”^ Mitchell states 
the case well; while it has its place in the hands of 
those “who know their profession,” .its attempted use 
by others frequently ends in disaster. 

Goodell states in his article on “Herve Counterfeits”: 
“I know of another sofa-ridden lady of wealth who for 
man}'’ years had been treated by some of our best gyn¬ 
ecologists. She was put on her feet and made well by 
a family quarrel resulting 'in a prolonged lawsuit. 
These are the cases which are so constantly being cured 
by mesmerists and itinerants, by faith and % pil¬ 
grimages.” Archibald Church® states: “Suggestion, 
however, is a mighty aid to the physician, and without 
producing hypnosis positive and intelligent assertion 
can accomplish all that is likely to be done by hyp¬ 
notism short of the somnambulistic stage. A fair reali¬ 
zation of the part suggestion plays in therapeutics is 
one of the recent achievements of the most progressive 
medical minds.” Again: “Ho scheme of treatment in 
neurasthenia is complete that ignores the mental ele¬ 
ment of the disorder.” Again: “Eecognizing in ■h 3 'steria 
a mental disturbance principall}^, the treatment must he 
psychic. Methods are usudly successful in proportion 
as they are novel to the patient, strike the fancy and 
stimulate the imagination.” 

Charlatans recognize this, hence the peculiar garb 
they affect; their long hair and the many other ruses 
practiced, seeldng thus the aid of suggestion, _ So, it 
may be noted, “suggestion” is practiced to different 
ways. To the old question, ^TVliat’s in a name?” I n'ould 
answer, “Much.” The quack appreciates this, and so 
his medicine is given some Indian or other uncommon 
name, the more suggestive of mystery the better. Hone 
of us are entirely free from superstition and, to some 
extent, such things appeal to us all. 

To be a little more specific, I will briefly mention 
a few of the remedies that have been brought fomaro 
and that have at times achieved great reputation. Fmsh 
the “weapon ointment.”® This ointment was 
not to the wound but to the wmapon that caused the 
wound. At one time it had great reputation and con¬ 
tained substances addressed specifically to the 
tions, as portions of mummy, of human blood, of moss 
from the skull of a thief hung in chains.” The wound 
was washed and bandaged and the ointment app lO 
tlie weapon. So here we get the advantage of the nea - 
ing power of nature and suggestion. I will merely al¬ 
lude to the “royal touch” for “King’s 
in vogue in England from the time of Edward 
Confessor to that of Queen Anne. Besides torching in¬ 
patient, a gold piece was ordinarily hung about tno F _ 
tient’s neck. From this treatment (^^ture and sii g- 
tion), many immediate cures were reported, in - 
according to the statements of the advocates imd 
temporaries of this remedy, none ever f^md ot rec ^ 
ing benefit unless their little faith Jp. 

their merits. Some are said to have been c 
diately on the very touch, others did not so <' • ^ 

rid of their swellings, until they were toucliedj ij^ 

4. Mitchell: “Doctor and Patient.” 
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time. Several cases are related of persons who had 
been blind for several weeks and months and obliged 
even to be led to Whitehall, yet recovered their gight 
immediately on being touched, so as to walk away with¬ 
out any guides.” So widely was this fallacy believed 
tliat in the course of 12 years nearly a hundred thousand 
persons were touched by Charles the Second.^ 

While this seems strange to us, stranger things are 
believed even in this age of enlightemnent. 
and suggestion were here the only possible forces. Of 
course, among many such cases and others to be men¬ 
tioned there were many untimely deaths and much use¬ 
less suffering. It reminds one of a man struggling lu 
the water while senseless friends, instead of throwing 
him a rope, only encourage him with their shouts. The 
encouragement is good enough as far as it goes, but it 
needs to be supplemented. Of course babies, except in 
the lines indicated and those with clouded brains, as 
from fevers, could not possibly receive benefit from sug¬ 
gestion, and nature was then the sole dependence. While 
in ordinary diseases "suggestion” may or may not be 
of benefit, its field of great usefulness is in cases of dis¬ 
ease more imagined than real. Those who are ^'idea- 
sick.” or who suffer from “dream pains,” and are fre¬ 
quently relieved by a hypodermic of water and, strange 
to say, there are others in whom opiates pushed to the 
limitB of safety have no apparent control over the 
patn(?). These cases sometimes deceive for a time the 
most astute physicians, and we all Imow that in many 
instances of a supposed illness or rather when the dis¬ 
order is entirely or principally mental, it is not prudent 
or wise to so inform the patient or the family; some¬ 
times because we would not be believed, or because it 
would sacrifice the friendship of the patient or the 
family, or because it would uselessly mortify the pa¬ 
tient, for she, too, is often deceived and intends no de¬ 
ception. Often to tell the patient would be to exagger¬ 
ate the condition and defeat the plan of cure. It is 
possible that in these cases a future pathology may re¬ 
veal some abnormality in the chemistry of the secre¬ 
tions. 

The success of any given treatment is merely a matter 
of percentage. Cases of pneumonia, of typhoid fever, 
of consumption, etc., not infrequently recover without 
the aid of medicine or anything else except nature, but 
who in his right mind would be willing to pass through 
such _an illness without the aid of a skillful physician, 
for his chances of recovery are then correspondingly en¬ 
hanced? 

“King’s tractors” consisted of two pieces of metal, 
iron and brass. These were laid on the patient and were 
supposed to exert great healing power. Their period of 
popularity was from 1796 to 1811, and during that 
time 1,500,000^ people in Great Britain alone were sup- 
(according to their publications) to have been 
cured by them. ^ Kature and suggestion here could have 
bera the only aids. But think of the useless suffering 
and sacrifice of life that must have occurred among 
^se who were foolish enough to risk such a folly, 
ihe ori^nator of these was a shrewd Yankee, who be¬ 
came rich from the credulity of the people. Clergiunen 
were frequently given a pair along with the receipt of 

guineas. Many testimonials 
'^°°^urful powers and virtues of these 
worthless objMts and physicians were bitterly de¬ 
nounced for their skepticism. Even when phvsicians 
made imitations of wood and obtained the same’results 
the storm of indignation against them was not allaved. 


At this day it might be possible to find a pair among 
the collection of curios of some medical man along with 
Mrs. Eddy’s book, works on osteopathy, the electropoise, 
and other such things that are of peculiar psychologic 
interest to many of us. 

Strange to relate, clergj'men and religious bodies are 
usually first approached by such people and have proved 
the most credulous, Religion, unfortunately, has so 
often lent its influence to charlatans, or been designedly 
used by them, that medical men look askance at the man 
who mixes medicine and religion too freely. Religion 
should be' a thing entirely apart from the practice of 
medicine and those who cherish its ideals should jeal¬ 
ously guard it from the sordid, who would use it as a 
cloak for ulterior purposes. In reading the history of 
fake cures, one notes with a feeling of regret the number 
of certificates of clergy-men as compared to those of 
other people. So marked has this been that it has long 
been a matter of general comment. They have been 
trapped into this by noting recoveries from real or ap¬ 
parent diseases and have gone no deeper into the mat¬ 
ter than "post hoc ergo propter hoc.” Their intentions 
are good, but the evil they do is enhanced on account 
of their prominence. 

Homeopath}', which Holmes said consisted of “sugar 
of milk and a nomenclature,” has changed much of re¬ 
cent years. The most advanced homeopaths of to-day 
differ from us (in the practice of medicine) only in 
name, klost of them have now renounced the laws of 
Hahnemann and there is really no longer any excuse 
for the separate existence of the schools.’' Many of 
their most successful practitioners and teachers use the 
same text-books and have simply changed their signs. 

Of course, as a curiosity, one occasionally sees a true 
homeopath, but Mrs. Eddy boasts that Eddyism has 
practically usurped his place. As a matter of fact, the 
only advantage the strict homeopath had over Mrs. 
Eddy in the treatment was in diet and hygiene and in 
not trying to urge patients to that mental attitude 
which if completely attained must mean insanity—for 
no sane person could accept and believe such utter fool¬ 
ishness as Mrs. Eddy teaches. The Eddyites deny the 
existence of disease and when one is ill claim that he 
is not sick but only thinks so. They say that there is 
no such thing as poison, but that strychnin, arsenic, 
etc., become poisons just because they are thought to be 
so. This sometimes leads to rather confusing results; 
The following story from Mark Twain illustrates this 
point: _ “A certain mule was being fed on popcorn, 
when his well-stored crib caught fire. The heat caused 
the com to pop, and as it fell back on him the mule, 
thinking he was in a snowstorm, froze to death,” This, 
without any exaggeration, is a fair sample of Christian 
science logic. It reminds me of the comment of the 
Medical Eecord on a new form of treatment just being 
advocated, which was specially ludicrous. The Medical 
Eecord stated that the fellow would get rich if he could 
“keep his face straight long enough.” 

Mrs. Eddy, Dowie, and the fellow who gives absent 
treatment all seek the same end with somewhat different 
methods. To quote a lay writer and student of such 
methods. tEach of the indefinite number of sects of 
mental healers now in evidence in this country tells ns 
that It has a law of its own, and that it is the only 
genmne arttele, all the others being only feeble imita¬ 
tions or wholly fraudulent, wicked and diabolical. They 

April ^ Homeopath.” Joue.vai, A. M. A 
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agree in bxit one thing and that is in hating the medi¬ 
cal profession; and the}’ hate but one thing more than 
they do that profession and that is each other.” 

Manipulations and movements are forms of force 
long used by the medical profession or under their di¬ 
rection. They are but branches of the tree of medical 
science and liave their legitimate place as therapeutic 
agents. _ They also have their dangers^ as is well known 
0 medical men, yet the osteopaths have now brought 
these forward as cures for all ills. From them one gets 
the benefit, if benefit follows, of three forces, namely, 
nature, massage (and medicogymnastics) and sugges¬ 
tion. Cowling used to say: “Massage is a very good 
thing for a lazy man.” This indicates partly its sphere 
of usefulness, but it is (rightly used) a power for much 
good in suitable cases. It is of real and decided value in 
quite a number of chronic diseases, but no osteopath, 
with his meager training, is able properly to select the 
cases. Some of their egregious blunders have come 
under my observation, and they would have been ludi¬ 
crous had they not been so serious. The graduates in 
massage and Swedish movements are far more thor¬ 
oughly trained than are the osteopaths and. in addition, 
they are not falsely taught.® 

I would like, did time permit, to go a little further 
into these subjects, as well as to discuss other such 
methods in vogue in the treatment of disease. Many of 
them, as well as some I have mentioned, in many in¬ 
stances serve only to subvert the attention of the pa¬ 
tient. while nature does, or fails to do. the work. 

I would have no one think that any regular phy¬ 
sician considers medicine a complete science. It is far 
from it, IsTeither would I have one think we are not 
cognizant of our many deficiencies. The very purpose 
of this association and of other similar bodies i.s to 
overcome these defects as far as possible. Even with 
these aids and added years of study and experience we 
can never even hope to perfect ourselves in this most 
difficult field of human endeavor. 


THE X-HAY TREATMENT OF MALIGNANT 

GROWTHS.-^ 

ENNION G. ^XTLLIAMS, lyi.I). 
nicmioxD, VA. 

I began .r-ray work as a skeptic, doubting the tliera- 
peutie value of the ray. After giving my first ease of 
epithelioma six exposures and seeing the scab become 
thicker, I advised the patient to have the growth ex¬ 
cised. This was done and I examined the tissue micro¬ 
scopically and was impressed with the decided retro¬ 
gressive changes observed in the carcinomatous cells. 
The next epithelioma I treated udth more confidence, 
and after six weeks’ treatment it had healed. 

The results of the practical use of the ray as re¬ 
ported by diiferent operators have varied greatly. The 
general profes^on has been misled by the over-enthusi¬ 
astic as well as^y the pessimistic operators, so that the 
true value of the\ra,v has yet to be demonstrated. It is 
not a magic lightWat will heal every malignant growth 
to which it is apmied, nor should it be placed on the 
shelf with other di^arded therapeutic agents. It is a 
natural force of gr^ variation, having a decided in¬ 
fluence on living orgm jic matter. __ 

c Toirnh UrtUn ’ .X. M. A., April 6, 1901. 

•Read by invitation bef^e the College of Physicians, Phlladel- 

pbin. 


Tile microscopic changes in the tissues which have 
been exposed to the a;-ray have been studied and re¬ 
ported by many ob.scrvers, and their observations, in 
general, agree. It is these observations which should 
give us the basis for the possibilities and limitations of 
the ray. 

To determine the value of the ray as a therapeutic 
agent, we have to consider first the factors concerned 
in the production and variation of the x-ray and’the 
mctliods of the application in treatment; second, the his¬ 
tologic changes due to the .u-ray, and third, the nature 
and location of the gi’owth to be treated. 

Tlie .u-ray is capable of wide variation, both in its 
penetrating quality and in its intensity or effective en- 
RbgJ^^ Among the variable factors which have to be 
considered in each treatment are the voltage and am- 
]icrage of the current supplied to the primary, the 
number of interruptions made by the interrupter, the 
resistance in the secondary circuit represented by the 
number of spark gaps in series, and the degree of vac¬ 
uum of the tube, the distance of the tube from the 
surface to be exposed, and the duration and 
frequency of the exposures. The successful appli¬ 
cation of the ray is dependent on the proper co-ordi¬ 
nation of these factors for each individual case. 

Until recently, there was no way to measure the en¬ 
ergy given off from a tube. This could only be approxi¬ 
mated by onels experience uith his individual appa- 
late or may even increase the vitalitj'’ of the less differ- 
a distinct advance and enables one to measure the dosage 
until a fair degree of accuracy. The technic is being 
steadily improved by experience and the proper appre¬ 
ciation of the physical laws governing the ray, espe¬ 
cially that the intensity varies inversely as the square 
of the. distance. 

With so many variable factors to be considered in 
the proper application of the ray, there is no wonder 
that the therapeutic results of different operators have 
been so inconstant. 

According to the effective energ}' given off from a 
tube, there are decided changes in the tissues as re¬ 
vealed by microscopic examination; cells are affected 
and undergo atrophy, or granular degeneration. The 
nuclei stain feeblv, become su’ollen, vacuolated and dis' 
appear or break into fragments. 'The cells swell, lose 
their outlines, become granular and disintegrate. These 
changes are especially noticeable in the cells of the 
glands, hair follicles, the skin and those lining the blood 
vessels, but to a less extent in the cells and ^^ors o 
muscles and connective tissues. The effects on these 
latter may be secondary, dependent on the infiamraatory 
process resulting from the death of the cellular e s 
ments. There is more or less round-cell infiltration < e 
pending on the degree of reaction. The ray may 
late or may even increase the vitality of the less differ' 

entiated tissues. , ,l ±t, 

From these observations, it is evident that the ele¬ 
ments of the tissues ivhich are most affected bv the r. 
are the cells and in the proportion that they exhiim 
the maniferiations of life. Dead organic i^ not 

influenced by the ray. Another evidence “• 

acts on the vitality or life of a ce 1 _is the fact that a 
tissue, immediately after a dcstnictne expo.. 
ray, shows no macroscopic or microscopic 
is only after the lapse of several days th.at the chang^^ 
consequent on the death of the cells ‘ 

We would conclude, therefore, that the tisme» t m 
ffiiencecl bv the ray are those having a large proportion 
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of cells 

SS S Scot! ft is on Bioroi tworo, ftat H.o 
ray has the most deciSed eSect 

Sarcomas, as a TOle,_ intracellnlar material 

carcinomas; they J^rrS le rapid prolif- 

and more Hood 'Mitotic 


(200) mnuto 

c?pSo d Bvo linndred (200) mtates. ivlnch jexM 
oSS a necrosis of the overlying tissims. But if ^e 
nlaS the tube eighteen inches from the surface the 
Growth will be twenty-two inches from the tube. The 
mimSr of minutes Iquired to destroy the gr?^th wiU 

uton =arcomos hoTO been healed by the ray. is nossiblc by increasing the distance from the tube, 

The benian tnmoTs are composed largely of . ^cetroy’a deep growth without destroying the orer- 

eellnler aubitance with a smell 1 “"ySy Wne SLs, What is impossible to “ 

“SJ- nioWeraling. Tbey are.^_ theretorj^ m i m t. ^ ,,,gyncn 


fndeitand why epilMal .ss| ^ SrLt »5 
'«f fS Sene S wfy te eells of the glands 
aSl hair tollieles, because their riW processes ate mote 
active, succumb more readily to the ray. _ 

If now, as it seems, the ray affects cells in p p 
to their vital activities, it is to be e:^ected that tlie 
nrtivelv proliferating cells of the mali^ant g^o^rth^ 
‘will be^mme snsceptMe to the inftnence of the ray than 
Se eSrof the s\in and subcutaneous bsmes whid 
p.c>iibit the vital manifestation m a less degree, un b 
explains the apparent selective action of the 
Slignant gro^hs. If the ray is properly 
tumo? of this kind may be destroyed and may disap¬ 
pear without any destruction of the surrounding nor- 

™ From these considerations, we conclude that the prog- 
110 % in the treatment of new growths depends on the 
character of the growths and on their accessibility- to 
the proper quantity of radiant energy. Since we ^ve 
ohmra that the tissues composing the malignant growths 
are especially susceptible to the ray, the pro^osis in 
their -tjeatment depends on their accessibility to a ray 
of sufficient energy. Success or failure depends on the 
accomplishment of these two objects by the proper co¬ 
ordination of the variable factors in appl^ng the ray. 
The light may have the proper energy, but unless it 
reaches the whole of the tumor, especially the periphery, 
where tbc most rapid growth takes place, it will be of 
avail. On the other hand, the light may reach 


no 


every part of the growth, hut unless it has sufficient 
energy it will not accomplish its work. 

Trom what has been said it may he inferred that the 
growths most readily and mo't nniformly healed are 
the superficial carcinomas and superficial sarcomas. 
This is the result of actual practice. 

The deeper the gro-wth the more doubtful becomes 
the prognosis because of the difficulty of carrying deep 
into the tissues a ray of sufficient energy to destroy 
■malignant cells without destroying the overlying tis¬ 
sues. Tliat moderately deep gro-wths can he affected 
has been shown by many well-authenticated cases. The 
difficulty has been in establishing a technic by means 
of which results may be obtained "with a fair degree 
of constancy. 

For example, if a carcinoma four inches below the 
surface is being -treated and the -time required to des¬ 
troy carcinomatous cells on the surface be one hundred 
(100) minutes, -with a tube at a distance of ten inche, 
let us assume that one hundred and eighty (ISO) min¬ 
utes -will be required to destroy tlie- healthy cells, the 
tube being at a distance of ten inches. According to -the 
law of the variation of intensity, the equivalent of one 
hundred (100) minutes at ten inches is two hundred 


ivinu- tissues, u'liui/ JO jijjy.......—, j , • _ 

tube° at ten inches is possible with a tube at eighteen 

In the example cited above there is a inargin of one 
himdred (100) minutes. This can be drawn on to 
compensate for the loss of energy_ due to penetration. 
Another point to be considered in the treatment of 
deep growths is that the ray mnst be more penetrating. 
The more penetrating a ray the less is its effective en- 
erg}', therefore due compensation must he made in the 
duration of the e.xposuTe. 

In the preceding remarks I have attempted to give 
a clear idea of the .-r-ray as a therapeutic agent and the 
factors to he considered in its production^ and applica¬ 
tion and also to explain its influence on living cells 
and why it is especially adapted to the treatment of 
malignant tumors. It now remains for us to consider 
its use in the treatment of these conditions as com¬ 
pared with other therapeutic agents. 

For superficial growths the ray is indicated because it 
is so uniformly successful, its application is painless and 
there is less soar and deformity' and the growth is less 
apt to recur than -with any other form of treatment. 

For deep growths, until we can show more uniformly 
good results, radical surgical procedures should be rec- 
ommeuded. We must give the patient the benefit of 
the probabilities and not possibilities. It is, however, 
but rational that the surgical procedure should be fol¬ 
lowed by sufficient x-ray exposure to destroy malignant 
cells several inches from the surface. This is possible, 
as has been sho-wn, and the patient should have every 
possible chance to have the malignant cells completely, 
eradicated or destroyed. 

Inoperable cases should be treated -with the ray be¬ 
cause remarkable res-ults have been obtained and the 
most distressing symptom, pain, may at least be re¬ 
lieved. It is by means of these cases that we mnst 
demonstrate the value of the x-ray and so extend its 
usefulness. 

In conclusion, I would reiterate that we hare in. the 
x-ray an agent that has a specific and destructive effect 
on malignant tumors by taking away the life of their 
cells, and that its application in treatment is limited 
only by the ability to reach the growths "with the proper 
amount of energy and safety to the patient. 

This mysterious form of radiant energj’- is still in its 
infancy, yet, what it has already accomplished makes 
ns hope and expect that by careful study and comserva- 
tive practice we can bring it more and more to our aid, 
especially in destroying the malignant tumors, which 
are mercilessly attacking their victims -with inerea-sing 
and alarming frequency. 


Many cases of skin irritation in tke fall in Canada are said to 
be doe to tbe presence of particles of tbe Canadian thistle in 
the -wool from wbicli -winter ondergarments are mamifactnred. 
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The instinct of life and the fear of death, the last 
but a manifestation of the hrst, occupy and have al- 
wa 3 's occupied a supreme place in human conscious¬ 
ness. To mitigate the pain inspired by fear of deatli 
metaphysicians have goaded their wits since the begin¬ 
nings of histor}', while believers in various religions, 
by a85rming the existence of man beyond the tomb, 
have either diminished or increased the dread of disso¬ 
lution, depending on whether or not the dogma was be¬ 
lieved and whether happiness or the reverse was pre¬ 
dicted. 

This article is a consideration of the origin and na¬ 
ture of the morbid exaggeration of the natural, instinc¬ 
tive fear of death shown by some individuals and which, 
in some cases, amounts to a dominating tyrannical bc- 
setment, or to a monomaniacal obsession. This morbid 
dread of death is a ps 3 '-copathic condition and concerns 
chiefly the neurologist and alienist, but any physician 
suddenly may be called on to treat it. 

The instinctive fear of death, like the pain sense, 
is necessary to the preservation of the organism; tlie 
one is a ps 3 ’ehical, the other a physical warning; the 
exaggeration of either is morbid, tragical. In animals, 
at least in those more highly organized, the dread of 
death plays a similar part, with this important differ¬ 
ence, however, that vdiereas in the animal the instinct 
is aroused by the imminence of death only, in man, by 
reason of his intelligence, it is rife as a possibility of 
the present and a certainty of the future. This fact is 
by no means trivial; oh the contraiy, a due apprecia¬ 
tion of its significance bears directly on the correct in¬ 
terpretation of that process which in the human sub¬ 
ject underlies the development of the fixed, delirious 
dread we are now considering. 

It is to be noted that the dread of death is usually 
absent during the actual process of dying. The sub¬ 
merging of the dominating concept, its disassociation 
from the field of consciousness by pain, as well as the 
eventual diminution of the acuity of consciousness it- 
' self, serve in most instances to account for the appar¬ 
ent paradox. The dread, then, is not evoked by the, 
process of dissolution. In my opinion, it has and must 
alwar's have as an indispensable condition to its true 
obsessional manifestation, a neuropathic foundation, 
either inherited or acquired. 

The following case, taken from my own notebook, 
exhibits the essential psychology: 

Patient. —H., a neurotic individual, already past middle 
life, consulted me some time ago in regard to an obstinate 
type of insomnia that had debilitated and racked him for a 
long time. 

Family History. —His father, long since dead, was a native 
of South Germany, and had been of a highly eccentric and 
melancholy cast of mind. His mother, a native of Alsace, like¬ 
wise deceased, had been a victim of night terrors and morbid 
religiosity. Of his remoter ancestry nothing significant was 


nown. 

Personal History.—1 conld gather nothing very charactens- 
c of his childhood and early education save that, at school, 
is memory and appetite for mathematics gained him com- 
lendntion obvious blight resting on his immediate 

ro-enitors the paHient had not escaped. He was somber, 
[nluking, unstable \ his moods and purposes, and subject to 
udden and uncontroflable outbursts of anger on ms^gnv^cant 
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provocation. He showed at least three of the physical stig- 
inata of degoner.ation—asymmetry of the head and face; small 
cars, undeveloped and-ill-set; and a well marked taunts pala- 
tinus. At pubortj’-, however, or shortly afterward, his thoughts 
and dreams were tainted with lasciviousness, while at the same 
time he underwent an extraordinaiy experience of religiosity. 
Later, when sot to work in a commercial house, he b^an to 
dabble in the writings of speculative philosophers. 'These and 
other unfathomable crotchets, colliding with the theological 
concepts of an earlier day, made havoc of his peace of mind, 
transforming consciousness, as it were, into a kind of Donny- 
brook. A victim of this welter of antagonisms, pirouetting 
precariously between his theology and his philosophy, he be¬ 
came in opinion as vagrant as a shuttlecock. He began to he 
alllieted by the dolor of uncertainty and by the mental pain 
consequent not so much on the character of his conflicting 
ideas as on the conflict itself. Later, when this uncertainty 
as to his earlier beliefs had deepened into conviction of their 
falsity, be suffered acutely from the pain of disillusion. The 
belief in the possibility of a future existence, of the preserva¬ 
tion of his ego through all eternity having vanished, he could 
detect no "meaning" in his present life. Yet despite the appar¬ 
ent tragedj’ involved in the conviction he clung to life with a 
tenacity born of this sense of its evanescence and of its futility. 

Symptoms .—With the stir of his enhanced desire to lire, he 
began to have a fear of de.ath increasing in poignancy with 
the vanishing hours and days. During the day he thought of 
it, spolcc of it; at night he conned the trist outgivings of the 
sages, mournful cajolery of death, assembled by his dark infatu¬ 
ation into a kind of mortuary library. So wakefulness left 
him at the coming in of day, a sad, disheveled figure, limp, 
wan and impotent. He wms thoroughly obsessed by this; Bis 
whole mentality circled, as it were, about that black, imperi¬ 
ous concept of death. Persecuted day and night by Bis 
implacable besetment, his terror took on a new aspect; be be¬ 
gan to fear his fear or death, to regard with the poignancy of 
an unutterable consternation, not the idea so much as its re¬ 
lentless pursuit of him. He began, at length, to long for rest 
and oblivion. Then he declares he heard a voice at night, dur¬ 
ing the flickering consciousness of half slumber, saying: “Make 
away with it—of yourself! Put a term to the eternal thrall 
of consciousness! Away! Aw'ay! Death to escape death!”_ 

Treatment .—He was put on large doses of sedatives, which 
quieted him Iconsiderablj^ during the day; at night hypnotics 
of the more potent sort procured him betterment both in the 
amount and quality of his sleep. In time his appetite im¬ 
proved and in due course his general bodily condition. This 
rcnew.nl of energy, coupled with the prolonged exemption 
from his obsession produced by forced sleep, caused an abate¬ 
ment of his suicidal thought. Prom the morbid dread^ o 
death, obtruding itself during the waking interval, nothing, 
honvever, has availed to relieve him. 


In another case, that of a degenerate, religion tnan 
A 35, the evolution of the fear of death was diSeren, 
liaving been inspired not by lack of, but rather by 
lief in a life after death, with the accompanying coroJ- 
ary of condign retribution beyond the grave. 

Coming on in the train of a severe illness 
’ever), this dread, growing steadily in 
;ained to the dimensions of a monomaniacal beseem > 
igainst whose fixity arguments were of no avail. 

Here the use of stimulants, notably opium, 
Arced sleep and change of scene and ofttpaWn, 
ichieved a considerable mitigation. But « 

ute freedom from the delirious idea nor exemp 
Tom sudden and unaccountable e.vacerbatmns m j- 
iominant intensity was ever attained. ^ _ 

Such cases as these, especially at i? 

nax, have often been taken for melancholia Ih 
t great error. In melancholia In 

Je-the depression-is the primary f.ictor, 
nonoroania the intellectual element—the 


in 

(lolirioii? 
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—comes first, tlio unrest and anxiety being lajgclj 
if not entirely secondary. Sloreovcr, the imculmr c i- 
olo^ic feature of monomania, degeneration, with n. 
cliaracteristic mental discords, marks the fundamental 
cleavage between the tiro disorders. 
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maniacal 

always g- -- - , 

yidnals, religious or philosophical, or neither one nor 
the other, who* disclose this dread in such full measure, 
harping on it in conversation, or dwelling on it in their 
meditations, that it is apparent that in them the senti¬ 
ment has become, as it were, a veritable hypertrophy, 
monopolizing consciousness, casting precursory shad¬ 
ows on the mind, and despoiling life of its heritage of 
happiness. Such persons, while usually free of the 
brand marks of degeneracy, frequently disclose a neu¬ 
rotic, hypersensitive temperament. They are acutely 
aware of the dissonances of existence, and alive to its 
pains and disappointments, and they can not endure to 
behold in others sufferings which are so poignantly ap¬ 
preciated by themselves. To these persons pain is the 
positive, pleasure the negative element of life; As has 
been said, neither religion nor philosophy avail to quiet 
in such persons the heightened sense of the inevitable 
tragedy. Having had repeated and convincing proof 
of this, I have sought, by the help of a kind of dis¬ 
cipline of death (I can think of no other name for it), 
to infuse into the mind of an individual so affected a 
personal, an experiential appreciation, as it were, of 
the essential benevolence of death. 

I have insisted, in the first place, that inasmuch as 
the loss of the sense of personalitjq of the ego, confers 
the chief terror on the thought of death, he may ap¬ 
preciably diminish that terror by thinking of sleep as 
death—^not of death as sleep. By causing him to habit¬ 
uate himself to this idea by saying to himself when 
about to sleep, ‘’T die now,” I have sought, through 
the help of autosuggestion, to make him,feel that he 
already knew the worst that death could inflict on 
him; that, in short, he had died, to all intents and 
purposes, every twenty-four hours. Further, I have en¬ 
deavored to engender the conviction, by actual trial on 
himself, that unconsciousness is the greatest of all boons. 

To achieve this, I have seen to it that during the day • 
he was kept emplo 3 "ed, mentally and physically, to the 
full limit of his capacity. At night, however, when 
overcome with weariness he betook himself to bed, an 
attendant awoke him whenever he fell asleep. In the 
morning, when very irritable and exliausted he de¬ 
manded coffee, he was compelled to content himself 
with bread and a meager store of milk. Thereafter, 
he was still further tormented by drowsiness, but, de¬ 
spite his entreaties, he was not allowed to sleep all day. 
During the second night, however, about 11 o’clock, 
having declared that he “would rather sleep, even if he 
never woke up,” than keep on with the experiment, 
he was allowed to become unconscious. One such ex¬ 
perience as this does more to impress the mind with the 
benevolence of unconsciousness, whether of limited dur¬ 
ation or not, than much fine-spun philosophy. By vir¬ 
tue of its experiential potency the reason concedes 
that, while sleep suffices to make good the curable short¬ 
comings of the mental mechanism, death only is able 
to antidote its immedicable dilapidation 


thcr as to the location and character of the trouble 
there were nearly as many answers as there were pa¬ 
tients. In some cases the trouble was in the large 
joints, which were affected singly or multiply; in other 
cases it was limited to the small joints; again, it was m 
the muscles, in the nerves, in the bones, in the head, in 
tlie throat, in the stomach, in the uterus, or in the heart, 
for there is scarcely a part of the body which seems free 
from this omnipresent malady. Some of the attacks 
were acute, but more often they were chronic or recur¬ 
rent. At times they were so severe as to confine the 
patients to bed, hut more often they merely inconven¬ 
ienced them at their work'. Indeed, there seems to be 
only one sjmiptom common to all cases, and that sjnnp- 
tom is pain. 

Is this pain in all cases rheumatic, as the patients 
suppose, or are there not a number of diseases which 
cause pain, and which, therefore, are considered to be 
rheumatic? Some of these troubles are at first glance 
seen to be due to other causes, such as syphilis, but how 
about the remainder, which are harder to separate? 
Shall we take the patient’s diagnosis, or shall we in¬ 
vestigate further? The only way to get at the real 
nature of the complaint is to find out the cause of the 
«trouble, but this is especially difficult in these cases, and, 
in consequence, physicians have been forced to accept the 
patient’s diagnosis, though they have been dissatisfied 
with it and with the consequent treatment. 

This is no new trouble, for Haygarth said in 1805: 
“The term rheumatism has been applied without suf¬ 
ficient discrimination to a great variety of disorders, 
which, except pain, have few sjonptoms that connect 
them together.” Indeed, it has only been in the last few 
years that any real advance has been made in this line. 

Having grouped all these troubles together, we have 
naturally tried to find one causative agent for them all. 
The patient is pretty sure to attribute his rheumatism 
to taking cold, and in some respects he is right, for sud¬ 
den changes in temperature and exposure to cold and 
wet certainly aggravate many of these affections, and 
mvKt often be considered as predisposing factors, though 
it is doubtful if cold is ever the sole or even the chief 
cause of any one of these diseases. We do not know how 
it acts, but we have good reason to believe that no small 
part of the effect of cold is due to the decrease of the 
skin’s action and the consequent increase of irritating 
substances in the body fluids. 

Wlien it was founi that our old scapegoat “cold” 
could not bear all the responsibility for the so-called 
rheumatic diseases, a large part of the medical profes¬ 
sion eagerly accepted Haig’s plausible theories. These 
are based on the supposition that this class of disease, as 
well as many others, is dependent on faulty “proteid 
metaDolism ” 'srhich xesults in the formation of an exces? 
of uric acid, the so-called lithemie condition. Haig, 
however, does not bring forward the experimental proof 


A galling experidnee, then, of the pangs of a con- statements, and other experi- 

sciousness unduly prolonged is the most convincing te*- mas to he^e-^eeM^^R results, which 

tiraony to the supreme benevolence of death ^ iHcpncoc ti considers the number of 

.=53 West TWrlv-eigMh Street unc-acid theory is made to cover. 

^ negative way Haig’s work has been of the great- 
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tet value, as it has stimulated u-ork in pathologic chem¬ 
istry, more especially in regard to the group of diseases 
at present under discussion. The great fault with his 
work is that, instead of seeldng for the true causes of 
disease, he has formulated a theor 3 ^, and has tried to 
group many utterly diverse troubles in accordance wdth 
it, without first having obtained the necessary experi¬ 
mental proof. He is a very plausible writer, however, 
and as a result many patients have been unnecessarily 
stamped, often to their great detriment, though others 
have doubtless been much benefited, as our people are 
unquestionably given to eating too heavily. Haig’s star, 
however, is far past the meridian, as is shovm by the 
following quotation from The Journal A. JL A.: 
“Haig, using methods which are known to he unreliable, 
secured data which can not be corroborated, and with 
these as a basis, followed out a marvelous train of logic to 
the ultimate conclusion that practically all disease is due 
to uric acid, and that a vegetable diet is a guarantee 
against the sufferings of mortal man.” 

Let us give up the idea of finding one cause for all 
these troubles and try to separate them, so that we can 
look at each disease by itself. This, however, will be no 
easy task, as our knowledge of the subject is still very 
incomplete. Hevertheless I am going to try to separate 
some of the diseases commonly grouped together under 
the term rheumatism, but it must be borne in mind that 
this is merely a tentative classification, which nnll of 
necessit}’' be greatly modified as our knowledge of the 
subject increases. 

DISEASES OFTEN TREATED AS RIIEUMATISSI. 

A. Diseases involving the joints. 

]. Acute articular rheumatism. 

2. Arthritis deformans. 

3. Gout. 

4. Specific or secondary arthritis. 

[a) Tubercular. 

(h) Gonorrheal. 

(c) Septic. 

(cL) Follorving acute infectious diseases. 

.5. Traumatic arthritis. 

B. Diseases ■which do not involve the joints. 

1. Neuritis (neuralgia, myalgia). 

2. Periostitis, osteomyelitis, rachitis. 


arthritis deformans. 

This term has only recently come into general use in 
this country, though it is common enough abroad. Thus 
more than ten years ago Striimpell said; “The two dis¬ 
eases Icnown as chronic articular rheumatism and arth¬ 
ritis deformans are considered together here, because it 
is impossible to draw a sharp distinction between them.” 
xYt present the best authorities seem to think it wise to 
abandon the term chronic articular rheumatism, as this 
implies a_ chronic form of the acute disease, which, as 
we have just seen, does not become chronic. Arthritis 
deformans is probably of infectious origin, though it 
often appears to be connected with nervous disturbances 
and conditions which depress the general health. Some 
authors claim that it is of nervous origin, and that this, 
in turn, is dependent on a toxemia. There also seems 
to be an hereditary lack of resistance to this disease. 

The^ jiathologic findings speak for an inflammatory 
condition at the outset, noth a secondary degeneration. 
There always seems to be changes in the cartilage of the 
joints, and later the bone may'^ be involved, with consid¬ 
erable thickening and deformity, while it often produces 
hyperostoses, such as Heberton’s nodes on the fingers. 
Atrophy of the muscles around the joints may be a strik¬ 
ing feature. 

The most marked features of this disease are a polv- 
arihritis, wdiich does not shift about, slight fever, .ind a 
rapid pulse. It is especially common in the small joints 
of the hands and feet, though it may affect any joint, 
and usually affects the same joints on both sides, "^len 
the vertebrae are involved there is a marked rigidity of 
the spine wnth pain, -adiich is frequently called lumbago 
or sciatica. It occurs most often in ■women and in peo¬ 
ple past middle life, though it may occur in childhood. 
There is an acute form, -ndneh affects many joints simul¬ 
taneously and which is apt to be taken for sub-acute 
rheumatism, but the chronic form is far more common. 
There is rarely, if ever, endocardial involvement. Teo 
says that it differs from polyarticular gout in the ab¬ 
sence of uratic deposits, and from rheumatism by the 
presence of structural lesions.. The x-ray is of great 
value in diagnosing old cases. 

GOUT. 


3. Bursitis, tendo-syno^vitis, etc. 

4. Deformities (e. g., flatfoot). 

5. Deferred pains. 

ACUTE ARTICULAR RHEUJIATISI.r. 

This is the true rheumatism, and is now generally 
looked on as an acute infectious disease, which is sup¬ 
posed to be the result of an infection by a specific micro¬ 
organism. It is a general infection, affecting not only 
the larger joints, but other serous membranes, more 
especially the endocardium. It is accompanied by high 
fever anfi is characterized by severe pain and_ ten¬ 
derness, and its tendency to junip from joint to joint. 
Like other acute infectious diseases, it has a tendency to 
spontaneous recoverjq and apparently does not run into 
chronic rheumatism, the joints seeming to recover com¬ 
pletely thoush it often leaves behind it a weakened 
bean 4lve. 'This disease is not followed by immumtyL 
but. on the contrary, seems to predispose to a se^nd 
attack Tlie prognosS's as to life is usually good. Hnc 
acid certainly has\qtlVng to do with this disease. There 
mav be trouble in differentiating it from polyarticular 
from acute arthritis deformans or from gonorrheal 

this wdien the other diseai^es are treated. 


Articular Gout .—An attack of acute articular gout 
usually begins ■with an agonizing pain in the big toe, 
which is red, swollen and very ■tender. The sjmip- 
toms generally subside during the dajq to return again 
the next night. These attacks, as a rule, are preceded 
by indigestion, and are -prone to occur at irregular inter¬ 
vals, sometimes invohdng other joints, until the joints 
may be permanently crippled by deposits of urates, in 
the chronic forms 'the feet are most often involved, ,an 
then the hands, but there may be concretions aboiic too 
elbows, the Imees and along the tendons, as well as 
tophi in the ears. These patients usually have cliroiuc 
acid dyspepsia, and later develop arteriosclerosis. 

■spcl) cases intercurrent attacks of acute polyartnri i.- 
ma}- occur with a temperature from 101 to 102 , 
the pafa'ent may never have more than subacute attac v®. 

Nonaj'ticular Gout .—A similar blood condition mai 
also apparently produce arteriosclerotic and rcn. 
changes, as well as headaches, neuralgia and eczctUi, 
■without involving the joints. . , 

There is a marked hereditary tendenev in 3 

is prone to appear in an adult man, “who has no^ ij - 
ivi.'^olv, but too well,” more especially in beer 
while it is often associated -with load mfovicati 
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Tills is the disease to which the uric-acid theory applies, 
if it applies to any, but it is strongly disputed here, 
though the controversy has not yet been settled. Ihcre 
is an increase of uric acid in the blood in acute attacks 
and a deposit of urate of sodium in the affected joints, 
still, according to Boucliard, “it has by no means been 
demonstrated that uric acid is the only or even the chief 
matter contaminating the fluids. The disease itself is 
not due to uricemia,” for we have uricemia in other dis¬ 
eases (e. g., in leucemia) without gouty manifestations. 
Yeo believes gout to be a disorder of elimination, espe¬ 
cially of hepatic elimination, which causes an increase of 
toxic substances in the bod}', these last being responsi¬ 
ble for the si-mptoms. 

Me seldom have difficulty in diagnosing a typical at¬ 
tack of acute gout, but the more chronic polyarticular 
form is often hard to distin^ish froni arthritis deform¬ 
ans. Here we have to consider the history of the case, 
more especially of previous attacks and of the patient’s 
habits, while the presence of tophi is diagnostic. Acute 
gout also responds quickly to colchicum, which does not 
help any of the other troubles. 

SPECIFIC OK SECONDARY ARTHRITIS. 

There are a number of joint infections which are duo 
to specific agents and which are rightly classed with 
other diseases, but which are often mistaken for rheuma¬ 
tism, and which will have to be mentioned here for the 
sake of diagnosis. 

(a.) Tubercular Arthritis. —^The acute tubercular 
joint may well give rise to trouble in diagnosing it from 
acute articular rheumatism. McCrae thinks it best to 
regard all monarticular forms as tubercular or gonor¬ 
rheal till other s 3 mptoms prove them to be rheumatic. 
The chronic form is a purely surgical trouble, and has 
long been recognized as somethiog entirely distinct from 
rheumatism. Nevertheless it is still sometimes treated 
medicinally, this being especially true of hip-joint dis¬ 
ease, which I have seen diagnosed and treated as 
“chronic rheumatism of the knee” to the permanent in¬ 
jury of the patient. It is well here to remember Dr. 

M. Phelps’ rule, “Never treat rheumatism of the knee 
in a child without first examining the hip.” 

(6) Gonorrheal Arthritis. —^We may have an arthritis 
immediately following a gonorrheal infection elsewhere, 
and gonococci have been found in such joints. In the 
acute form it usually involves only one joint, usually 
the knee. In the more chronic variet}' several joinfe 
are often affected, and here it may be mistaken for 
arthritis deformans, but an examination of the genitals 
with careful questioning is generally sufificient to make 
the diagnosis. The acute form must be differentiated 
from acute articular rheumatism, but the pain is not as 
a rule so severe, the fever not so high, and it does not 
tend to leave one joint and to appear in another. A 
gonorrheal septicemia with involvement of the heart 
and several joints is very difficult to distinguish from 
acute rheumatism. 

(c) Septic Arthritis. —This may occur in the course 
of pyemias. most often in puerperal fever. The inflam¬ 
mation is accompanied by pus formation, and the diag- 
nosis is usuallv easily made. The monarticidar acute 
arthritis of infants, which goes on to pus formation, 
seems to belong to this class. Under this head it is bet¬ 
ter to mention joints involved in the infection of osteo¬ 
myelitis. though this will be referred to later. 

(d) .4 ccompanj/inff Actite Infectious Diseases.—Jn 
sc-arlot feveu srnallpox. dysenterv. pneumonia, cerebro- 
smnnl meningitis and dengue there mav be joint in¬ 


volvement, which is hard to distinguish from acute ar¬ 
ticular rheumatism. These may go on to pus forma¬ 
tion, and are now generally attributed to the causative 
factors of the accompanying disease. 

TRAUIIATIC ARTHRITIS. 

A swollen joint which is the direct result of injury is 
seldom attributed to rheumatism, but it is well to ahvays 
bear this possible cause in mind. 

NEURITIS. 

Myalgia (muscular rheumatism), neuralgia, and cer¬ 
tain ‘forms of neuritis (such as the so-called sciatic 
rheumatism) are at present so hopelessly confused that 
it is very hard to unravel the tangle. They are all, 
however, often classed and treated as rheumatism, 
though none of them are joint affections. It wall be 
well first to consider the meaning of the terms. Myal¬ 
gia means “muscle pain”; neuralgia, “nerve pain,” both 
being mere symptoms, while neuritis is the only real 
disease of the three. The “muscle pain” may be from 
injury to the muscle itself, as in severe strain, but it is 
apparently more often of nervous origin or a neuralgia. 
The “nerve pain” may be from a more or less marked 
neuritis or may be referred from some distant organ. 
Now' a neuritis may occur from injur}' or from pressure, 
as in some cases of sciatica, besides w'hich any irritating 
substance in the body fluids may affect the nerves and 
cause more or less inflammation, as is shown in neuritis 
from alcohol, lead and arsenic, or from the toxins of 
syphilis, diphtheria and other infectious diseases, or 
from the auto-intoxications of diabetes, nephritis, intes¬ 
tinal disturbances, and those faulty eliminations, which 
produce a gouty condition. These substances may pro¬ 
duce a transient"irritation, which may be termed neu¬ 
ralgia or myalgia, or a more permanent inflammation, 
which may be called neuritis, but the difference between 
the tw'o seems to be only one of degree. When a nerve 
once has been affected it is left in a more sensitive con¬ 
dition, and small things, such as changes in tempera¬ 
ture. are enough to produce a fresh attack. A faulty 
blood supply, either a general or a local anemia, is a 
predisposing cause of neuritis, while, a lack of nerve 
control will heighten the neuralgic attack. 

PERIOSTITI.S, OSTEOMYELITIS, RACHITIS. 

Various diseases of the bones are at times mistaken for 
rheumatism, though this is especially the case when the 
joints are involved secondarily. Thus, acute osteomye¬ 
litis may be mistaken for acute articular rheumatism, 
while the chronic tubercular form may be treated for 
chronic rheumatism. Periostitis, even of syphilitic ori¬ 
gin, is often considered to be rheumatic by the patient, 
and I have known it to be treated as such. The tender 
and enlarged epiphyses of rachitis also in a few case.= 
have been ascribed to rheumatism. It is needless to add 
that none of these troubles are rheumatic, and that 
rheumatic treatment is worse than useless. 

BURSITIS AND TENDOSYNOVITIS. 

Inflammation of the tendon sheaths near the joint.":, 
or even more superficial inflammations, more especiallv 
bursitis, mav be mistaken for rheumatism, though, nat¬ 
urally. they have nothing in common with this disease. 

DEFORJIITIES. 

Certain deformities, especially “flatfoot.” must be 
mentioned, a.s I have heard of a number of such 
being attributed to uric acid and dieted. 

referred or reflex fains. 

_ Tliese pains are all neuralgic (i. e.. nerve pains), and 
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are referred lo jjarts at some distance from the seat oC 
the trouble. Thej'' may be due to disease of the spinal 
cord, as in locomotor ataxia, and in acute poliomyelitis, 
or they may be referred from the viscera. Thus, there 
may be pain in the right shoulder and back from the 
liver; pain in the left shoulder from the heart, the colon 
or the diaphragm; pain around the hip from the ovaries, 
the kidneys or the ureters. While it should never he 
forgotten that pain near the knee may be referred from 
the hip. All these have been treated as rheumatism, and 
naturally such treatment has been of little avail. 
"chronic RIIEU^rATISJI.” 

I know it is customary to give chronic rheumatism as 
a distinct disease, but it is getting to be generally felt 
that there should be no such head. A large number of 
the cases usually called chronic articular rheumatism 
are more or less marked eases of arthritis deformans, 
while the rest are usually found to be due to gout or to 
some specific variety such as gonorrheal arthritis. Acute 
articular rheumatism, the real rheumatism as we have 
seen, does not become chronic, and consequently a 
chronic joint affection should not be called rheumatism, 
as this leads to needless confusion. The so-called chronic 
muscular rheumatism is not the result of real rheuma¬ 
tism, but, as we have seen, in all probability is an affec¬ 
tion of the sensory nerves of the muscles, though it is 
sometimes superinduced by a gouty toxemia. 


TREATjMENX. 

Acute Articular Bhemiatism. —This is an acute feb¬ 
rile disease, and requires rest in bed and a skimmed milk 
diet, with local applications of heat or cold to the af¬ 
fected joints. The salicylates are indicated here in 
large doses, though Osier says they are no longer to be 
considered as specific in this disease. It may be neces¬ 
sary to give morphin or the coaltar products to quiet the 
pain. 

Arthritis Deformans. —Here an entirely different line 
of treatment must be followed. Rest in bed is seldom 
necessary, though the joints should not be over-exercised 
during the more acute stage of the disease. The diet 
should be as liberal as can be digested, and a strict anti- 
uric-acid diet does great harm. . Tonic treatment should 
be instituted, the syrup of the iodid of iron being espe¬ 
cially useful. Dry hot air and galvanism should be used 
on the affected joints and later on massage and passive 
movements. If anlcjdosis has occurred, good results can 
not be expected, but in earlier cases the treatment just 
laid down will give good chances of success if it is per¬ 


sisted in. 

(jo^<,i._The acute attacks call for rest m bed, free 
movements of the bowels, a milk diet, large quantities 
of water, colchicum and possibly morphin, when the 
pain can not be endured._ Hot lead and opium wasli 
locally is often very soothing. The salicylates are gen¬ 
erally said to be contraindicated. In the inore chronic 
form or befwuen the attacks insist on a light general 
diet, regulated to suit the digestion of the patient, iodid 
of potash and plenty of water. Also see that the skin, 
kidneys and bowels'are doing their work, and that the 
patient is taking regular moderate exercise. 

Tnbcrcular, Gonorrheal and Septic Arthritis. These 
ca^es all call for absolute rest, even immobilization of 
tte ioinl and an alleviation o( the pain. The capaahve 
irmUAo rthe gonorrhea or the local infection), must be 
S ' sS iiyrference nevertheless is often re- 

Sana the aavi^ 

irK th?;«t1^ efpeetea fvon, a™gs is the . 


alleviation of pain, but local applications of heat or cold 
arc commonly more useful than any druo-. 

Non-articular Affections. —Though we are really only 
considering joint affections, I thinlc it ivise to add a 
word or two on the treatment of those forms of neuritis 
rvhich we commonly term muscular rheumatism. The 
acute form calls for rest and relaxation of the affected 
nerves and muscles, together with an alleviation of pain. 
This is obtained by rest in bed, with heat, gentle mas¬ 
sage, galvanism or acupuncture, if there is spasmodic 
contracture of the muscles, while the pain may be con¬ 
trolled by the salicylates or by the coaltar products. In 
the more chronic or recurrent cases the cause of the trou¬ 
ble must be searched for. If it is due to a toxemia of any 
kind the cause of the to.vemia must be removed and the 
irritating substances must be eliminated by promoting 
a freer action of the skin, bowels and kidneys. If it is 
due to an anemia, that must be remedied, and as one at¬ 
tack makes the nerves more sensitive, such a patient 
sliould be made to wear warm clothing. Do not diet 
tlie patient unless the tronble seems to be due to an in¬ 
testinal or gouty toxemia. 

CONCLUSION. 

Dinallv. do not put every patient who has pain in or 
around the joints on the salicydates, or on “a lithemic 
diet,” but loolf for the true cause of the trouble, for there 
are different affections of tbe joints as well as different 
affections of the digestion. The results of this treat¬ 
ment have been notoriously poor, as was to be ex¬ 
pected when we consider what a small percentage of the 
cases it really suited. Let us, therefore, sift out our 
cases and try to treat them rationally, and so remove 
one of the so-called reproaches of modern medicine. 


Special .Article 


IM kt H HIT Y. 

CHAPTER XIV—CoNCLUDED. 

All bacteria M’hich stimulate to the formation of bacteri¬ 
cidal serums so because of certain receptors which they pos¬ 
sess. Tliese are, of course, analogous to the 
Bacterial receptors of erythrocytes which cause tbe 

Receptors. production of the hemolytic bodies in serum. 

They haim, in addition, many other receptors, 
some of which cause the development of agglutinins. In the lat¬ 
ter instance we speak of the agglutinogenic receptors of the 
cells, hut there is no name of equal convenience which is used to 

designate the receptors which stimulate to the formation of am¬ 
boceptors. No two micro-organisms contain an identical receptor 
apparatus; if the contrary were tbe case their antiserums woiil 
coincide in their bactericidal action. Therefore, the sessi c 
amboceptors with which they unite during immunization ai - 
for correspondingly in their cytophilous haptophorcs. T'C 
cytopliilous haptophore of the typhoid amboceptor finds i s 
specific counterpart in the typhoid bacillus, and finding no sue i 
counterpart in the vibrio of cholera, the latter can not c 
sensitized by the antityphoid scrum; on this fact depends t e 
specificity of the serum. This conception does not inter ere 
with the explanation of the group reaction among bactcrici 
serums on a similar basis, for it is conceivable that the co o 
bacillus, for example, has, in addition to those rccep or^ 
which characterize the organism, a small percentage of re 
ceptors which are identical with those characterizing e 
typhoid bacillus. In accordance with tins possibility‘'ll! 
typhoid serum may well, as it does, show some 
bactericidal power for closely related yrgariisms. 
explanation of group bacteriolysis is identical with s 
group nuglutination. .. 

There is a wide difrerenee of opinion regarding the unu. 
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ccptors for certain licniolytic scrums, and it is their belief 
that they combine with the cytophilous rather than with the 
complcmentophilons haptophore of the amboceptor. Pfeiffer 
also reports the demonstration of antiamboceptors for the spe¬ 
cific amboceptors of anticholora scrum. Tlie possibility of 
antiamboceptor formation is one of practical 
Danger of bearing, in view of the fact that the prolonged 
Formation of treatment of a patient with a bactericidal 
Antiambo- serum may result in the development of such 
ceptors. antibodies; if present in sufficient amount 

they would combine with new amboceptors 
which were injected and thus deviate the latter from the bac¬ 
teria. 

A phenomenon equally of theoretical and practical impor¬ 
tance has to do with the so-called deviation {AJjlcnhung) of 
complement. It has been found that the 
Deviation of action of a bactericidal or hemolytic scrum is 
Complement lessened, if a great excess of amboceptors 
and Its over complement is added. To explain this 

Theoretical fact Xeisser and Weehsberg have supposed 
Danger. that when so many amboceptors are present 

that all can not be taken up by the cells, 
those which remain free are able to combine with some of the 
complement which is present and thus prevent the accession 
of the latter to the sensitized cells; that is to say, the com¬ 
plement is deviated from its natural course of action. This 
amounts to a protection of the sensitized cells from the action 
of the complement. The phenomenon led Weehsberg to sug¬ 
gest that in the therapeutie administration of bactericidal 
serums it may be possible to give too much of the serum. 
Although deviation of complement is a demonstrated fact, its 
importance in serum therapy is perhaps not definitely settled. 

It is of interest that amboceptors are widely distributed in 
the animal kingdom, and that in certain instances they may 
be demonstrated in the secretions. It has 
Hemolytic long been knomi that the venoms of serpents 

Amboceptors owe a great deal of their toxicity to their 

of Venom. power of destroying red blood cells. A given 
venom may contain several toxic properties, 
and the poisons of different serpents by no means coincide in 
their various properties. Cobra venom has at least two dis¬ 
tinct toxins, one for the nervous tissue and one which dis¬ 
solves erythrocytes, the neurotoxin having the greater patho¬ 
genic significance; it, moreover, agglutinates red blood cor¬ 
puscles. The venom of the rattlesnake, on the other hand, is neu¬ 
rotoxic to a less degree, but has a pronounced influence in caus¬ 
ing capillary hemorrhages. The latter power Flexner ascribes to 
a toxin for endothelial cells, which he calls hemorrha*^in. 
spoken of in a general way as an anti-immune serum. The Through the works both of Kyes and of Flexner and Noguchi 


1 t niovbi its svnonvm. Bordet and his follow- 
ti. ”k. ...ity of 11= ood 

Multinlicity of their position rests on the fact -that a gi\cn 
JoSements. normal serum may be used to activate many 
Complemen amboceptors. We should appreci¬ 

ate that this phenomenon might depend on the broad range 
of action of a single complement, or on the presence of dif¬ 
ferent complements each being specific for a particular ambo¬ 
ceptor. Ehrlich and his school take the. latter view and Imc 
actually demonstrated a multiplicity of complements in a few 
inLnees. Ehrlich and Sachs treated fresh _ normal scrums 
(complement) in various ways, such as digestion with 
nartial destruction with alkalies, heat, etc., and were able bj 
these methods to destroy the complement for one kind of 
amboceptor, while the serum still retained its pow-er for activ- 
atinf' other amboceptors. Accordingly, it seems clear that the 
ability of a normal serum to activate a given amboceptor de¬ 
pends" not onlv on the presence of complement in a general 
sense, but on the presence of a suitable complement, i. e., one 
the haptophore of which corresponds to the complcmcn- 
tophilous haptophore of the amboceptor. This point is of 
(Treat importance in reference to the treatment of infectious 
diseases with antibacterial serums, for the efficacy of the 
serum would seem to depend on the introduction of suitable 
complement in conjunction with the amboceptors, or on the ex¬ 
istence of such complement in the body of the patient. 

Added proof of the multiplicity of complements has been 
obtained by experiments with anticomplements. As stated, 
the latter are obtained by immunization of 
Anticom- suitable animals with normal or immune 

plements. serums which contain complement or comple- 

raentoid; when they are mixed with the 
homologous complements the haptophores of the latter are 
bound by means of the haptophores of the anticomplements. 
The evidence of this union lies in the fact that a complement 
which has been treated with its specific anticomplement is no 
longer able to activate the appropriate amboceptor. With 
properly selected serums, it may be shorni that a given anti¬ 
complement will neutralize a complement which is specific 
for one amboceptor, but will have no effect on another com¬ 
plement which activates a different amboceptor. Hence, com¬ 
plements differ at least in this respect that not all have identi¬ 
cal haptophores. Immunization with leucocytes, cells which 
contain complement, also causes the formation of anticomple¬ 
ment. Both natural and acquired antibacterial immunity 
may be lowered by the injection of anticomplement which is 
homologous to the complement of the animal. 

If one immunizes with an immune serum the product is 


latter contains, as stated, anticomplement; 
Antiam- through the agency of this substance the 

boceptors. antiserum antagonizes the action of the 

serum which was used for the immunization. 
Inasmuch, however, as the immune serum contains ambocep¬ 
tors also the antagonistic action of the antiserum may depend 
in part on the presence of antiamboceptors. Differentiation 
between the action of anticomplement and antiamboceptor is 
difficult, but it may be accomplished in certain cases bv appro¬ 
priate binding experiments. Serum 1. an inactive hemolytic 
serum, i. e. a solution of amboceptors and complementoid, is 
treated uith serum 2. Serum 2 has been obtained by immun¬ 
ization of an animal with serum 1. and contains aiiticomple- 
ment and possibly antiamboceptors. If serum 2 contains onlv 
anticomplement, it will have no effect on the amboceptors o"f 
scrum 1. nhen the two are mixed. The amboceptors are free 
to sensitize eorpuscles which may be added, and when sensi- 
ti/cn they undergo hemolysis in the presence of complement. 
If. hoiieier. serum 2 contains antiamboceptors, either the 
oytophilous or the complementophilous haptophore of the am- 
b'ceptor -nill be bound. In either case corpuscles which are 
added subsequently would not appear as sensitized, for if the 
citophdous haptophore had been bound bv antiamboceptor 
muon betneeu cell receptor and amboceptor could not oiL; 
and if the complementophilous haptophore had been preoceii- 
jueci complement would have no effect even if the ambLeptors 

On-r n n- ’ "i cytophilous hapeo- 

I . . riuh h and Ilorgenrofh demonstrated such anti.ambo- 


facts were learned concerning the hemolytic toxin of cobra 
venom, which may be of great importance in problems of gen¬ 
eral immunity. It seems that the hemolysin of venom is an 
amboceptor rather than a toxin of the usual nature, and that 
the aid of complement is necessary for its toxic action. 
Strange as it may seem, the venom itself contains only the 
amboceptors, so that the toxicity of the substance depends on 
its being complemented after it is introduced into the bodv. 
The possession of suitable complement, therefore, is a source 
of danger in this instance rather than a means of protection 
for the individual, pne may very well suspect that a similar 
relationship is possible in connection with other substances 
which are as yet unknou-n. 

A fact of additional importance is that the amboceptor finds 
suitable complement not only in the serum of the animal, but 

fictivated by a complement 
Endocom- which the erythrocytes themselves contain 
plement. Kyes speaks of the latter as endocomplement, 

1 . e., endocellular complement. 

the complement 

Inch IS present m the erythrocytes, various substances exist- 

‘^t'o’esterin and lecithin, were 
obtained m pme form and their activating power for the 
cobra amboceptom was tested in reagent-glass experYments. 

iecithin ^-r'l t^>at lecithin, 

iecithin. a definitely_ knou-n chemical substan-e. h.as 

assumed tbef activating power, and it was, therefore, 

umed that the endocomplement of erythrocytes is nothin(T 
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more or less than lecithin. All erj'^throe}’'tes contain lecithin, 
yet not all are equally susceptible to the action of venom in 
the absence of serum complement; that is to say, endoeellu- 
lar lecithin does not act as complement with equal readiness 
in all cases. In order to explain this variation it was neces- 
sary to assume that the lecithin in the cells of one animal 
may be more available as complement because it is bound to 
other cell constituents only in a very loose way, whereas in 
more resistant cells the union is of a firmer nature. 

The relationship between cobra amboceptors and lecithin 
..c 'S to be a very definite one, for Kyes was able to obtain 
a union of the two without the intervention 
Cobra-lecithid. of erythrocytes. The resulting substance, the 
cobra-lecithid of Kyes, is a completed toxin 
and needs no further activation. We have yet to learn of the 
true nature of this new compound, the discovery of which 
seemed at first to augur a more intimate chemical knowledge 
of the substances which are concerned in immunity. 

Lecithin is a colloid, and in this connection it is most in¬ 
teresting to note that it may be used in combination with 
still another colloid in such manner that the 
Hemolysis by hemolysis which they cause is analogous to 
the Combined that produced by the action of hemolytic 

Action of amboceptor and complement. Landstciner 

Colloids. tried the effect of colloidal silicic acid on 

erythrocytes which were entirely freed from 
serum, with the result that the corpuscles were agglutinated 


small goiter for three or four years and a rapid heart, with 
some throbbing at the nock. She has been taking 5-grain 
tablets of thyroid extract for over a year to reduce the thy¬ 
roid swelling. She has not been obliged to consult a physician 
in the past two years. Her friends noted a tremor about the 
hands last summer. Her eyes were not prominent,' but some¬ 
times there was a noticeable stare, and she was in the habit 
of rolling them so as to make the sclera appear prominent. 

Present Illness .—On Oct. 11, 1904, while on a visit to a 
neighboring city, she was affected with vomiting, diarrhea and 
headache and was indisposed for a week. Ever since that time 
she has had a poor appetite, but complained very little until 
about December 1, when she seemed excitable and confused, 
complained of severe headache and was unable to retain food. 
She was very restless and emotional, was thought to be hys¬ 
terical. She improved, however, and toward the middle of 
the week w\as up and around, though her stomach was still 
irritable and she was unable to sleep. A physician "was called, 
but no mention was made of the existence of palpitation and 
tremor previous to the present indisposition, and her symptoms 
were attributed to hysteria. She had no fever, a slight pur¬ 
puric eruption was noticed about the knees and arms, and it 
was attributed to the friction of the bedclothes, as she was 
extremely restless while in bed. There was no pain. As she 
did not improve, her physicians had her sent to the hospital 
because of the extreme restlessness that no dr\igs seemed to 


under its influence. It developed further, however, that col¬ 
loidal silicic acid not only acts as an agglutinin, but also 
simulates a hemolytic amboceptor, and in the latter capacity 
it may be activated either by the ordinary complement of 
serum or by lecithin. Hence, we have here an instance of the 
entire cytolytic action being performed by two known chemi¬ 
cals, which in their action appear to be analogous to ambocep¬ 
tors and complements. Yet even the action of these sub¬ 
stances is obscure, for although the chemical formulce of silicic 
acid and lecithin are sufficiently well known, the explanation 
of their activity as colloids is equally obscure with that of the 
albuminous substances. 

Another recent discovery which tends to bring the immune 
substances into closer touch with pure chemistry is that of 
Hektoen concerning the ability of certain 
Neutralization salts (calcium chlorid, barium chlorid, etc.), 
of Comple- to combine rvith complement in such a way 
ment by that the latter loses its activating and com- 

Salts. bining function in relation to amboceptors. 

This was mentioned incidentally under the 
subject of antitoxins. The activity of the complement is 
again restored if the inhibiting salts are precipitated by suit¬ 
able chemicals. The salts are used in such dilutions that 
they are largely ionized, and Manwaring believes their inhib¬ 
iting action is due to the formation of compounds of the posi¬ 
tive ions with the complement, resulting in such substances 
as Ca-complement, Ba-complement, etc. When the precipi¬ 
tating chemicals are added the ions are freed from this com¬ 
bination, as a result of which the complement recovers its 
activating properties. It has not as yet been determined 
whether variations in the salts in the fluids of the body 
cause changes in resistance by their action on native comple¬ 
ments. 

{To he continued.) 

Clinical Reports 

A CASE OE EXOPHTHALMIC GOITER, 

WITH ACUTE S'^IPTOaiS AND DEATH PROBABLY CAUSED 
by THEn^USE of'THYROID EXTRACT. 

\l. V. BALL, M.D. 

\ WAnEEN-, PA. 

Patient— M. A., female,aged 24, no occupation; tall, blonde, 
slender. Earoily history unknown, as she was taken from 

'''^Eismp^h^^^^rni’eT had any serious illness and has ' 
always be'en very mvacious in temperament. Slie has had a 


relieve, and the very rapid action of the heart and a gradual 
increase of the bodily exhaustion. 

Condition in Hospital .—On admission to the hospital, De¬ 
cember 14, 9 p. m., the temperature was 99 in the axilla, 
pulse 142, respiration 34; December 15, 10 p. m., temperature 
99, pulse 150, respiration 32; December 16, 6 a. m., temperature 
98.2, pulse 140; G p. m., temperature 99, pulse 154, respira¬ 
tion 26. She slept a few hours and was slightly delirious when 
awake. She was quieter under aconite and sedatives. 

December 17, C a. m., asleep, pulse 150, respiration 24. She 
slept a number of hours, 10 a. m., temperature 96.2, pulse 
132, respiration 24. She retained nourishment well and slept 
several hours, but the conjunctiva became very highly in¬ 
flamed and a mueo-purulent discharge appeared. Mind is 
clear. Urine examined showed specific gravity 1018, acid reac¬ 
tion; no albumin or sugar. At 6 p. m. the temperature in the 
axilla was 98, pulse 134, respiration 24. 

December 18, 2 a, m., temperature in axilla 98.2, pulse 140, 
respiration 26, eyes very painful; 8 a. m., temperature in ax¬ 
illa 98.1, pulse 136, respiration 28; 2 p. m., temperature in 
axilla 97.2, pulse 140, respiration 32. 

She had several thin, watery and involuntary bowel move¬ 
ments during the afternoon. 6 p. m., temperature in'axilla 
98.4, pulse 130, respiration 32; 10 p. m., temperature in axilla 
98, pulse 140, respiration 26. The conjunctiva now became in¬ 
tensely congested and there was a profuse muco-purulent di.s- 
charge. 

Examination .—I was called in consultation and examined 
the patient at 10 p. m., December 18. The corne.al surface 
was abraded. I had difficulty in getting a good view' of 
the eye-ground because of the restlessness of the patient, bn 
the fundus appeared to be fairly clear. A culture of the dis¬ 
charge was made which next morning showed a capsulated dip- 
lococcus (pneumococcus). I noted the goiter, but found no un¬ 
due prominence of the eyes. The patient was much emaciafet 
about the face, tossed from side to side and moaned. She 
said her eyes pained; she had difficulty in swallowing; 
tongue was glazed and very dry; the face flushed and t 
limbs cold and covered with purpuric blotches. Her mind ua"! 
confused and somewhat drowsy. The diagnosis of c.xopbtb.al- 
mic goiter was suggested next morning to the physicians m 
attendance, and on inquiry among her friends the history as 
outlined above xvas obtained, thus suhsfautiating the diagnous. 
These important elements in the case, the previous history o 
tachycardia and goiter were unknown to her physicians or 
me and my diagnosis was based on the rapid .action o 
the' heart, the goiter, the absence of fever and absence 
marked lesion of the heart or its membranes. 
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A CASE OF VOLUNTARY IRIS—SEERER. 


Tcrmviation of the Disease.— Unfortunately, this knowledge 
was derived too late to ho of .any service, for during the night 
the temperature began to rise and the patient became stupor¬ 
ous and passed away in coma at 2:30 p. ni., temperature liav- 
iiig reached 106, pulse 200 and respirations 70; the acute symp¬ 
toms had lasted less than four weeks. 

Avtopsy. —^An autopsy was held in the evening. The menin¬ 
ges were slightly congested, but the br.ain showed no gross 
lesion and appeared normal in every particular; the thyroid 
gland was uniformly enlarged, soft in consistence, normal in 
color. The pericardial sac was empty and the pericardium 
normal in appc.arance save for a slight rougliening on the vis¬ 
ceral portion near the base of the heart and posteriorly. Tlic 
ventricular walls were hj'pertrophied, the valves all perfect 
and smooth, the heart itself not enlarged. The spleen was 
norm.al in size and texture. There was no evidence of peri¬ 
toneal involvement, and the other organs were not c.vamined. 
From the negative findings in the heart and brain the diagno¬ 
sis of exophthalmic goiter was confirmed. 

Scmarlcs. —Such a rapid course and fatal termination is 
mentioned as occurring in several cases by Osier, Gowers and 
others. It is likely that the thyroid extract which she had 
taken in tablet form for over a year and which is now con¬ 
ceded to be contraindicated in this condition, helped to bring 
on the acute thyroidism. That the disease had existed for 
upward of two years is evident from the observations made by 
her friends. They remarked that they noticed the heart beat¬ 
ing through the clothes, and the vessels in the neck throb¬ 
bing, and that her hands trembled, and when they urged her 
to seek medical advice she replied that the condition was an 
old one and was not worth considering. The exopbtbalmus 
was the only classic symptom not well marked, but her ap¬ 
pearance as her friends now recall it was at times staring 
and fixed. 

The peculiar and severe conjunctivitis which developed 
shortly before her death was not due to the exophthalmus 
as is the case in the more pronounced types. It may have 
been due to traumatism, but Ramsay’ mentions increased 
lachrymation. acute pain and rapid ulceration of the cornea, as 
sometimes occurring in this malady without extreme exoph¬ 
thalmus. and be is inclined to attribute these symptoms to an 
affection of the fifth nerve through its close connection with 
the sympathetic, a form of neuroparalytic ophthalmia. The 
purpuric eruption about the joints was probably due to dis¬ 
turbance-of the vasomotor apparatus since various skin erup¬ 
tions have at times been observed in this disease. Tliere was 
no edema at any time or pain about the joints. The vomit¬ 
ing and diarrhea which seemed to accompany the illness 
is mentioned by many writers. In two other cases which I 
have seen the patients were women and under 30, which is in 
accordance with Eshner's statistics, who found the disease 
four and one-half limes more frequent in women than in men 
and most common in early adult life. 


bodyl Is there not a hint licre regarding the possibility of 
immunity from that fearful scourge, tuberculosis? 

~ Case 1.—^Mr. J. 0. W. came from Wisconsin to El Paso in 
September, 1899. From this time until the middle of Novem¬ 
ber, 1900, he lived in a tent under medical supervision and 
good hygienic surroundings. During this period he had after¬ 
noon tcmpcr.aturcs and during the early months it reached 
102 P. Physical examination Dec. 21,1899, reveaied on the right 
side from npex to nipple line abundant crepitant riilcs, dull¬ 
ness on same side and progressively more marked from apex 
to lower margin, and on the left side exaggerated and rough¬ 
ened respiratory murmurs with cog-wheel inspiration, Therg 
were no rales on this side. Tubercle bacilli were present. 
In the middle of November, 1000, he contracted typhoid fever 
and was removed to the Hotel Dieu and was there confined to 
bed until the middle of January, 1001. Ck)nvalesccnce was un¬ 
eventful. Jan. 22, 1005, there was no cough, no expectoration, 
weight 145 pounds. This is as much as he ever weighed when 
in the best of health. He is constantly occupied as part pro¬ 
prietor and manager of a large newspaper plant. 

Case 2.—Mr. O. C. P. bad a pulmonary hemorrhage while 
at college in January, 1901, and came to El Paso in May of that 
year. He lived in a tent from this time until September 1 follow¬ 
ing. During this time he had daily afternoon temperatures of 101 
F. and over. Physic.al examination, May 3, 1901, showed a 
small cavity at the right apex; at left apex, prolonged expira¬ 
tion; over both lungs, vesicular murmur much diminished. 
Tubercle bacilli were present. He was removed to the Hotel 
Dieu, Aug. 31, 1001, with typhoid fever and was there con¬ 
fined to bed until October 12. Convalescence was unevent¬ 
ful. In January, 1905, be was in the City of Mexico. Dr. 
Gallagher writes that he had not heard from him in several 
months and has no doubt that he would have heard if he were 
not well. He has been working at railroad office work since 
the spring of 1902. He has increased in weight to beyond the 
normal average before his illness. He has no cough and no 
expectoration. 

A CASE OF VOLTOTTARY IRIS. 

J. W. SHERER, M.D. 

• KANSAS CITY, jrO. 

I am indebted to my colleague, Dr. Guy H. Black, Madison, 
Kan., for the facts in this case. This phenomenon is very 
rare and seems to be generally unknown, as it is not men¬ 
tioned in the text-books on ophthalmology to which I have 
had access. In Landois’ physiology it is stated that Bechterew 
had observed a case of unilateral voluntary control of the 
iris. 

The present example is one of bilateral voluntary iris which 
occurred in a married woman. It was first observed at the age of 
9 years. Attention was drawn to the phenomenon at that time by 


HAS TYPHOID FEVER INFECTION ANT IN¬ 
FLUENCE ON THE BACILLI OP 
THBERCHLOSIS? 

JOHN A. WYETH. M.D. 


TORK errs:. 


I have heard recently of two cases of tuberculosis, as dia- 
nosticated nlnch have been either cured or favorably affeelc 
as a result of typhoid infection. I submit them through Te 
J ornxAU to the profession for what they mav be worth, 
am indebted to Dr. Francis W. Gallagher of El Paso, Texas fi 
le notes, and I refer all investigators to him for Wth 
inqmrr. I have ohsen-ed that patients are, as a rule, 
letter health after typhoid fever than before. May it not 1 
uc o le fact that the typhoid bacillus has killed all V 
ther more or less pathogeni c organisms which occupied f 

1. Eitctnal Diseases o£ the Eye. 


the ability which the child then developed, of rotating the eye¬ 
balls in different directions independently of each other. Prom 
that time on it was a matter of fact established by almost 
daily demonstration, and observed by the various members of 
the family and their friends, that the iris of either eye could 
be dilated at will to very oiear the disappearing point. Vigor¬ 
ous exercise of the irides under the control of the will in this 
anomalous way was accompanied by some aching of the eye¬ 
balls. When menstruation was established, at the age of 12, 
the pupil of the right eye became dilated to twice the size of 
the left, later the normal equal size was regained. The 
color of the irides is brown. No complaint of double vision 
has been made, and there have been no symptoms of astheno- 
pia although she has made a good record as a bright student 
and has gained an enviable reputation as a musician. The 
power to simulate convergent strabismus which is possessed 
•by some individuals is possessed by this woman to a very 
marked degree. The patient’s mother was American-born of 
English parents. Her father’s father was a Spaniard and her 
father s mother was a gypsy. 
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THE CURABILITY OF PARESIS. 

Paretic dementia, or as it is more commonly called, 
paresis, is usually considered one of the opprobria of the 
medical profession, a disease which it is beyond the 
power of the physician to cure. It is true that now 
and then a recovery is reported, but the account is al¬ 
most invariably received with skepticism and reports of 
such cases are hardly considered creditable to the physi¬ 
cian making them. All the possibilities of error, faulty 
diagnosis, lack of continued observation, and mistaking 
of remission for recovery, are brought forward and one 
or the other ascribed as the true fact in the case. 

In this issue of The Journal/ however, one of our 
distinguished neurologists, whose, opportunities for ob¬ 
servation can not well be questioned, comes forward 
with what is to him convincing evidence that paresis 
in its very earliest stages is a disorder that can be ar¬ 
rested or cured. His cases are perhaps less convincing 
than his arguments, for they are, like all other clinical 
histories, open to possibilities of interpretation that will 
not absolutely support his theory. Nevertheless, ac¬ 
cepted according to the ordinary rules of evidence, they 
are not to be summarily rejected and, while the periods 
of their observation are not perhaps absolutely sufficient 
to exclude all other possibilities, it seems possible, if 
not indeed probable, that some of them at least would, 
but for the treatment received, have developed into 
characteristic paresis, and it is, moreover, an assumption 
to say that the apparent recovery is not a lasting one. 
Time only will determine that point. It is, moreover, 
in the experience of many alienists that a case diag¬ 
nosed with every apparent probability of correctness 
has occasionally turned out something else or has made 
an unexpected recovery. In such cases it is usual to 
assume that an incorrect diagnosis has been made, but 
it is hard to say why it might not have been Just as 
legitimate, in some of these cases at least, to count 
them as genuine recoveries from this formidable dis¬ 
ease. If'paresis is a strictly-defined, unvarying, patho¬ 
logic entity and we should define it only from this par¬ 
ticular point of view,.then the diagnosis could be con¬ 
firmed only by an^utopsy, for it is a generally recog¬ 
nized fact that the\ clinical symptoms of the disorder 
may exist with various pathologic conditions and the 
nuestion as to what a\e the first pathologic changes is 
b y no means funy_ g^ The distinction between the 

1. See page 1413. 


pseudoparesis of brain syphilis and true incipient pare¬ 
sis is a rather arbitrary one, the clinical criteria 
being inconclusive. Pathologically, the distinction is 
clear. There should be no confusion as to the dis¬ 
eases, but there may^ be in the recognition.^ 31ore- 
over, as Dr. Dana says, we may have the de¬ 
generative conditions of paresis existing at the 
same time, pathologically demonstrated, with those 
of cerebral syphilis. Paresis is a consequence of earlier 
syphilis in nearly every ease, but no one can say exactly 
how much time must elapse between the cause and the 
late result. There is also, as he says, no a priori impos¬ 
sibility of the arrest of paresis in its early stages, Judg¬ 
ing by the analogy of our experience of other degen¬ 
erative changes in the nervous system and elsewhere. 
How many eases of real recovery of paresis have been 
masked by the assumption of false diagnosis no one can 
say, but many asylum phy’^sicians of long experience have 
Icnowledge of such possibilities. 

In spite of the general skeptical and critical tone of 
the discussion of Dr. Dana^s paper, it is noticeable that 
few if any of those who took part ventured to assert 
the absolute impossibility of recoveries of the disease 
in its earlier stages. If Dr. Dana^s views are correct, 
the importance is emphasized of an early diagnosis and 
treatment, or of at least tentative treatment, even in 
cases in which such symptoms as the Argyll-Eobertson 
pupil or convulsions indicate decided degenerative 
changes. We are very far from having reached the last 
word as to the nature and the curability of paretic-de¬ 
mentia, 

THE ULTRAUnCROSCOPE AGAIN. 

Approximately two years ago the apparatus which 
has come to be generally known as the ultramicroscope 
was first described by Siedentopf and Zigmondy. Since 
then a number of contributions have been made relating 
to the application of this instrument in physico-chemi¬ 
cal and biologic fields. While so far no very remark¬ 
able discoveries have been made, yet it may.be stated 
that the instrument has found a definite place in chemi¬ 
cal and biologic work and its field of usefulness is be¬ 
coming more and more clearly defined and extended. 

In bacteriology we should expect it to serve a valu¬ 
able purpose in the study of those diseases which we 
now know are caused by a virus—presumably an organ¬ 
ism—^that will pass through a porcelain filter and there¬ 
fore can not be seen by the aid of our ordinary micro¬ 
scopes. Kinderpest, foot and mouth disease, peripneu¬ 
monia and probably also hog cholera and liydrophobia 
may be mentioned as diseases of this character. ^ Wit i 
the ultramicroscope it is very difficult or perhaps impos¬ 
sible to differentiate non-motile organisms from col¬ 
loidal particles present in body fluids or media, but J 
perchance the causative organism in such diseases a^ ic 
above mentioned were motile or passed through a ^ 
stage, as may occur, especially in protozoa, thci mig i 
readily be detected with this apparatus. 
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Already motile bacteria have been seen in filtered put¬ 
refying fluids in wbicb no evidence of organic life other- 
rvise could be detected, and, also, it has been reported 
tbat peculiar ultramicroscopic bodies have been seen in 
fluids from animals suftering rvitli foot and moutli dis¬ 
ease. The organism of peripneumonia may readily be 
seen with the ultra-apparatus, but it may also be seen, 
if properly stained, vrith a very high pou-er of an or¬ 
dinary microscope, though it is so small that little can 
be made out concerning its morphology. 

Eecently, Siebert.^ in Behring’s Laboratory, has ob¬ 
tained some excellent ultramicroscopic photographs of 
various bacteria, both stained and unstained, which 
bring out certain features of internal structure, branch¬ 
ing, etc., very well. 

In the field of chemistry, observations have been lim¬ 
ited largely to colloidal solutions. Statements in text¬ 
books concerning the invisibility of colloidal particles 
will have to be changed, for in many of both the inor¬ 
ganic and the organic colloids, myriads of minute par¬ 
ticles in rapid oscillatorr' motion may be seen with the 
greatest ease, and their behavior studied under the in¬ 
fluence of the electric current and enzymes; also such 
phenomena as precipitation, coagulation and agglutina¬ 
tion may be observed. 

According to v. Behring,= it is by far the most deli¬ 
cate test known for albumin. He has been able to detect 
as little as one ten-millionth part of a gram of albumin 
in a cubic centimeter of fluid, and considers it possible 
to use the ultramicroscope for both qualitative and 
quantitative albumin determination in urine, com¬ 
paring it to the use of the polariscope for sugar deter¬ 
minations. 

Ilichaelis^ does not believe that it can be used for 
quantitative determinations of albumin because part of 
the albumm is in complete solution and in this condi¬ 
tion can not be seen with the ultramicroscope. He gives 
a very interesting classification of stains based on their 


tubercle bacilli, thus becoming a much more intense 
stain. 

Gruzewska and Biltz< have shown that glycogen in 
water is in rcalit}' a colloidal solution, tire size of the 
particles changing with the dilution, and also that the 
precipitation of glycogen by reagents advances continu¬ 
ously according to the concentration of the precipitat¬ 
ing solution. 

The ultramicroscopes at present on the market are 
large and expensive instruments, and therefore they’ will 
find their way slowly into tlie laboratories of the coun¬ 
try, but that the apparatus has a definite place in science 
and is of distinct service in certain fields there can be 
no doubt. 

TRUTH AND POETRY CONCERNING URIC ACID. 

NVl. 

Many attempts have been made to explain the two 
chief symptoms of gout, the occurrence of gouty de¬ 
posits or tophi, on the one hand, and the origin of the 
acute gouty inflammation or paroxy'sm on the other. 

The tophi, which usually develop slowly and pain¬ 
lessly in the skin or in fibrocartilage, consist chemically 
chiefly of mononatrium urate with some admixture of 
monocalcium urate (Ebstein and Sprague.^) The an¬ 
atomy of the nodule has been carefully studied (Eiehl,® 
Freudweiler®). Along with the nratic deposit in the 
center there is necrosis; this is surrounded by a connec¬ 
tive-tissue capsule in which “foreign-body” giant cells 
may occur; accumulations of lyunphoid cells are met 
with about the adjoining vessels; doubly refractive 
granules may be seen inside the giant cells; a> few 
crystals are present in the uninjured tissue at the per¬ 
iphery of the nodule. Precisely similar nodules can be 
produced experimentally by injection of mononatrimn 
urate (Preudweiler), especially if alcohol be given at 
the same time (His, Jr.‘) The nodule is not due to the 


appearance in solution with the ultramicroscope. 
Tliree classes are distinguished. The first class is per¬ 
fectly homogeneous at all dilutions and includes among 
others eosin, methylene blue, thionin and toluidin blue. 


At high dilutions, some of these are highly fluorescent. 
The second class e.vists in two phases—one completely 
soluble and therefore homogeneous, and the other con¬ 


sisting of visible particles. In this group are fuchsin, 
methvl violet, neutral red and picric acid. In the third 
class are included those dyes which resemble metallic 
colloidal solutions in that even in the highest dilution 
the} present visible particles and do not show any homo¬ 
geneous solution of the dye. Anilin blue, indulin am 
violet black belong here. Dyes of this group stain more 
diffusely and also very intensely. Fuchsin may b( 
changed from fte second to the third group by adding 
anilin and similar substances, as is done in staining- fo- 

— —- - I - _- __ ® 

Theraple, No. 10 1305 

No!;ro!S.^ “°1iehrins- 

3. MrchoWs Arch., vol. clxxli. No. 21. 


mechanical action of the urate alone, but the urate, in 
addition, has a specific effect. The immediate cause of 
the deposit has not yet been made out, though h 3 'pothe- 
ses are rife regarding it. 

The acute gouty inflammation has been ascribed by 
many to deposits of uric acid in the joint, but others 
assert that the acute attack may occur in the absence of 
deposits in or about the joint, and among these is 
Ebstein, who holds that the acute attack is due to 
stasis of urates in solution. Virchow pointed out that 
when deposits occur in the joints they are in the ear- 


1. Ebstein, W. n. Sprague. C.: Beitrag zur Analyse gichtlscber 
Tophi, yirchotv’s Arch., 1891, exsv, 207. 

■ten?" -i^hatomie der Gicht, Wien. kiln. Wchnschr., 

V Ustier die Anatomic der Gichtknoten. 

Schmidt s Jahrbucher. 1897, ccliil, 271. 

Ei'Perimenlelle Untersuchungen uber das 
Wesen der Gichtknoten, Dent. Arch. f. klin. Med., ISOS. Uii. 2GG, 
r-t ® Ontersuchiingen uber die Entstehung der 

Gichtknrten, tbid., 1001, Ixrlii, 100. 

Zd aer Arbeit von Freudweller, 
Schlcksale nnd Wlrkun- 
T- I harnsauren Natrons in Bauch, und Gelenkbohle 

des Kaninchens, Deutsche Arch. f. klin. Med., 1300, livll, SI. 
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tilage, while the inflammation involves the synovial 
membrane, not the cartilage. Some even deny that the 
joint is mainly involved, placing the irritative process 
in the skin (Pfeiffer, Aronsohn), in the Ijmrph vessels 
(Mordhorst) or even in the peripheral nerves (Wade, 
Ewart). The inconstancy of the deposits is the point 
which is disturbing to the acceptance of the view that 
the acute attack is due to them, hut it should be borne 
in mind that when they are not found they may really 
have been present for a time and subsequently may 
have been removed by solution or by the activity of 
phagocjfles. The studies by His, Jr., of uric-acid excre¬ 
tion in the acute attack have shovm that uric acid is 
retained in the period just preceding the attack and is 
excreted in excess during the attack, a fact which makes 
it probable that deposits occur somewhere just before 
the attack and are redissolved again during the attack. 
But whether this fact stands in a causative relation to 


the attack, or is a mere coincidence therewith, is not 
]^no^vn. Since deposits of urates are frequently found 
in the joint cartilages after an acute attack, and since 
in the attack it is the skin and soft parts about the 
-joint (and not elsewhere) which are involved, it seems 
fair to localize the acute attack in the joint and its im¬ 
mediate neighborhood. Whether the deposits or their 
solution cause it, or simply accompanj'’ it, is not Icnown. 

Wliy the tophi should he painless and chronic and 
the paroxysm painful and acute has exercised the minds 
of various observers. It has been suggested that tophi 
occur in looser tissues, the deposits in firm cartilage 
leading to a morn energetic inflammatory reaction 
(Garrod). It may be that the rapidity of the deposits 
is a factor, the tophi forming too slowly to be markedly 
irritative (Laquer), or it may be that the amount of 
the deposits dissolved determines the intensity of the 
inflammation, the deposit itself acting chiefly mechani- 
calty, while the dissolved urates act as chemical irri¬ 
tants; the motion at a joint might lead to rapid solu¬ 
tion, with production of an acute attack (His, Jr.). 

We have hinted that hypotheses concerning the mode 
of formation of the deposits are abundant. Some 
ascribe the precipitation to the excessive production of 
uric acid in the blood and tissue juices; others to a de¬ 
crease in the solvent power of the blood and juices for 
uric acid or mononatrium urate; others to the occur¬ 
rence of uric acid in some less soluble modification than 
the form we Icnow; and still others to local changes in 
the tissues themselves rather than in the body fluids or 


in the uric acid or urates.^ 

The hypothesis that the deposits are due to increased 
formation of uric acid in the blood has had but few sup¬ 
porters, but\larger number of investigators have been 
appealed to bX^’® urates are precipitated 

on account of hme diminution of the solvent power 
the blood and jmCys. Many felt sure that the alkalimty 
of the blood is altered in gout, and there are a host o 
researches dealing wth this point, most of them unfor¬ 
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tunately wuth imperfect technic. The most reliable 
studies on the alkalinity appear to be those of Magnus- 
Levy®; from them it seems clear that, though the alka¬ 
linity of the blood is somewhat variable in gout, the 
variations occur within narrower limits than those 
which hold for normal individuals, and, moreover, 
variations are independent of the acute attacks. It is 
hard to see, anyway, why, if the deposits are due to 
diminished alkalinity of the blood, they should not be 
general instead of local. Ebstein, to avoid this diffi¬ 
culty, assumed locally limited acid production in the 
tissues as the cause of the deposits. He based his theorj', 
however, on the ground that necrosis precedes the de¬ 
posit, and this basis has been destroyed by the re¬ 
searches of His and Freudweiler, which demonstrate, 
we think conclusively, that the deposits precede the 
necrosis. A better founded view than that of dimin¬ 
ished alkalinitjf is one which supposes that the solvent 
power of the fluids is diminished through the presence 
of other salts in solution. The work of Eoberts, Hitter 
and Strauss has gone far to show that deposition may 
depend on the relative amounts of other salts present, 
especially the amounts of mononatrium and dinatrium 
phosphate. Here, again, however, the question has to 
be asked, How can local rather than general precipita¬ 
tion be accounted for? Of the efforts to answer it 
none can be regarded as wholly satisfactory. Freud¬ 
weiler thinks inflammatory change a prerequisite; von 
Hoorden assumes the local activity of some ferment; 
Zagari and Pace -suggest some local alteration in the 
vital activities of cell nuclei—all vague and unsup¬ 
ported hypotheses. That some local cause, however, 
must be conceived of as responsible for the local de¬ 
posits seems necessary; we must wait for future re¬ 
searches to reveal it to us. 


That distally placed joints and certain special fibro- 
cartilages should be picked out by the gouty deposits is 
certainly interesting and peculiar. It can be no acci¬ 
dent that these particular localities are sites of predi¬ 
lection. Some believe that nervous influences are an¬ 
swerable—a di-sease of peripheral trophic nerve? 
(Paget) or disturbances of trophic centers (Duck¬ 
worth, Luff). Others point out that the parts affected 
are, as a rule, poorly vascularized. Some of the locali¬ 
ties, such as the joint of the great toe, are unusually ex¬ 
posed to pressure and trauma. Possibly the fact that 
cartilages are rich in sodium salts (Eoberts) may be a 
factor. That the ears and peripheral joints, more than 
other parts, are exposed to cold is adduced by Mord- 
horst as, perhaps, important. Our knowledge at pres¬ 
ent is obviously wholly unsatisfactory regarding the 


To sum up this portion of our review, it may be sai 
ien,that, while the tophi and the acute gouty paro-xysm 
ppear in different ways, both are apparently associa 

5, Magnns-Lcvr, A.: HamsnnregcbnU nntl 
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vritli deposits of moiionatrium urate. The mechanism 
of deposition is not yet wholly clear, though local con¬ 
ditions in the tissues must probably be held responsible 
in connection with the excess of uric acid in the blood. 
As to what those local conditions may be, we are as yet 
profoundly ignorant. 


THE LARGER CHARITY. 

The old Greek proverb ran, “Count no man happy 
until his death.” In the more modern time it has 
been said, “Judge no man absolutely until you have 
read his last book.” Tor those who felt that, in spite 
of its formal legal punishment, Oscar Wilde’s fall was 
due to mental rather than to moral torsion, to the 
manifestation of a mind diseased rather than of a will 
impatient of restraint and hopelessly malicious, his last 
boob, “De Profundis,” which he deliberately left to be 
published posthumously, will prove the confirmation of 
this impression. Most physicians who have followed 
his career must have realized that many of his actions 
were associated with delusions of grandeur, though the 
world looked on them as scarcely more than the exhi¬ 
bition of overweening vanity. One of the most striking 
passages in De Profundis is that in which Oscar Wilde 
smns up what he considers to have been his influence on 
his generation. This passage reveals better than long 
hours of investigation of the living subject might have 
done the true pathologic character of the man. 'T was 
a man,” he says. 'hTho stood in symbolic relations to the 
art- and culture of my age. I had realized this for my¬ 
self at the very dawn of manhood, and had forced my 
age to realize it afterward. Pew men hold such a posi¬ 
tion in their own lifetime, and have it so acknowledged. 
It is usnally di'cemed, if discerned at all, by the his¬ 
torian or critic, long after both the man and his age 
have passed away. With me it was difierent. I felt it 
myself, and made others feel it. Byron was a sjmholic 
figure, but his revelations were to the passion of his 
age and its weariness of passion. Mine were to some¬ 
thing more noble, more permanent, of more vital issue, 
of larger scope.” This is. of course, superlatively ego¬ 
tistical. though not much more so than are many pas¬ 
sages in Eous=ean’s Confessions. In both cases, how¬ 
ever. the mental degenerescence is patent. Some time 
there will come the proper appreciation of these patho¬ 
logic mental conditions that mean so mnch even for the 
apparently sane and consequent on it will inevitahlv 
develop that larger charity which forgives readily be¬ 
cause it knows more of the real condition^, for it ha= 
been very well said that to know all would be to for- 
uive all. 


SALALLPOX HOSPITALS. 

The report issued by the local government board 
Liverpool with reference to the influence of small 
hospitals m spreading the disease amon? persons 
mg m their neighborhood, confirms the fact that tl 
hospitals should be nsed not only for the purpose 
iMlatmg persons affected with smallpox, but sbouia 
themse yes isolated so far as loealitv is concerned, 
'cstigations irom Liverpool during the recent se^ 


and protracted epidemic of smallpox show that inhab¬ 
ited areas within a mile of each of the three hospitals 
used have suffered more severely than the city as a 
whole, and that within these hospital ureas the dwell¬ 
ings nearer the hospitals have sustained a far heavier 
incidence of smallpox than those farther away. It is 
shown, further, that the exceptional incidence of small¬ 
pox within these areas has corresponded in point of 
time with the use of these hospitals for the treatment 
of acute cases of smallpox. It would be of interest, as 
well as of great importance from the standpoint of pre¬ 
vention, to know whether these findings are also true 
of the American isolation hospitals. As a rule, how¬ 
ever, the isolation hospitals in this country are situated 
at some point remote from the city or in unpopulated 
or, at most, thinly populated portions of cities. So 
far as we are aware, comparatively few cases of small¬ 
pox, in proportion, have occurred in the inhabited areas 
surrounding the isolation hospitals. 


AXTICIGAIIETTE LEGISLATIOX. 

The anticigarette movement does not differ widely 
from the other “anti” industries in that it is marked 
by a disregard of facts and that its motive seems to be 
prejudice based on misinformation. It is peculiar, how¬ 
ever, in the respect that one woman seems able to stam¬ 
pede state legislatures into the enactment of ridiculously 
drastic laws against the least harmful form of tobacco 
consumption. Indiana and Wisconsin recently have 
adopted anticigarette legislation that revives memories 
of the Inquisition. So far as purely physical well-being 
goes, those who totally abstain from all forms of tobacco 
have slightly the advantage. Some men for a good life¬ 
time use large amounts of tobacco with impunity. Other 
men are unable to use even small quantities without 
-mote or less early ill effect. Between these groups are 
the majority of smokers vho find that moderate use of 
tobacco does them no appreciable harm. Until ma¬ 
turity, men should not use tobacco in any form, as its 
ill effects at that period are definitely established. As 
to the different forms in which the tobacco temptation 
is set before us. cigarettes—^unless they are sophisticated 
with the more injurious opium—are no worse for boys 
than are cigars or a pipe, but their very mild¬ 
ness puts them within the tolerance of the immature 
smoker. We hold that cigarettes should be kept away 
from bo 3 's, just as should all tobacco; and we endorse 
all rational efforts to that end. Among adults the use 
of cigarettes does less harm than the use of tobacco in 
any other form, with the sole exception that here, again, 
the very mildness of “the smoke” tempts many to in¬ 
hale the vapor, and this habit of inhaling is likely in 
the long run to be detrimental to health. Cigar smoke 
IS not ^nally inhaled, simply because it is too strong 
to be withstood by any but an organism most resistant 
to tobacco. On the other hand are numbers of men who 
without harm smoke cigarettes moderately and with en- 
jo.^ent. The paper wrapper, from the hygienic stand- 
pomt, has certain decided advantages over the leaf wrap¬ 
per. BinaUy, it seems peculiar that the “anticigarefcters” 
should appear in the role of advocates of the use of the 
stronger preparations of the drug, but this is explained 
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by the vehement unreason of the movement which tem¬ 
porarily overrides the intelligence of the ill-informed. 
In its present instance it is overreaching itself. Too 
drastic laws can not be enforced, and the courts will 
fill them full of holes. This is unfortunate, because the 
inevitable reaction will again bring the temptation 
within reach of the 3 'oung. What we need are moderate 
laws against the sale of any tobacco to boys, and then 
their strict enforcement. The cigarette will be with us 
long after the people of Indiana and Wisconsin have 
forgotten their present funny statute^. 


THE COESICAH SIETHOD IN PUEE FOOD OPPOSITION. 

The interests opposed to a national pure-food law are 
not noted for the nicest scruples in the choice of methods 
to postpone the inevitable day when the public health 
may no longer be made the sport of adulterating plun¬ 
derers. Few, nevertheless, were prepared for the ap¬ 
palling revelation to be found in the editorial columns 
of Collier’s Weehli/, May 6 , 1905. Therein it is alleged 
that, recognizing the inevitable failure of a fair combat 
of fact and argument, the associated adulterators have, 
without compimction, endeavored to deliver a stab in 
the back to the pure-food movement. We are told that 
two sensational and grossly overexaggerated articles, de¬ 
picting in impossible terms and figures the evils of food 
and drug adulteration, which recently were widely cir¬ 
culated in the press as having been read before a late 
meeting in Chicago of the executive committee of the 
national Association of State Dairy and Food Depart¬ 
ments, were never in any way presented to or endorsed 
or authorized by that association. One of these apoc- 
rj'phal articles was attributed to Dr. J. IST. Hurty, sec¬ 
retary of the State Board of Health of Indiana, who, 
according to Collier’s, has received a letter of regret 
from the secretary of the association. Dr. Hurty “de-- 
livered no address at all, and was not in Chicago at 
the time.^^ Some of the devious ways of the ‘^‘^Sene- 
gambian” are not j^et quite clear, but the plan seems 
to be to “out-Herod Herod,” thus making the pure-food 
cause ridiculous and at the same time setting up a man 
of straw which can later be picked to pieces with great 
indignation and much parade of injured virtue. If 
Collier’s information is accurate, its caption for the edi¬ 
torial is apt—“The Poison Campaign.” The other ar¬ 
ticle repudiated by the association is said to be by Dr. 
Edward Gudeman, a Hew York chemist whose past 
affiliations have not been with the pure-food cause. 
There is mention of a “pure-food expert,” one “Profes¬ 
sor” Hough, who, ’tis said, receives a $25,000 retainer 
as attorney for “the most powerful organization oppos- 
intr pure-food legislation.” Another who “receives men¬ 
tion” is Mr. Paul Pierce, who propounds in a recent 
issue of Pnhlic Opinion terrifying but unconvincing fig¬ 
ures. Every physician must constitute himself a com¬ 
mittee of one to gel these and other facts concerning 
pure-food legislatioiA before the public in their true 
light. Then it will b\ easy next autumn to lay before 
Conf^ress a clean-cut issue. This is Just what the adul¬ 
terators fear, as the next Congress is a new one elected 
under the inspiration of the Eoosevelt campaign. Col¬ 
lier’s deserves credit and thanks for uncovering this ap¬ 


parent plot to lead the pure-food advocates into an un¬ 
tenable position. 


STATE BOARD EXAMINATIONS DURING 1904. 

We publish this week in tabular form,^ the results of' 
the examinations for medical licenses for 1904 in the 
various states and territories, together with the number' 
of those licensed on diplomas. The peculiar conditions 
existing in Florida and in Indian Territory made it 
impossible to obtain from them reports that could be 
utilized. The statistical information regarding medi¬ 
cal education and licensing included in these tables will 
be found most valuable and will bear careful study. 
Many lessons can be learned from these tables by those 
who are sufficiently interested to dig them out. 


TABLE E-COLLEGES GROUPED BV STATES, 
Showing Number Examined and Percentage of Failures. 


Colleges or 

Graduates 

1904. 

Graduates 

1900-04. 

Graduates 
1899 & prev 

Graduates 
all Years. 

0^ 

tre 

C 

o 

IS 

Jjf S' 

d j 
X 

og 
-0.2 
£2 
£ « 

a o 
orz; 

Oc3 

.§.2 

ii 

o— 

. ^ 

A. 

-0.5 

is 
£ ® 

C o 

0-.H 

si 

O o 
Xi a 

0 5 

K 

A3 

-43-3 

a o 
o — 

oH 

§0 

a 

Alabama. 

Arkansas. 

California. 

Colorado. 

Connnecticut.. .. 
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* Figures for Missouri would doubtless be different, but 'y'’*'’® 
to the fact that the year of graduation was not kept we could a 
use their report, not being able to differentiate between ga 
ites and non-graduates. , , „ 

As will be seen, Illinois had the largest number examined uuu 
the various state boards, followed by Pennsylvania, New ■ 

Maryland, Tennessee and Ohio. Of the states having 100 ^ ^ 

rxamined. New York ranks first In having the lowest percem h 
of failures, followed, respectively, by Massachusetts, Him < 
.T-ncbn iinrl Ppnnsvlvania. Twontv-one states secure rana 


the average. 


Table A shows the number licensed from all collegc-j 
and from the undergraduates. Table B gives the results 
of 1904 graduates. It is seen that of all candidates ex¬ 
amined during 1904, 3,983, or 56.5 per cent., were 
graduates of 190-1:. In Table C we have tahen gra 
ates from 1900 to 1904, inclusive, to represent recen 
graduates, while Table D is made up of gradnafes ot 
1899 and previous juars as representing older prac i 

1. The larger tables .are inserted opposite page lUG. 
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tmiIjF F—COLLEGKS having r>0 OR more examined. 

.no.. nn»o. ““““ ^ 
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College of Physicians and Surgeons, x. 
Jefferson Medical College.... ... •. •• • • • • • — 
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University ot Michigan. 

University of Minnesota • • ■ - a; ■.;■ -p;. 
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Maryland Medical College. 

Tnlane University... 
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University of the South^... 

Columhian University, D. C. 
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Illinois Medical College. 
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Baltimore University. 

Barnes Medical College........ 
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Ohio Medical University. 

Johns Hopkins University. 

Medical College of Virginia.... ■ 
Hahnemann Medical Col., and Hos., Chi.., 
Woman’s Medical College of Pennsylvania 
Chicago Homeopathic Medical College. .. 
Marion Sims-Beaumont Col. of Med., St. C 

Albany Medical College... 

Long Island College Hospital. 

Vanderbilt University . 

Kentucky School ot Medicine. 

University of Buffalo. 

Medical College of Ohio. 
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Graduatc.s all Yoar.s, 
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Eleven of the above 42 colleges had a failure percentage ot 5 or less, and ten were between 5 and 10 per cent. Therefore 
half of the group had a percentage of 10 or less. Only two colleges had a failure percentage above 40, Baltimore University reacn- 
ing 69.2 and the University ot the South 51.4. 

Some of the colleges show a better percentage among their older graduates than among the recent, an apparent retrogression. 
The majority, however, as shown by the average percentages seem to be lowering their failure percentages, which points to a 
higher standard. 

In making comparisons, beside the percentage, one must consider also the number examined and the number of state boards 
before which the college was represented. The above group is arranged according to the number examined. As to the representa¬ 
tion before state boards. Jefferson leads with a record ot 34, followed by Bellevue, 30; University ot Michigan, 29, and Rush, 
Physicians and Surgeons, New York, and Baltimore Medical Colleges, each before 26. Sixteen colleges were represented before 
twenty or more different state boards. 


tioners. Tables B, C and D are made for the purpose 
of showing the standing of graduates of the year, of the 
recent graduates—since 1900—and of the older .prac¬ 
titioners. The information here supplied may help in 
solving’ the problems connected with the reciprocity 
movement. We find 5,551, or about 79 per cent, of the 
total, to he recent graduates, while about 12 per cent, 
of the total are older practitioners. 

Table E is based on the first four tables, and is inter¬ 
esting since by it we can see whether the colleges in a 
particular state, as a group, are progressing. Tt is en¬ 
couraging to note that in almost all states the percent¬ 
age of failures is smaller for the 1904 graduates than 
for the 1900-1904 group and is smaller for this second 
group than for the graduates of 1899 and previous. 
Further, this tahlfe shows which states send out the most 
physicians and, if grades mean anything, the class of 
physicians. 

Table F, likewise based on the first four tables, al- 
loivs ns to make comparisons between the larger col¬ 


leges, or the 42 having 50 or more candidates examined 
before state boards during the year. There were 147 
colleges represented, while 105, or 71 per cent., had less 
than 60 candidates each, and 62, or 42 per cent., had 
less than 25 candidates each. To put it another way, 
2,271, or about 32 per cent, of all the candidates, came 
from 14, or 9.5 per cent, of all the colleges represented, 
while 4,088, or 58 per cent, of all candidates, came from 
42. or 29.3 per cent., of the colleges. 

A study of the failures is likewise interesting. The 
14 colleges above mentioned, while furnishing 32 per 
cent, of all candidates, had less than 20 per cent, of all 
failures, while the 42 largest colleges, although having 
58 per cent, of all candidates, had only 41.4 per cent, 
of all failures, thus favoring the larger colleges from 
the standpoint of excellence. 

While 1904 graduates made up 56.5 per cent, of all 
candidates, they had only 449, or 32.9 per cent., of the 
1,363 failures. The recent graduates (of 1900 to 
1904. inclusive),. while giving 5,551, or 79 per cent. 
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TABLE G—COMPARING RESULTS IN HOME STATES AND ELSEWHERE, 



This table is a summary of Tabic B. All graduates who were examined in the state in which the college is located are grouped 
in one column, while all the graduates of that college who were examined in other states are in another column. This is for 
the purpose of showing the number of graduates who stay in the state in which the college is located; also to show what is 
evidently a fact, that, as a rule, the graduates of a certain school have a much better chance of passing the examination in the 
state in which the school Is located than they have elsewhere. This should always be considered in making comparisons between 
colleges. A college having an exceedingly low standard, by having its graduates all locate in the home state, may thus show a 
lower percentage of failures than a college of much higher standard. This table, will enable one to correct such an Impression. 

Colorado, Ifentucky and Missouri registered without examination graduates of their own schools. These are starred in the 
table. There is nothing, therefore, to appear in the first double column opposite the colleges of these states. 

To save space, marginal numbers are used in place of names of colleges. The numbers correspond with those in the large 
tables. 

• To Illustrate the working of the table, take college No. 15: By reference to Table B, 15 Is seen to be Columbian University, 
which Is located In the District of Columbia. This institution had 28 graduates pass In the home state (District of Columbia) and 
none fall. In all other states there wei'e 1C graduates examined, of whom 14 passed and 2 failed. P means passed, P failed. 


of all candidates, have only 781, or 57.3 per cent, of 
all failnres. On the other hand, the older practitioners, 
having 824, or 12 per cent, of all candidates, furnished 
250, or about 18 per cent, of all failnres. 

The largest percentage of failnres, of course, came in 
the 660 undergraduates (and others where the year of 
graduation had not been recorded). These furnished 
about 9 per cent, of all candidates and 340, or 24.8 
per cent, of all failnres. These results show progress 
in the right direction. 

States vary much in the severity of marking. Ken- 
tuck}", where the law requiring examination began only 
during the year, rejected 8 out of 12, or 60 per cent, 
of all applicants. Oklahoma is next, (likewise but re¬ 
cently holding examination), rejecting 54.5 per cent, 
of all applicants. 

• * The percentages by the various state boards must 
not be considered \lone, however, since some states— 
Kew York, for exam'ji^le—scrutinize the applicants’ cre¬ 
dentials very carefnll^beforehand and thereby reject 
without examination mo\t of those who otherwise would 
swell the number of rejedfd applicants. 

Colorado, KentuekT, :Mi?spnri and Wyoming issued 
licenses without examination during part or all of 1904 
OB presentatioB of n fliploma from a lOcogBized medmal 


college. The first three also held examinations the lat¬ 
ter part of the year and hereafter in those states all 
applicants will have to pass examination. IJnder- 
gradnates are allowed licenses on passing exam¬ 
ination in Alabama, Arkansas, Colorado, Mississippi, 
Missouri, Cklahoma, Tennessee and West Virginia. 

It is certainly gratifying to The J ournal to be able 
to publish such complete statistics on this subject, and 
for this it desires to thank the secretaries of the yarion= 
boards for their hearty and complete co-operation with 
us. We feel that the results are well worth the labor. 

Medical News 


DISTRICT OF COLUMBIA. 

Smallpox.—-It is reported that smallpox in virulent type hns 
-oken out in Washington. . 

Hospital Changes.—Dr. T. J. Sullivan has been made 
jnt physician of the Washington Asylum Hospita » . 

avid C. Coleman, resigned.-Dr. jMartm has I’®®" ton, 

isident physician at the Emergency succeed’ 

ce Dr. De Haven Sharp, resigned. Dr. John Holmcn succe 

r. Martin. 

Army Medical School Commencement.--5rhe annual 
encement exercises were held i /J;n]oma=! 

hen Surgeon-General Robert !il. renlnct sur- 

I 11 officers of the medical corps of the army; - pi.irJcs L- 
:ons, and 5 National Guard medical officers. Col. cnan 
eizmann, assistant surgeon general, presided. 






















































































































JlAY 0. 1005. 


MEDICAL NEWS. 


roved 


New A-tmy Hospital.—The Secretary of \Mir has ajiinv 
the rccommcndaliou of t^'c srugeoa general for the cve^ 

.1 new geiierol .army hosjnt.al iio.arly opposilo the Battle ixa 
tional Cemetery. The properly acqwred contains 43 
cost .about §;?S.000. The limit of cost of the liospilnl ns fixed 
bv coimress was §300,000, of which $100,000 was nindo im- 
n-’cdinteiy applicable for the purchase of the site. 

ILLINOIS. 

March Smallpox.~During March 2i” eases of smallpox, with 
C deaths, were reported to the State Board of Health. 

Will Give Hospital.—Dr. John lyarncr, Clinton, will build 
and endow a public hospital at Clinton. Tlie building is ex¬ 
pected to cost $35,000. 

Personal.—Dr. William J. Eddy luas been elected mayor of 

Shelbyville.-Dr. Edmund B. Owens, lias been appointed 

health commissioner of Dixon.-^Dr. Jane B. Keefer, Sterling, 

was recentlv operated on for appendicitis and gallstone disease, 
at August.ana Hospital, Chicago, and is progressing favorably 
toward recovery. 

Steal March on County Society.—It is reported tliat three 
practitioners of Champaign County, whose names do not ap¬ 
pear either in the Iliinois Official Register or in Polk’s Direc¬ 
tory, and who were barred from membership in the Champaign 
County Medical Society, have retaliated by incorporating as 
the “Champaign County Medical Societ}’ or Association, Cham¬ 
paign; Scientific; Fraternal.” 

Legislative News’.—^The Committee on Judiciary of the House 
of Representatives gave a hearing on the optometry bill {Sen¬ 
ate No. 23 <) May 2. The passage of the hill was urged by 
the secretary of the Illinois Optical Society. Drs. Wm. H. 
Wilder and E. K. L. Brown, representing the Chicago Medical 
Society, and J. A. Egan of the State Board of Health, argued 
against the bill. At the conelusion of the hearing the bill was 

killed by a unanimous vote of the committee.-The status 

of the anti-vivisection hill is unchanged.-Senate bill No. 

311 (osteopathy), referred to the House April 21, was read the 
first time May 2, and referred to committee on judiciary. 

Chicago. 

On Coroner’s Staff.—Dr. Warren H. Hunter has been ap¬ 
pointed a member of the medical staff of the coroner’s office. 

-Dr. Otto W. Lewke, it is announced, will be retained. 

Low April Death Rate.—Up to April 29 there had been re¬ 
ported 2,222 deaths, equivalent to an annual death rate of 14.02 
per 1,000. This is the lowest April death rate except one, 
in 1897, which was 13.84. The average April death rate for 
the decennium was 10.22 per 1,000. 

Meningitis Figures.—Since the last cerebrospinal fever flurry 
in 1898, when the disease caused 17 deaths all told in Chicago, 
there has been an average decrease of 21 per cent, in tbe 
deaths from the different forms of meningitis—epidemic, tuber¬ 
cular, cerebral and spinal—and the greatest total number of 
deaths from the epidemic form in any year was IS in 1899. 

The Deaths of the Week.—^During the week ended April 29, 
527 deaths were reported, equivalent to an annual mortality 
of 13.80 per 1,000. Consumption retains the lead with 83, fol¬ 
lowed by pneumonia, 74; nephritis, 42; heart diseases, 30; 
acute intestinal diseases and cancer, each 30; violence, 29; 
whooping cough, 27; measles. 9; diphtheria, 6, and typhoid 
fever, 3. 

German Hospital Staff.—Tlie revised list of the medical staff 
M the German Hospital is as follows; Consulting physician, 
Dr. Julius H. Hoelscher; attending physicians, Drs. Rudolph 
.M’. Lambden; attending surgeons, Drs. Will- 
mm C. WeraiHli and Emanuel J. Senn; attending gynecolo¬ 
gists, Drs. H. Edward Saner and Cecil von Bachelle; attendini” 
n”^ Fiske; attending obstetrician° 

Dr. M allace F. Grosvenor, and skin and urinary diseases, Dr. 
Louis E. Schmidt. 

MICHIGAN. 

tim Allowed.—As a result of persistent effort on 

the part of the medical profession of Detroit, the common 
council appropriated $100,009 for the contagions disease lios- 
pdal. of which the city is in great need. 

Commencement^The tbirty-seventh annual commencement 
xcrcises of the Detroit College of Medicine were held at the 
Light Guard Armory Mar 4.~From April 20 to May G the 
held Alumni Association of the colljge was 

In Peril by Kre.—-The house of Dr. Oliver P Barber 
Faginaw was destroyed by fire April 17. Dr. Barber wWas 
alone in the house, attempted to lower himself from his bed- 
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room window by means of a sheet, which gave way and he fell, 
breaking several liugcva and spraining both ankles, ilie ioss 
was about $20,000. 

Personal.- Dr. Ernest Sliillito has been appointed hcaltli 

officer of Marcellus lownshiii.-Dr. Arthur S. Scott, Laings- 

bur", lias been appointed health officer of that village and of 

Sciota township.-^Dr. Elliott K. Herdman lias been re-elected 

cilv physician of YpsUauti.-Dr. ^Yallcr E. Wilson, Gmnd 

Lcd"e has been appointed a lucuiber of the State Board of 
Pardons, vice Dr. Eranlc W. Shumw.ay, Williamston.—Dr. 
Louis S. Joy has been rc-elcctcd health ofliccr of Marshall. 

Dr. George L. Chamberlain has retired from the superinten- 
doiicy of the Upper Peninsula Hospital for the Insane, New- 

berrv.--Dr. Cliarlcs Freiberg has succeeded Dr. Jlorton Gal- 

lachcr ns a member of the Bay City Board of Health. 


NEBRASKA. 

Creighton Commencement.—A class of 34 wns graduated 
from Creighton Medical College, Omaha, April 29. Dr. Albert 
P. Condon delivered the doctorate address. 

Silver Jubilee of Hospital.—Creighton Memorial (St. 
Joseph’s) Hospital, Omaha, celebrated the twenty-fifth anni¬ 
versary of its institution, with solemn ceremony, April 27. 
Personal—Ray L. Pheasant returned to his home in Osceola, 

from Europe, April 14.-^Dr. William H. Slattery has been 

made city physician of Lincoln, vice Dr. John V. Beachly. 

Governor Vetoes Medical Bill.—^The medical profession of 
Nebraska again passed through its biennial struggle for 
better medical legislation in vain. The McMullen Bill 
was a clear, legal definition of what constitutes a physi¬ 
cian and how one shall be recognized ns such. It provides 
that any one shall be considered a legal physician, and required 
to app!}' for and to receive a license, nfter a successful avam- 
ination, who liolds liiroself out to the public as being able to 
diagnose human disease, who prescribes nny form of treatment 
for the palliation, relief or cure of any physical or mental ail¬ 
ment, with the intention of receiving compensation therefor, 
or one who uses any title to indicate that he treats human dis¬ 
eases, or one who maintains nn office for the diagnosis or treat¬ 
ment of disease. It also provides that any one who thus holds 
himself out as a physician and who docs not possess a license 
shall be fined, on conr-iotion, $50 to $300 and costs. This bill 
was passed by the house without amendment. It covers every 
phase of medical practice, and was modeled on the ideal medical 
bill, first suggested by Dr. Van Meter of Colorado. The senate 
amended the bill so that the osteopaths were to be exempted 
from examination in all questions relating to the administra¬ 
tion of drugs and tbe treatment of disease. This amendment 
was concurred in by the house and the amended bill was sent 
to the governor for his signature, but the governor vetoed tbe 
bill. 

NEW JERSEY. 

New Hospital.-^—Tbe Jersey City Board of Finance has or¬ 
dered the issue of bonds to the amount of $200,000 for a new 
city hospital. The construction is to be under the charge of 
the Board of Health. 

Hospital Examinations.—An examination for the position of 
resident physician in the Atlantic City Hospital was held in 
the hospital building. May 6.-E.vamination for two posi¬ 

tions on the resident staff of St. Joseph’s Hospital, Paterson, 
was held at the hospital April 11. 

Donation to Trenton Hospital.—Diaries G. Roebling, head of ' 
the Roebling corporation in Trenton, has donated $20,000 to 
St. Francis Hospital, the income of which is to be used an¬ 
nually toward the running expenses of the institution. The 
money is invested so as to net the hospital $1,000 a year. 

Personal.—Dr. Frank C. Henry, member of the assembly, has 

been appointed health officer of the port of Perth Amhov.- 

Drs. Paul L. Cort, Trenton, and Paul Traub, Bordentown^ have 

bwn elected to the staff of Tlercer Hospital, Trenton._^Dr. 

Daniel^ Jenifer, Loch Raven, Md., has been appointed resident 
physician at the Atlantic Dty Hospital. 

M^ical Society Meeting.—At the annual meeting of the 
Camden County Medical Society. April 25, Mrs. Lvdia Mecray 
presented to the society a portrait in oil of the la’te Dr. Alex- 
following officers were elected; President, 
4 ";,a’*"™ Westeott, Berlin; vice-president, Dr. Joel IV. 
pthian, Camden; secretary. Dr. Paul M. Mecray. Camden; 
TOasurer, Dr. Sj’lvan G. Bushey, Camden; historian, Dr. Alfred 
&ai^r, Carato; reporter. Dr. Ezra B. Sharp. Camden; cenaor. 
Dr. Dimcan W. Blake. Gloucester City, and trustee. Dr. H. 
Genet Taylor, Camden. 
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Sanatorium Burned.—Verona Springs Sanatorium, owned by 
Dr. Gilbert N. Lehr, Rome, was destroyed by fire, April 21, 
with a loss of $25,000. 

Albany Medical College held its seventy-fourth annual com¬ 
mencement exercises. May 2, graduating a class of 53. . Dr. 
Hermon G. Gordinier delivered the address of welcome, and 
Hon. Judson S. Landon delivered the address of the day. 

Osteopathy Bill Defeated.—Senator Davis’ bill regulating 
osteopathy was defeated by a very close margin of 2 votes. As 
he promised to introduce it again later it behooves the medical 
profession to watch and guard this most pernicious class legis¬ 
lation. 


Alumni Clinics.—A feature of this year’s meeting of the 
Alumni. Association of the University of Buffalo, aside from 
the scientific papers and the annual banquet, rvas a well- 
arranged series of clinics given Jlay 4 and 5, at various hos¬ 
pitals, especially for the benefit of the alumni. 

Hospital Notes.—IMalone Hospital Association has been in¬ 
corporated “to erect and maintain a hospital for the recep¬ 
tion and treatment of suitable medical and surgical patients.” 

-^The new hospital in connection with the Orleans County 

Almshouse, Albion, erected at a cost of $25,000, has been com¬ 
pleted. 

Work of the Legislature.—The bill abolishing coroners in the 
City of Greater New York passed the senate by a vote of 29 

to IG.-The assembly has passed the bill abolishing the state 

boards of visitation of the state hospitals and restoring the 
local boards of management. Each local board will consist 
of seven members, two of whom are women, and will be ap¬ 
pointed by the governor.-After a hard fight the senate, by 

a vote of 24 to 19, defeated the bill placing the osteopaths 
under the jurisdiction of the State Board of Regents and com¬ 
pelling all masseurs to pass an examination.-^Another bill 

passed by the senate provides that any member of the State 
Lunacy Commission or medical inspector may visit any sani¬ 
tarium or other institution to see if insane persons are con¬ 
fined in them.-The Fish bill has passed the assembly. This 

bill requires every person having charge of a milk-gathering 
station shall be licensed by the State Commissioners of Agri¬ 
culture. The bill is designed to break up the practice of 
skimming milk, to get the cream, at stations where milk is 

received for shipment to New York.-The governor signed 

the bill authorizing New York City to cancel assessments 

against Manhattan Hospital for local improvements.- A bill 

has been introduced repealing the compulsory vaccination law' 

, by providing that a pupil in a public school need not submit to 
vaccination if a parent or guardian will submit an affidavit 
that such vaccination W’ould endanger the health of the child. 
- A bill has been presented to increase the pay of all in¬ 
spectors of the Health Department, irrespectir'e of the work 
performed. This measure has been denounced by the secretary 
of the City Club. 

New York City. 


New Milk Laboratory.—Nathan Straus has purchased prop¬ 
erty on East 32d Street on which he will erect a new labora¬ 
tory for the pasteurization of milk for the poor of the city. 
Work will be begun on the new building Jime 1. 

Personal.—^Dr. L. Pierce Clark has been appointed consulting 
neurologist at the Craig Colony for Epileptics, Sonyea.—^Dr. 
Silas C. Blaisdell, Brooklyn, had his right leg fractured, April 
23, when his automobile collided with an electric car. 


Contagious Diseases.—There were reported to the sanitary 
bureau for the w'eek ended April 22, 356 cases of measles, with 
16 deaths; 314 cases of tuberculosis, wdth 189 deaths; 294 
cases of diphtheria, with 42 deaths; 212 cases of scarlet fever, 
with 12 deaths; 111 cases of cerebrospinal meningitis, with 
104 deaths; 15 cases of typhoid fever, with 7 deaths; and 61 
cases of chicken-pox. 

Sloane Maternity St^istics.—Among the first 15,541 con¬ 
finements there was a fetM mortality for induced labor in con¬ 
tracted pelves of 21 perVnt.; for medium forceps in con¬ 
tracted pelves 20 per cent.X and for high forceps operations 
performed for contracted pelves 57.6 per cent. IVliere version 
was performed for pelvic defoWity, the fetal mortality was 
46 3 per cent. In 5 symphysiotomies, one baby was stillborn 
and two mothers died’from sepsiV a maternal mortolity of 40 
per cent., and an infant mortalityW 20 per cent. The records 
show that 56 craniotomies have be>n performed for pelvic ob¬ 
structions. 


Peponal. ^Dr. Kenneth A. J. Mackenzie, Portland, has been 
appointed medical director of the Lew'is and Clark Exposition. 

Dr. Mackenzie Weds.—Dr. Kenneth A. J. MacKenzie, Port¬ 
land, chairman of the Committee of Arrangements for the com¬ 
ing session of the American Medical Association, was married 
April 26, to Mrs. R. E. Brown of Spokane, Wash. ’ 

New Building for Sanitarium.—A new building is hein« 
erected at ]\Iount Tabor for the Crystal Springs Sanitarium" 
of which Dr. Henry W. Coe has been president for the last 12 
j^ars. Dr.^ Robert L. Gillespie is resident medical director 
and Dr. William House, resident ph 3 'sieian. 

_ Hospital for Fair.—An emergency hospital is under construc¬ 
tion on the exposition grounds, near the Forestry building. The 
structure will be one story in height, and will contain"about 
ten^ rooms. Two trained nurses and two house surgeons will 
be in charge under the supervision of the medical director. 

Health Board Changes.—At the meeting of the State Board 
of Health, March 21, Dr. Andrew C. Smith, Portland, was re¬ 
elected president; Dr. E. Barton Pickel, Medford, was elected 
vice-president, and Dr, Robert C. Yenney, Portland, secretary 
and State Health Officer, vice Dr. Woods Hutchinson, resigned. 

_ Colleges Send Forth Graduates.—The commencement exer¬ 
cises of the medical department of the University of Oregon, 
Portland, were held April 17. A class of 27 was graduated. 
Hon. M. C. George delivered the annual address. Dr. George 
B. Story delivered the charge to the class, and President P. L. 

Campbell of the universitj', conferred the degrees.-On March 

31, a class of 7 was graduated from the Medical Department of 
Willamette University, Salem. Dr. Walter T. Williamson, 
Portland, delivered the address to the graduates and Presi¬ 
dent Coleman of the university awarded the diplomas. 


PENNSYLVANIA. 


Smallpox.—Fannett tovmship, Franklin Countj’, is under 
quarantine on account of 50 cases of smallpox.-The epi¬ 

demic at Paxtang is said to be over. 

Personal.—Dr. David S. Quickel has been made president of 

the York Haven Board of Health.-^Dr. J. D. Hogue has been 

appointed resident physician at the Altoona Blospital.—y-Pr- 
Thomas B. Weaver, Alentown, has been selected as resident 

physician of St. Luke’s Hospital, South Bethlehem.-D''- 

Frank Swartzlander has been elected president of the Doyles- 
to^vn Board of Health. 

Again Expelled.—^Dr. James R. Care, Norristown, who was 
expelled from the Montgomery Countj'^ Sfedical Society, who 
appealed to the County Court, alleging that the action of the 
society was irregular and without cause, and who was sus¬ 
tained and ordered reinstated, tendered his resignation; it was 
not accepted, as charges had been preferred against him, and 
he was again expelled, the cause assigned being the rules rela¬ 
tive to dues. 

Bills Approved.—The hills creating a department of health 
with a commissioner at its head at a salary of $10,000, appro¬ 
priating $50,000 to be used as an emergency fund by the de¬ 
partment for the suppression of epidemics in the next two 
years were signed and approved by Governor Pennypacker, 
April 27. The bill abolishes the State Board of Health and 
advises the governor to appoint an advisory board of u'C 
physicians, and one civil engineer to assist the Commissioner 
of Health. The commissioner is authorised to apportion the 
state in 10 districts for the registration of vital statistics, am 
to appoint an officer for each district at an annual salap 
$2,500. The bill also gives the commissioner control of 
streams of the state, except waters pumped from coal mine^ 
or tanneries, and authorizes him to establish sanitary regu 
tions for the state.-Tiie bill prohibiting the use of pre¬ 

servatives and harmfvl coloring matter in fruit s.vnips u-T’ 
also approved and sigr^d by the governor. 


Philadelphia. 

Philadelphia, Not Baltimore.—The news item entitled 
Ueria Statistics,” which appeared in last -week’s issue ’’d' . 

he head of “Baltimore.” should have appeared in the ne 
rom Philadelphia, to which the statistics refer. 

Health Report.—The total number of deaths reported for <h^ 
eek reached 552, an increase of 07 over the number rep 
ist week, and a decrease of 39 over the number repor ei 
ig the corresponding period of last year. There 
ded increase of tvphoid fever, which is spread throng i 
tv. There were 289 casc.s of typhoid fever reported tor 
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^^eek,^vitl^ 20 de.-xtks, as compavcd ^vitU U9 cases 
for the previous week. The principal caus_es of death ^ucrc^a 


^now^.'^TypU^Id 20, tuberculosis, 70; cancer 18; apo¬ 

plexy, 20; heart disease, 07; acute respiratory diseases, i^3, 
Lte'ritis, 14, and nephritis, 45. The total of 

ta^rious disea'je cases reported for the -week -were 3S0, 

Ss! t cmnjared u^th 358 cases and 22 deaths for the 

previous aveek. 

Personal.-Dr. Edward E. Alontgoiiiery and Dr. S. Lewis 
Ziet^ler were guests of honor at a banquet given by the bigma 
Chf Fraternity of the Medical Department of the ^"‘versitj 

of Pennsylvania, May 4.-^Dr. Horatio C. AVood delivered a 

lecture before the Academy of Medicine, Columbus, Ohio, 
April 24 on “Proprietary Therapeutics.” A banquet was given 
in^his honor after the lecture.-^Dr. Diaries H. Frazier ad¬ 

dressed the Fork Alumni Association of the University ot 
Pennsylvania at the annual banquet, April 27.-—Dr. Albert 
C. Sautter sailed for Europe April 27.—j—Dr. Adolph Koenig 
of Pittsburg, president of the state association, was the gnest 
of honor at a reception given by the Medical Club of Philadel¬ 
phia April 28.-^Dr. George Y. MacDackcn, who was re¬ 

ported last week in The Joerx.vl to have sustained a fracture 
of the patella, was operated on in the German Hospital for this 
condition. 

Must Support Rich Insane.—^It is estimated that oyer 
$100,000 a year will be saved by this city under the decision 
handed down by Judge Beitler, to the effect that the Quarter 
Sessions Court has the power to commit for contempt anj' per¬ 
son not complying with the order to pay $1.75 for the sup¬ 
port of a relative in a state insane hospital. It is also stated 
that even a larger sum can be collected from persons well to 
do, who have paid nothing for relatives kept as paupers in 
the insane hospitals in some cases for a period of many years. 
The decision was based on a rule against Henry JI. Tait, to show 
cause why an attachment should not issue for his failure to 
obey an order made by the court to pay $1.75 per week for 
the" support of his wife. Judge Beitler, in his opinion, sayst 
“Alargaret M. Tait was committed to the State Hospital at 
Xorristown in 1893. Since that time the county of Philadel¬ 
phia has been paying for her maintenance at the rate of $1.75 
per week. On September 24, 1904, this court made an order 
on the defendant that he pay the county of Philadelphia $1.75 
for the maintenance of his* wife. This order the defendant 
had never complied with. The question is, can he be attached 
for failure to obey the court's order, or is the city confined to 
suits from time to time to collect from him the money owing. 
The act of May 21, 1889, pron’des that the expense of the 
care and treatment of the indigent insane in the State Hos¬ 
pital for the Insane is hereby fixed at the uniform rate of 
$1.75 per week for each person charged to the respective coun¬ 
ties, or poor districts from which the insane shall come, and 
the excess over this sum shall be paid by the state. It is 
under this act that the charge is made by the trustees of the 
hospital for the care and treatment of the wife of the defend¬ 
ant. The act of April 13, 1867, provides that if any husband 
shall neglect to maintain his wife it shall be lawful for any 
magistrate to issue his warrant for his arrest and bind him 
over. The court may make an order that the husband pay 
such sum as shall be reasonable for the support of his wife. 
It is^ not apparent why a husband whose wife is in a state 
hospita^and for whose care the county is compelled by law to 
pay $l.i5 should not under this act be ordered to pav at least 
that much for her. That the order of the court for the pay¬ 
ment mav be enforced by attachment can not be doubted. In 
1, before the court, the husband has been ordered to pav 
$1.10 for the support of his wife. He has refused. The court 
making the order was satisfied of his abilitv to pay. The evi¬ 
dence taken on the rule shows that he is still able to pay the 
liable to he attached for his refusal to co'mply 
w ith the court s order. The rule is, therefore, made absolute.” 

RHODE ISLAHD. 

.Practice.—Dr. Kelson Perrin. Olnewille, Provi- 

rcHrcd\^n vJ7 TTactice on account of ill health and has 
retired to his farm near Pawtucket. 

V' the Dill Gstablishinj:: a state sanatoriviin for tuberculosis 
and has appropriated $48,000 for its establishment. 

of P™m-dcn^o7 Isolation HospitaI.-The common council 
tsl fr^notn Jn 5175.000 for a new city hospi- 

nfisWonts^ «te for the bL- 

-and River nvemioT’’' ‘''cres and located at Chalkstone 


SOUTH CAROLINA, 

Offers Site for Hospital.—John II. O’Ncalc has offered Green¬ 
ville n site for a city hospital, outside the city limits and tu o 
miles from the center of the city. 

Medical Examiners Elected.—At the meeting of the South 
Carolina hlcdical Association the following medical examiners 
were elected: First district, Dr. Waller I’orc 'cr, Chavles- 
ton; third district, Dr. R. Andral Bratton, YorkMlle, and fiftli 
district. Dr. Samuel G. Baker, Sumter. 

Personal.-Dr. Francis L. Frost has been made health offi¬ 
cer of Charleston, vice Dr. J. hlcrcicr Green. Dr. AVilliam D. 
Crum has been confirmed by the senate as collector of customs 

at Charleston.-Dr. Pinkney V. IMikclI, Columbia, has so far 

recovered from his recent operation for appendicitis that he 
has been removed/ from the hospital to his home. 

Large Class Graduates.—The ilcdical College of the State of 
South Carolina, Charleston, held its seventy-fifth annual com¬ 
mencement exercises April 5. A class of 27 was graduated. 
Dr. Allard Iilcmmingcr welcomed the assembly on behalf of 
the faculty and presented the report of the dean; Major Theo¬ 
dore G. Barker, president of the board of trustees, conferred 
the degrees, and Hon. M. L. Smith, Camden, delivered the ad¬ 
dress to the class. 

State Association Meeting.—The South Carolina Medical As¬ 
sociation assembled for its fifty-seventh annual convention at 
Greenville, April 11. The visitors were welcomed on behalf 
of the city of Greenville by Major ^labon, and by Dr. Thomas 
T. Earle 'on behalf of the Greenville County Medical Society. 
The annual address was delivered by Dr. John H. Musser, 
Philadelphia. The address of the president, Robert Wilson, 
Jr., Charleston, laid especial stress on the necessity for action 
against illegal practitioners throughout the state. The asso¬ 
ciation decided to issue a monthly journal instead of the an¬ 
nual transactions heretofore published, and Drs. Robert Wil¬ 
son, Jr., T. Prioleau Whaley and Diaries P. Aimar, all of 
Diarlcston, were named as editors. The election of officers 
resulted ns follows: President. Dr. Davis Furman, Greenville; 
vice-presidents. Drs. Stewart W. Pryor, Chester; Crown W. 
Torrance, Union, and David B. Frontis, Ridge Spring; secre¬ 
tary, Dr. T. Prioleau Whaley (re-elected); treasurer, Dr, 
Charles P. Aimar (re-elected), and councilors, Drs. Edward P. 
Parker, Charleston, first district; Theodore G. Croft, Aikin, 
second district; Orl.and B. Mayci, Newberry, third district; J. 
Wilkinson Jervey, Greenville, fourth district; R. Andral Brat¬ 
ton, Yorkville, fifth district; Frank H. JIcLeod, Florence, sixth 
district, and W. P. Iiloorer. Georgetoim, seventh district. The 
association decided to meet in 1906 at Columbia on the third 
Wednesday in April. 

TENNESSEE. 

Senate Downs Osteopath Bill.—^The act providing for a state 
board of osteopathic examiners was defeated on third reading 
by the senate IMarch 29. 

Fire at State University.—^The recent fire at the University 
of Tennessee, Nashville, damaged the clinical building to the 
extent of about $6,500. The building toU he restored in time 
for the opening of the next term. 

Tempora^ Hospital.—The members of the faculty of Ten¬ 
nessee Medical College, Knoxville, who recently withdrew from 
that institution, and are having a new hospital built, have 
secured temporary hospital apartments in the Harris building. 

Smallpox Conditions.—At the meeting of the State Board of 
Health, April 4, the secretary reported that during the past six 
months there had been reported 2,052 cases of smallpox, a re¬ 
duction of 434 as compared with the previous Imlf’ year. 
Maury County reported 321 cases, Montgomery County 183 
eases, and Shelby County 173 cases. 

McQuillan, Chattanooga, has been 
expelled from the Diattanooga and Hamilton County Medical 
Society on account of his connection with the O’Neil Electric 
^y Insti^te.-—Dr. James J. Neely, superintendent of the 
Western Hospital for the In=ane, Bolivar, was fined $50 and 
costs for failing to obey a summons of court. 

University of Nashville Medical De¬ 
partment graduated a class of 72. March 31, at its fifty-fourth 
annual commencement. Dr. William G. Ewing delivered tte 
faculty address and Chancellor .Tames D. Porter conferred the 
degrees.-—-The Medical Department of the University of Ten- 

graduating exercises 
nines^ delivered the charge to the graduat- 

hIJIr A 53: Adjutant-General Hafvev H. 

^ ^^.’T®''®^ P® address of the evening, and Dr. Brown 
-4yre . president of the university, conferred the dem-ees._ 
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\ anderbilt University Medical Department, Nashville, con¬ 
ferred degrees on a class of 35 at its annual commencement 
exercises, April 3. Dr. John T. Altman delivered the charge to 
the class, and Eev. George A. Gowen the address of the even¬ 
ing on “Truth Triumphant,” and Chancellor J. D. Kirkland 

awarded the diplomas.--A class of 39 was graduated from 

Chattanooga Medical College, the Medical Department of Grant 
University, April 3, at the close of the sixteenth annual 
course of instruction. Dr. Henry Berlin delivered the faculty 
address and Dean Hooper conferred the degrees. 


GENERAL. 


Banq[uet to Dr. Osier.—A farewell banquet was given to Dr. 
William Osier in New York City, hlay 2, an account of which 
will appear in the next issue of The Journal. 

Special Ship to International Medical Congress.—^Dr. Charles 
W. Fassett, St. Joseph, Mo., is making arrangements to charter 
a first-class steamer to carry the American delegates to the In¬ 
ternational Medical Congress at Lisbon in April, 190G. 

, American Roentgen Ray Society.—^The sixth annual meet¬ 
ing of this society will be held at Baltimore, September 28-30. 
The papers for the first day will deal witli a;-ray diagnosis, 
and those of the second and third days, therapeutics. There 
will be an evening,exhibit of lantern slides which promises to 
be extremely interesting. Dr. Russell H. Boggs, Pittsburg, 
Pa., is secretary. 

American Gastro-Enterological Association.—At the eighth 
annual meeting held at the Academy of Medicine, New York 
City, April 24-25, 1905, the following officers were elected for 
the ensuing year: President, Dr. H. W. Bettmann, Cincinnati; 
vice-presidents, Drs. S. W. Lambert, New York City, and John 
P. Sawyer, Cleveland; secretary and treasurer. Dr. Cliarles D. 
Aaron, Detroit; councilors, Drs. William G. Morgan, Washing¬ 
ton; A. L. Benedict, Buffalo, and J. Kaufmann, New York. 

National Association for the Study and Prevention of Tuber¬ 
culosis.—The first annual meeting of this association will be 
held at the New Willard Hotel, Washington, D. C., May 18-19, 
1905. The present officers of the association are: President, 
Dr. Edward L. Trudeau; vice-presidents, Drs. William Osier 
and Herman M. Biggs; treasurer, Surgeon-General George M. 
Sternberg; secretary, Dr. Henry Barton Jacobs, 11 Mount Ver¬ 
non Place, west Baltimore. 

Health Report of the Philippine Islands.—^The report of the 
Board of Health of the Philippines for November, 1904, states 
that there were 606 births in Manila during that month. Of 
these 349 were males and 317 females, a birth rate of 36.91 
per 1,000. There were 1,048 deaths during the month, of 
which 957 were residents and 91 transients. Infantile convul¬ 
sions caused 353 deaths, the greatest number from any one 
cause; tuberculosis caused 102 deaths and meningitis 30. 
There were 96 deaths among children under 30 days of age, 
and 490 between 1 month and 1 year. There were no deaths 
during the month from either smallpox or bubonic plague. 


CANADA. 


Winnipeg Hospital Report.—For the week ending April 22, 
279 patients were treated in the wards of the Winnipeg Gen¬ 
eral Hospital, of whom 194 were men, 69 women and 16 chil¬ 
dren. There were 110 out-patients treated. 

Ontario Board of Health.—At the regular quarterly meeting 
of the Ontario Board of Health in Toronto the past week, the 


report of the secretary. Dr. C. A. Hodgetts, stated that there 
had been 500 deaths from tuberculosis in the province of On¬ 
tario for the first quarter of 1904. Dr. Hodgetts suggested 
provisional treatment in dispensaries until such times as sana¬ 
toria are established fit to cope with the ravages of the pIagHe_. 
The report also strongly urged the disinfection of sleeping cars. 
At the next regular'^meeting, the question of the government 
creating a separate department 'of public health will be dis¬ 
cussed. \ V 

Dr Charles oNSeilly Resigns.--Dr. Charles O’Reilly, medical 
superintendent or^he Toronto General Hospital for twenty- 
nine vears and a hall haA resigned, to take effect at the end of 
Tune" Dr ©’Reillv w\s appointed in 1876, and has built up the 
i.ospital until to-day iOis the largest hospital in the Dominion 
of Canada, having overVo beds. During his tenure _ of tte 
office over 100,090 patien^ have passed through the institii- 
tion,'and there have been 4\00 births in the maternity branch 
Spver.al vears ago he was instrumental in having established 

in the "'‘'Yen^s''to ”2 Dr?"o’RliHv will 

O’Reilly. 


JODR. A. M. A. 


Ontario Hospitals Association.—The annual nicetino' of this 
organization was held in Toronto, April 12, and a deputation 
waited on the premier to ask for a raise of the government 
grant from 60 to 75 cents per diem. The total government 
grant to the various hospitals in Ontario amounts to 8110,000. 
The statistics for the Ontario hospitals show that during 1904 
39,223 patients were treated, as against 35,912 during 1903. 
The total revenue of all these hospitals in 1904 amounted to 
$844,881, including the government grant, which would he 
about 17 cents each day for each patient entitled to receive it, 
while the actual average cost was 89 cents. Mr. Edward 
Gurney, Toronto, ivas elected president. Dr. Charles O’Eeilly, 
vice-president, and Dr. John Ferguson, Toronto, secretary- 
treasurer. 

FOREIGN. 

Plague in Chile.—Bubonic plague is reported to be causing 
manj’ deaths in the city of Pisagua, Chile. 

Belgian Congress of Professional Medicine.—^The physicians 
of Liege are issuing invitations to a national congress to meet 
there in August to discuss questions affecting the material and 
ethical interests of the profession. The project is being 
greeted with much enthusiasm. 

Prohibition of Absinthe in Belgium.—Our French excliangcs 
comment with envy on the recent drastic decree passed by the 
legislature in Belgium which prohibits the manufacture, trans¬ 
portation and sale by wholesale or retail of the liqueur ab¬ 
sinthe. The bill was passed by 127 yeas to 3 nays, 2 members 
not voting. 


German Laryngological Association.—The first biennial 
meeting of this association is to be held at Heidelberg June 
13. It was organized last August by the efforts of Moritz 
Schmidt, who convinced the various local and provincial 
laryngologic societies of the great benefits to be realized by 
combining all the laryngologists of Germany, Sivitzerland and 
Austria into a single comprehensive association. It does not 
conflict in any way with the aims and autonomy of the vari¬ 
ous local societies, but merely supplements them. The opening 
address at the approaching meeting is to be by B. Fraenkel 
of Berlin on “The Future of Laryngology." Dr, Avellis of 
Frankfurt a. M., Bockenheimer Anlage 48, is secretary. Mem¬ 
bership dues are 3 marks or about 75 cents. 


Thirty-fourth German Congress of Surgery.—This congress 
met at Berlin April 26 to 29, the principal attraction being 
Bier’s application of congestion h 3 'peremia to the treatment of 
acute inflammations, as already described in these columns os 
page 1075. He gave daily demonstrations of its action nt 
von Bergmann’s clinic which was thronged by visiting physi¬ 
cians and surgeons. Appendicitis was, of course, one of the 
leading topics, followed by addresses and discussions on 
“Functional Diagnosis of the Kidneys” and'“Kidney Extirpa¬ 
tion,” ‘Tostoperative Pneumonia” and “Treatment of Frac¬ 
tured Patella.” Kronlein’s orbital resection was also demon¬ 
strated, and Killian’s tracheo-bronchoscop.v. Professor K. U- 
Kronlein of Zurich was the president of the congress. 

Fourth German Congress of Orthopedic Surgery.—This con¬ 
gress immediatelj^ preceded the congress of surgery mentionen 
elsewhere. Over 40 addresses or communications bj' prominent 
orthopedists were on the program, and a number of others 
were presented later. Spitzy described his later experience- 
with plastic operations on nerves, and Werndorff lus nen 
method of diagnosis of joint affections. Drehmann of Breslan 
discussed the deformities that follow joint affections in ear 
infancy and Bum of Vienna the bloodless treatment of 
losis. The principal theme discussed was the “Mechanics o 
Scoliosis,” the m.ain addresses being by Lovett of Bostom 
Schulthess of Zurich and Schanz of Dresden, with 
munications on “Hysteric Scoliosis” by Hoborka and Mus '.n - 
Stein of Wiesbaden described the technic of photographic men 
urement of scoliosis. 


A Physician Appointed Cabinet Minister _ in Spain. ^ 
Madrid exchange, tlie Sir/lo ATcdico, appears in gala ^ 

ts issue for April lH. The refoicing is on account ” , ’®, ‘ _ 
iliat for the first time in thirty years a physician has i 
ippointed a member of the national cabinet. Jilorc than ■ 
;he physician in question is Don Carlos Hf. Cortezo, 

;hree ph.vsicians who own. edit and publish the ffiC'O ' , 

Tr. Cortezo rvas appointed chief of the public health ( P< 

iient six years ago, and for the last F®”’’ '“''i press. 

iresident of the International Association of the 

kpri! 8 he was .appointed “minister of public instrue i 

ine arts.” and the entire medieal profession m v rs, 

iebted nt tfiis distinction conferred on one of 

riie FUf^lo ^redicn. by the way. .smrgcsted recently a nme. 
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of congratulating Bawou y Cajal ou lus recent honors. It 
nropos?d that on a given date, Hay 1, every physician 
out Spain should send a postal card to the illustrious histolo¬ 
gist, nith n few brief words of appreciation. May 1 _a\as 
?elected, as it is a kind of "labor day” in Spam, and it is 
well known lh.at C.ajal works far more than the regulation 
eight hours a day. 

Twenty-second German Congress of Internal Medicine.—iNonc 
of our German exchanges has yet commenced its repojrt of 
this congress, which was held at 'NVicsbadou, April 12 to lo, mit 
the Parts Semainc Midicnlc for April 19 devotes thirteen col¬ 
umns to a full account of the proceedings. The principal topic 
was “Hereditv,’’ with addresses by Ziegler of Jena and Slar- 
tius of Rosto'ck, and reports of interesting experimental work 
by others. Ziegler described the biologic importance of the 
liict of fecundation .and the progress realized of late years in 
our knowledge of the chromosomes which are of primordial im¬ 
portance for heredit}'. The chromosomes .always form groups 
of four, two derived from the father and two from the mother. 
Ylartius emphasized the necessity of discriminating between 
what is inherited and what is congenital. The entire heritage 
of a new individual is contained materially and virtually in 
the two germinative cells which blend in fecundation. Wlien 
they have blended the fact of heredity is complete, and all 
that develops afterwards is due to external causes. The role 
of the father is terminated. Diseases can not he inherited, 
only the predisposition to them, and there is no such thing, he 
stated, as heredity of acquired morbid properties. The recent 
researches on immunity do not conflict with this view, as they 
establish that the antitoxins of the mother pass to the fetus 
by way of the placental circulation, and that there can be 
no question of their transmission by way of real heredity. The 
clinic forces us to accept an inherited individual constitutional 
factor as a point of lesser resistance. This morbid “deter¬ 
minant” may combine with other morbid determinants or may 
be compensated by others. Study of biology reveals always 
a vast current of'healthy, vigorous life traversing humanity. 
The weak die off, but nature keeps the general standard of 
the race high, and we may well be optimists in regard to 
heredity. iSirand of Carlsbad remarked that heredity is in¬ 
fluenced by the condition of the thyroid gland more than is 
generally recognized. The defective development of the off¬ 
spring of syphilitic and malarial parents is due more to the 
inherited state of the thyroid than to anything else. Several 
speakers ascribed great importance to the “paralytic thorax” 
as producing conditions which invite tuberculosis. The angle 
of the manubrium with the body of the sternum is abnormally 
acute in this condition. Turb.an has noted in 100 families that 
when tuberculosis attacked the members it always selected the 
lung on the same side, confirming the assumption of a point 
of less resistance.^ Xeuburger of Tfrankfurt stated that he had 
the clinical histories of a number of families for eighty ye.ars 
and more, as attended by his father-in-law and himself through 
four generations. His observation has convinced him that the 
predisposition to tuberculosis is inherited and not acquired. It 
niay not manifest itself until late in life. He knows families 
in which all the members became consumptive after CO. The 
hereditv of cancer is even more striking. Chronic nephritis, 
wronary arteriosclerosis and diabetes are likewise hereditary. 
He knows of entire families affected with exophthalmic goiter. 
A number of speakers reported symptomatic improvement and 
cure of leukemia under radiotherapy, but no one was able to 
relate a single permanent cure. 

LONDON LETTER. 

A Case of Intestinal Anthrax. 

the very rare intestinal form of anthrax, 
We ’'a’'" been recorded in Great Britain, has 

lead worker died from intestinal 
feerini wf inquiry was made as to the source of in- 

fined liecw was the grinding of white lead in re- 

■ folloJinr k he came into contact with the 

We^ " 'ubstnnees. which under varving conditions have 
iTlTtu anthrax:" linseed oil. spen? 

with wiL W , - t«t>i->'e»ting a machine, and waste 

H nVs refined fn excluded because 

I.iM, f I ^ tlierefore. been exposed for hours to a 

temporature. As to the spent bark, cat^es of anthrax have 
iiith tan works, but fhev have arisen 
fTOm_ bides before being submitted to the limin-r’ process. As 

not brTield*l''p-uor-vi’‘^ a^hrax infection the spent bark conld 
emncratnl at such a 

^'■°11' nnthrax. Tlie waste was 
cotton and jute waste, whicl, is not associated vrith anthrax 
Moreover, no case bad occurred at the works fro^which iW 


four substances were derived. In common with others he Iiad 
partaken of part of a pic and a steak, and the meat v\.is 
traced to possible sources of origin, but no definite anllirax 
infection could be found. The anthrax bacillus, but not its 
spores, is readily destroyed by the gastric juice. Ihc con¬ 
clusion was reached that ihc man must have partaken of a 
portion of infected meat containing the spores, which the 
others escaped because they ate portions which did not happen 
to contain spores. 

The Confederation of the Medical Societies of London. 

The proposal to confederate the medical societies of London, 
which has been reported previously in Tjie Journax, is making 
considerable progress. Sir William Church, president of the 
Royal College of Physicians, presided at a large and influen¬ 
tial meeting, at which the various societies wore represented 
by their presidents. He gave .a short liistorical survey of the 
various attempts which had been unsuccessfully made since 
ISOS to unite the societies. Those who arc now promoting 
the union propose that a new central body which Sir William 


Church termed “The Royal Society of jMedicine,” should be es¬ 
tablished and that all the existing societies should he regarded 
as subdivisions of it. The idea is that the existing socielies 
should not lose their individuality, but should be embraced 
and covered by the wing of the Royal Society of Jledicine. 
Medicine at the present day is necessarily split up into a 
number of branches, which- are in danger of becoming dis¬ 
sociated from general mcflicino. Anything that tends to keep 
up the connection between general medicine and the special 
branches is to be encouraged. It is proposed that there shall 
be two grades in the proposed society: fellows and associates. 
The fellows will join the Royal Society of Jilcdieine on certain 
financial terms, which will give them the right of attending 
all the meetings of the included societies. The associates 
will consist of those who prefer to be members of one or more 
sections of the society and have certain advantages and priv¬ 
ileges by belonging to the Royal Society of Medicine, such ns 
the use of the library and .all the rooms of the society. The 
separate sections will receive and consider their own com¬ 
munications as each thinks proper, and will publish monthly 
the papers, while the parent society will, with a strong publi¬ 
cation committee, select from these communications and pub¬ 
lish the results as the “Transactions of the Royal Society of 
Medicine.” The proposal was warmly supported by Sir Fred¬ 
erick Treves, Sir Thomas Smith, Mr. Langton, Dr. Theodore 
Williams, Sir Dougins Powell and Sir William Broadbent. 
The latter proposed the following resolution, which was car¬ 
ried unanimously: “That the councils of the Medical, Royal 
Medic.al and Chirurgical, Pathological, and Clinical societies 
be invited to form, with the president of Ihe Royal College 
of Phvsicians, the president of the Royal College of Surgeons 
and five others, a committee which shall make such inquiries 
as may be necessary and submit a scheme to the various 
societies for tlieir cousideration.” He sugge-sted that the 
Medic.al .nnd_ Royal Medic.sl and Chirurgical societies, as the 
oldest societies and as having property, should have two repre¬ 
sentatives each on the committee, and the Clinical, Patholosr- 
Ical, Obstetrical and Epidemiological societies one each. With 
regard to the local medical societies in the outlying parts of 
the metropolis he thought that they ought to be invited to co¬ 
operate, but that it vronld be a great misfortune to interfere 
with their efficiency. There is more in the idea than amal¬ 
gamation; there is a new creation, which will raise medicine to 
a higher plane. 


Pbiumucology 

Not With Hs. 

We have printed abstracts of letters received from some of 
the le.admg manufacturing pharmaceutical houses which fav- 
ored the movement recently undertaken to separate the 
good preparations, as far as is -possible, from the 
fraudulent and secret nostrums with which physicians are 

to prescribe for the sick 
under their care. Dnder the circumsfanees. we think it onlv 

If- v’’ especially constrained to 

give physicians a chance to re.id what Battle & Co. have to 

man the cbrrespondence to various 

haTfhe Pj’'’™eeeutieal firms, and our readers should 
thJv sar."'^ ebown them. Witl, the correspondence 

• commend the above correspondence to xour 
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attention as showing the position we take in regard to the 
Council on Pharmacy and Chemistry of tlie A. M. A. We 
-would like to hear any comments you have to make.” The 
correspondence is as follows: 


A5IEEJCAN MEDICAI/ ASSOCIATION. 

CouNcin ON Pharmacy and Cudmistri'. 

,, „ „ „ Chicago^ April 22, 1003. 

Messrs. Batted & Co., St. Louis, Mo. 

Genteuwen ;—The Council on Pharmacy and Chemistry is now 
ready to take up “Bromidia,” prorided you wish to submit It 
to that body. We take it lor granted that you recelred the an¬ 
nouncement which we sent on February 28, and consequently 
know the functions of this council. 

If you desire to submit the preparation, will you kindly for¬ 
ward five original packages, and also any information you may 
desire'to submit to the council for its guidance? By referring 
to the tentative rules, as set forth in the announcement, 5 'ou 
will readily see the scope of the Information desired. If you 
send printed matter, kindly supply us with fifteen sets of each. 

We shall be pleased to hear from you at your earliest conveni¬ 
ence. 

Very truly yours, 

GnpRGD 11. Si.MMONS, Chairman. 


St. Lodis, April 25, 1903. 

Dr. George H. Simmons. Chairman, 

103 Dearborn Ave., Chicago, Ill. 

Dear Sir :—^Yours of the 22d Instant received and contents 
noted. In answer would say that we rend very carefully the cir¬ 
cular sent by the Council of Pharmacy and Chemistry, February 
28. In legard to that and your request, will say; In the north¬ 
ern district of New York, United States Circuit Court, held in 
the court house at Dtlca, N. Y., May 3, 1887, Judge Alfred C. 
Coxe gr.auted a temporary injunction restraining Byron Fenner 
of Westfield, N. Y'., to “desist from printing, publishing or cir- 
culatln," in any hook or formula hereafter to be Issued by the de¬ 
fendant, his agents, etc., the word Bromidia or Bromidio In con¬ 
nection with the receipt now appearing in Fenner's Formulary, 
etc., etc.” This injunction was made permanent June 7, 1SS7, 
the same judge presiding. 

We don’t recognize the right of any man or set of men to 
interfere with our property. We do not propose to submit any 
of our preparations to the so-called Council of Pharmacy and 
Chemistry. Furthermore, it we learn that the said Council of 
Pharmacy and Chemistry attempts to Incorporate any of our 
preparations in the book referred to, we will ask for an Injunc- 
lioD restraining any Interference with our property. 

Yours respectfully, 

Batted & Co., Chemists’ Corporation. 

C. A. Batted, President. 

We wish to assure Messrs. Battle and Companj' that it ivill 
not be necessary for them, under the circumstances, to get out 
an injunction to prevent the council from incorporating Bro¬ 
midia in the proposed book. Indeed, the underlying principle 
on which the council is working is that until there is something 
more than the unsatisfying statement of the manufacturer 
concerning the composition of his “property,” physicians ought 
not to “interfere” with that “property” by using it on an 
innocent public. 

Some Misconceptions Set Right. 


The Council on Pharmacy and Chemistry has asked for 
criticisms of its plan. We may naturally reserve the right 
to criticise the criticisms. One that has been made seems to 
us particularly fallacious. We refer to the comments of a 
local medical journal which assert that the defects in the plan 
are as follows: 

First, that the reform is made dependent on the voluntary 
co-operation of the manufacturers; second, that it proceeds 
on the novel assumption that the way to distinguish and pun¬ 
ish the guiltis to compile a list of the innocent; third, that 
it would not vest authority in a legally irresponsible body 
whieb'ean be safely and effectively exercised only by the gov¬ 


ernment. 

To effectually answer the first point it is only necessary to 
call attention to the primary purpose of this council. This 
council is an advisory body to determine what articles may be 
ethically advertised in The Journal A. M. A. It is certainly 
optional with the manufacturers, etc., whether or not they 
<;lnll ask to advertise in the columns of The Journal. It, 
therefore, certainly must be optional with them whether or 
tot they come up to the requirements laid down by The 
iSmlS As a separate ^matter, but as a corollary, it is _pro- 
JOURN^. results M the decisions of this council in a 

posed p ^ -jjg accessible to others. It 

book .n orfer ttot tie ^ 

was taken because of the wide interest 

S thelubject and because of tht high standing of the members 
of the couneik „„w;pation l t of a list of the innocent, 

b„f:r”StTf Se'SluT. - -‘“'i *'■' 


usual experience. In choosing foods, man selects the harmless 
substances and uses them. It is true that he condemns the 
deleterious substances when he finds them, but he does not 
hunt for them. Tlie same is true in medicine. IVhen a rem¬ 
edy is found to be unsuited for a certain condition the search 
is kept up for one which is suitable. The work of the council 
is primarily to place its approval on the products which it is 
safe for the profession to use and which, therefore, may be 
mentioned in The Journal’s advertising pages. It is true 
that as harmful and fraudulent preparations are brought to 
its notice they ivill be exposed, but that is a secondary mat¬ 
ter. The third objection is that the method is wrong; that 
the proper course would be to secure government legislation 
against products ivliicli have been analyzed and proved to be 
objectionable. The throttling of the pure food bill in the 
United States Congress—^in spite of the crying necessity for a 
law of this kind and in spite of the pronounced agitation in its 
favor throughout the country—is sufficient answer to this 
proposition. It may not he out of place to say that the 
anxiety shown by some papers lest the council be swamped 
with damage suits is uncalled for. When the council has any¬ 
thing to Say in condemnation of any preparation it will be 
because of absolute knowledge of what is said, and the blow 
will be from the shoulder. 


The Use of Proprietary Medicines in Great Britain. 

In a recent paper presented to the Western Chemists’ Asso¬ 
ciation,’ London, Eng., Mr. Peter MacEwan gave a summary 
of an analytical study of upward of 1,700 prescriptions, sent 
to him by chemists from various cities and towns in the 
United Kingdom. The investigation itself had been under¬ 
taken for the purpose of ascertaining to what extent pro¬ 
prietary medicines were being prescribed by medical men in 
Great Britain. The resulting figures ranged from 2 per cent 
in Newcastle-on-Tyne, to more than 20 per cent, in some of 
the larger cities. Taking all of the replies the total would 
appear to indicate that in about 10 per cent, of the prescrip¬ 
tions written in Great Britain, proprietary medicines are in¬ 
cluded among the ingredients. These resulting figures, par¬ 
ticularly when compared to the figures recently published in 
this country by Dr. M. Clayton Thrush,- reflect credit on the 
practices of our Britisli fellow practitioners, and would sug¬ 
gest the conclusion that the average medical man in Great 
Britain recognizes the folly of using medicinal preparations 
about which he knows little or nothing and is content to use 
official or pharmacopeia! medicines. This conclusion is.fnUher 
justified by the comments of some of the pharmacists who con¬ 
tributed prescriptions. These comments and opinions would 
appear to indicate that British physicians are prescribing 
proprietary preparations much less than is the case on this 
side of the water. 


Unpaid Peddlers of Secret Nostrums. 

Evidently there must be a considerable nntiiber of physi¬ 
cians in the United States ivho sell themselves cheaply, bast 
week we printed in this department a description of a scheme 
that a St, Louis chemical company had for getting the doctors 
to work for them for very small pay. This week we have to 
record another St. Louis firm in the same delightful business. 
This scheme comes in the form of a triple postal card arrange¬ 
ment, on which the following liberal offer is made: 

Dear Doctor; la order to give you an opportunity 
test the properties of our MANOLA TONIC, we make you i 
following liberal proposition.- Fill out the attached 
1 and 2, man No. 1 to US and hand Nos. 2 and 3 TO 
DRUGGIST. Upon the receipt of the order for 1 dozen 
TONIC from vour druggist we will send with his order 3 niu 
liottles of MANOLA TONIC free of charge to lOU. 

Yours truly, , . .,.-.,roi\-V 
THE MANOLA COMPAoi- 

Card No. 1 is directed to the company, and the doctor is t 
fill in the name of his druggist, sign bis name and put on 
stamp, (The company ought to be willing to furnish 
stamp.) On this card is this statement; 

GentlemenI have this day accepted your offer mr 
jlr. --—--Druggist. 

Card No. 2 is as follows: 

Mr. --- Druggist.- 

Please order of the Manola Company, St. Louis. .1 •. 
MANOL-'V TO NIC, all of which I agree to prescribe In iny _i___ 

1. Chemist and Druggist, London, Eng., April 1, 190 j. 

2. The .Todrnal A. M. A., .Tan. 4, 190o, 
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tice. t!y filling ont fonvnrif'mc ''wUU^vour order, 

fun'sl?c“^o\u£ylA:VolA TOXIC fre e for clinical purpose .-^ 

In tWs’^LTaiice llie poor doctor either lias to put tins card 
in an envelope and put on a Uo-cent stamp, 
the druggist himself. As lie will probably be a cbeap doctor 
in any event, he will no doubt save the two cents. 

Card Ko. 3 is ns follows: 

Date --- 

PieS’ usl, as nor jmur ,1 d^en 

JI.tXOLA TOXIC at !?S,jO per dozen. <i dozen MAXODA lu. 

tree, for pr.-—-^Druggist. 

(Signed) 

Ship through my fohber. 

Here we bare the doctor not only used as an unpaid peddler 
for a secret remedy, hut also as a club to make the 
druggist fill up his shelves with the stuff. Of course, the 
three bottles the doctor gets for his labor are to he given to 
his patients, who will thus become acquainted with what the 
preparation is good for, and will then buy it direct. 

Certainly, it can not get very much worse, unless the nos¬ 
trum manufacturers get the doctor to go on the street and 
peddle their stuff on a percentage. 


thing to be able to rely ivitli confidence on the means wo aro 
using, and the laborer who has given us confidence is worthy 
of his hire. . . . We may c.vpect mucli of interest and 
•profit from tlic work of tin's council; its personnel bespeaKs 
file confidence of the whole profession. 


Correspondence 


Conservation of Blood in Operations on Anemic Patients. 

Mixxeapous, May 1, 1905. 

To the Editor :—^In performing o perineorrhaphy on a very 
anemic woman recently. I used a one to one tliousand solution 
of sterilized adrenalin chlorid in the vagina and a piacticallj'" 
bloodless operation was performed. The mucous membrane 
of the vagina blanched almost immediately and the anesthetizor 
reported a marked improvement in the heart’s action. Jleal- 
iiig occurred without any drawback. Have any similar cases 
been reported’ If so, are there any contra-indicationst 

Lester W. Day. 


FURTHER COMMENTS QUOTED. 

AVe submit below some expressions of opinion from various 
publications which discuss the general subject of secret nos¬ 
trums and the plan of the Council on Pharmacy and Cliem- 
istry: 

Medical TTitES (April): “This is indeed a subject vital to 
every physician who is conscious of his own dignity of char¬ 
acter; who is anxious to resent every factor—and how many 
such there are!—tending to degrade the profession with which 
he has become affiliated; who, while being of all humanitarians 
the most self-abnegating, is not ready to become a cat’spaw 
by means of which better business men than he shall accumu¬ 
late their millions; and who is sufficiently scientific to realize 
that he can not in all conscience prescribe for a patient’s mal¬ 
ady a remedy in the nature of which he does not and is not 
permitted to know. ... In one year SO’2,000,000 has been 
expended on patent medicines in the United States, enough to 
give every practitioner in the country a yearly income of 
$2,000. How could such results be brought about if many phy¬ 
sicians did not ingenuously help by their laudatory office con¬ 
versations with the agents of these medical firms and by their 
complacent distribution of samples to patients ? In the face of 
such facts as these all talk of love of humankind, altruism, 
self-abnegation and the like, becomes cheap and nauseating. 
There are many physicians who get from the subtly deriding 
world in return for their labor and their sweat, praise of this 
sort—and little else. It appears to us that all such bunconibe 
should give place to homely common sense. It is more digni¬ 
fied for the medical man to earn money for himself and his 
own, rather than for others; and to require a just return for 
his work. All this is by way of introduction to the excellent 
proposals made by The Joebnal.” 

Washixqtos ilEDiGAL Axxals (ilarch) -. “It will no doubt 
be conceded that the advertising pages of a medical journal- 
should receive the same careful editorial scrutiny that is given 
to the subject matter proper of the journal itself, . . . 
There are, of course, many advertisements as to the fitness or 
propriety of which there can he no question. The chief diffi¬ 
culty has been with regard to patented and proprietary phar¬ 
maceutical products. Talk as we may of the ^ethics of the 
question, a large proportion of the profession has given evi¬ 
dence that it will prescribe what it chooses, regardless of these 
considerations. This phase of the question is not to be sum¬ 
marily dismissed. Results we must have, and the man who 
is in earnest will get them by whatever means offered. It is 
certainly unfortunate that any method or means for the relief 
of human suffering should be restricted by mere commercial 
greed. On the other hand, it must be admitted that not every 
preparation Or combination of bealing agencies can be com¬ 
pounded extemporaneously .at the nearest pharmacy and in 
the best possible form for administration. It is worth some- 


A Reminder of "Auld Lang Sime.” 

New York, April 25, 1905. 

To flic Edilor;—Through the courtesy of Mr, James Douglas 
of New York I have a copy of the papers relating to the ap¬ 
prenticeship of his father when he became a student of medi¬ 
cine. Notwithstanding that this was made in the early part of 
the last century, the paper is so curiously quaint and interest¬ 
ing that I send a copy of it to you for publication in The 
Jot'RXAi.. Few in the present day realize the great changes 
that have taken place in less than one hundred years. 

Tho.has D.dhjxctox, Commissioner of Health. 
“I’lnS INDENTURE .Afade the third Day of October in the 
year of our Lord one thousand eight hundred and thirteen be¬ 
tween The Reverend George Douglas of Penrith in the county 
of Cumberland and James Douglas of the same place the son 
of the same George Dougins of the one part and Thomas Law 
of the same place surgeon and apothecary of the other part 
Witnessetb That the said James Douglas of his own free AVill 
and by and with the License and consent of the said George 
Douglas his natural and lawful fat'ner and guardian (testified 
by his beinff a party to and signing and sealing these presents) 
Hath put placed and bound himself Apprentice to the same 
Thomas Law to leani and be taught the trade art mystery or 
business of a surgeon apothecary and man-midwife which he 
the said Thomas Law now practices and to continue with and 
serve him as an apprentice from the day of the date of these 
presents for and during and unto the full end and term of five 
years from thence next ensuing and fully to be completed 
and ended And the said George Douglas Doth for himself his 
Heirs Executors and Administrators and for each and every 
of them and for the said James Douglas his son covenant 
promise and agree to and the said Thomas Law his e.xeeutors 
administrators and assigns by these presents in manner and 
form following (that is to say) That he the said James 
Douglas shall and will diligently and faithfully serve him the 
said Tliomas Law his secrets keep his lawful commands do 
and perform Damage to his said Alaster he shall not do nor 
willingly permit to he done by others the goods of his said 
Master he shall not waste nor lend them without his consent 
to any be shall neither buy nor sell without his Afaster’s 
leave Taverns Inns or Alehouses he shall not frequent At 
cards Dice or any unlawful games he shall not plav fornica¬ 
tion commit nor Alatrimony contract nor from the senu'ce of 
his said Afaster Day or Night shall absent himself hut in all 
things as an honest and faithful Apprentice shall and will 
demeen and behave himself towards his said Afaster and all 
Ins during all the said term of five vears Also That he the 
said George Douglas shall and will durins all the said term of 
five years provide and allow for the said James Douglas his 
son sufficient and proper meat Drink Wearing apparel Washing 
.and Lodging And the said Thomas Law in consideration of 
the premises and for and in consideration of the sum of five 
fillings of good and lawful money of the said Kingdom Great 
Untain and Ireland current in England in hand well and tnilv 
paid by the said George Douglas at or before the simiinn- and 
sealing of these presents The receipt Whereof is h"erebv ac¬ 
knowledged Doth for himself his heirs Executors and Adminis¬ 
trators and,for each and every of them covenant and agree and 
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jivomise to and with the said George Douglas and James 
Douglas That he^ the said Thomas Law according to the besL 
of his power skill and knowledge shall and will instruct or 
cause to be taught and instructed the said James Douglas in 
the said trade Art ^lystery and business of a surgeon Apothe¬ 
cary and Man-!Midwifo and in all things "Wliatsoever incident 
and belonging thereto in such manner as he the said Thomas 
Law now or at any time hereafter during the said term of five 
years shall use practice teach or deal in the same Tn ^Ttness 
Whereof the said parties to these presents have hereunto set 
their hands and seals the day and year first above Written. 

Signed sealed and delivered (being first duly stamped). 

George Douglas. 

James Douglas.' 

Thos. Law. 

In the presence of 
Henry Law. 

W. Jackson. 

Penrith, Sept. 1st, 1818. 

I hereby certify that James Douglas has faithfullv com¬ 
pleted his Apprenticeship to this day and that I give him the 
remainder of his service that he may visit his Pathcr and 
Friends. Thos. Law.” 


Associcition News 


Details of the Alaska Trip. 

The Committee of Arrangements ha.s arranged with the 
Alaska Steamship Company to handle the American Medical 
Association excursion to Alaska, and makes the following 
announcement: A round trip rate of $(>0.00 from Seattle 
ha.s been obtained and the steamer Jefferson, a splendid vessel, 
designed and built especially for this route, will be use^. She 
has spacious social halls and decks and every modern im¬ 
provement to make the voyager comfortable. The cuisine is 
equal to that of the best first-class hotels. This trip is with¬ 
out equal anywhere. It is not an ocean trip in the usual sense, 
with its many Unpleasant accompaniments of seasickness 
and .stormy weather; but rather like a river trip amid a 
thousand islands and underneath beetling cliffs and snow¬ 
capped mountains, with just an occasional dash of old ocean 
ns the vessel crosses some wider strait. 

Without specifying in particular the various ports of call 
on the trip it can be said that all the points of interest on 
the Alaska route will be touched at between Seattle and Sitka. 
All applicants for reservations for the trip will be supplied 
Avith literature by the steamship company. The Jefferson Avill 
leave Seattle at 9 a. m. July 17, and returning will dis¬ 
charge at Tacoma July 28, thus consuming eleven days in the 
trip. She vdll touch at Vancouver on the return trip and if 
anj’’ of the excursionists desire to visit Victoria, they will be 
given tickets from VancouA'er by vray of Victoria to Seattle 
on the company’s regular steamers. All intending to make 
this excursion are requested to send in their applications at 
once to the Committee of Arrangements, as the number al¬ 
ready applying suggests the possibility that they may have 
to engage a second steamer. 

.The folloAving quotation from the steamship companj^’s “A 
Trip to Wonderful Alaska” may be of use in the selection of 
clothing for the trip. “Making' preparations for a tour of 
Southeastern Alaska does not mean that one must provide 
himself with thicksolod shoes and fur robes. Pack your 
trunk Avith summer clothing, Avear a Panama hat, and with 
a light overcoat as a protection in the cool evenings you are 
ready to depart on the voyage north.” 

The committee would also call attention to the Honolulu, 


Yokahama, and Hong Kong trips; thej’ have had several ap¬ 
plications, b^t not yet enough (20) to secure the reduced 
rates ''K hlAcKr^xziK, 

Chairman of the Committee of Arrangements. 

Missoiki VaJIey Special to Portland. 

Arrangements Imr^een made for a special train to accom¬ 
modate the physicians Of Kansas City, St. Joseph and vicinity. 
Twin iSve K^sas City>ne 29. C:10 p. m.; St. Joseph 8:25 
r, m • Omaha, 11:30 p. iUa and Lincoln, 1:20 a. m.; will ar¬ 
rive in Yellowstone Park Saturday morning, July 1, remaining 


there about a week, and in Portland Sunday eveninn- July g 
Another train Avill leave Kansas City, St. Joseph, Omaha 'etc.' 
on the ei'enirig of July 5, for those who Avish to go direct to 
Portland. Stopovers in Seattle, Tacoma and other points 
will be alloAved. Further particulars may be obtained from 
Dr. Cliarles Wood Fassett, St. Joseph, Mo. 


Marriages 


Jay C. IvNiPE, M.D., to Miss Euth D. Krauss, both of Phila¬ 
delphia, April 24. 

Jesse L. Mahaffey, M.D., to ]\Iiss Alice Fogg, both of Cam¬ 
den, K. J., April 26. 

Aden C. Hart, M.D., to hirs. Allie H. Cliase, both of Sacra¬ 
mento, Cal., April 18. 

David C. Burks, M.D., to iliss Eudora Belle hlallorv, at 
Petersburg, Va., April 20. 

Robert Conover Wilson, hl.D., to hliss Louise Crepin Hoyt, 
both of Cliicago, April 26. 

Albert F, Henning, M.D., Cliicago, to Miss Mary B. Meager, 
of St. Paul, Minn., April 26. 

Gustav Sciiwtzer, M.D., to Miss Mary Robinson, both of 
Minneapolis, Minn., April 20. 

Paul H. Ellis, hl.D., Omaha, Neb., to Miss Lillian Covert of 
Council Bluffs, Iowa, April 21. 

Jesse H. Chiles, hl.D., Brooks, loAA'a, to Miss Elzene A. 
Hall of Villisca, Iowa, April 13. 

WiLLJA-hi STiTjtais TnoMAs, AI.D., to Miss Emma Bhein- 
frank, both of New York, April 25. 

Harry Pickett Taylor, M.D., to Miss Mary Etta Smith, 
both of Flemingsburg, Ky., April 19. 

Paul Monroe Pilcher, ]\I.D., New York City, to Miss Alary 
Finley of Montclair, N. J., April 26. 

Paul Barthalow, M.D., New York City, to Miss Anna 
Lewis Brice of Philadelphia, April 25. 

Roger H. Dennett, AID., AdamsvilJe, E. I., to Aliss Agema 
V. Wlieeler, of Brooklyn, N. Y., April 12. 

Abram F. Lumpkin, AI.D., Amarillo, Texas, to Miss Jfaiide 
Roland Gunn of Blossom, Texas, April 19. 

William J. Blalock, M.D., Atlanta, Ga., to Miss Karoline 
Louise ICiene of Dubuque, Iowa, April 24. 

James AIarvin Saliion, AI.D., Ashland, Ky., to Jfiss Cliar- 
Jotte Susan Seem of Bangor, Pa., April 27. 

Olin Roscoe Bates, M.D., to Miss Flora Beals, both of Clh 
max, Alich., at Battle Creek, Alieh., April 19. 

Thomas Joseph Stewart, M.D., Cherry Valley, Ark., to 
Aliss Ella Gilliland Jordan of St. Louis, AIo. 

Sajiuel AIters Deal, AI.D., Columbia, S. C., to Afiss Alary 
Littell Davis, at Indianapolis, Ind., April 19. 

William J. AIcCausland, AI.D., South Quincy, Alass., to 
Afiss Gilliland of Teirkeshnry, Alass., April J2. 

George W. Fitiiian, AI.D., Perth Amboy, N. J-, to 
Alary W. Stathem of Cedarville, N. J., April 19. 

George Eevis, ALD,, La Fayette, Tnd., to_ Airs. Alary Hudlow 
of Fort Worth, Texas, at Indianapolis, April 19. 

Theodore F. Heavenrtch, AI.D., to AIiss_ Katherine Forres 
Ballentine, both of Port Huron, Alieh., April 18. . 

WiLLiAji Franklin Driver, AI.D., Broadway, Va-, to * 

Ida Valentine Trice of Flanagan’s Alills, Va., April 19. 


Deaths 


Charles Smart, C.M., M.D., University of ^therdecn Scob 
land, 1862, ranking assistant surgeon general 9*^, 

States Army, died in St. Angnstine, Fla., -APJ" poioncl 
long illness from cerebral hemorrhage. :^oa 0 . . 

Smart was a native of Scotland, came to Lew lO 
diatelj' on his graduation, and at once entered tii 
service as assistant surgeon of the Sixty-tlurd Lp vnlimtccr 
fantry in the Civil War, was mustered out of tno ' 
service April 15, 1864, became lieutenant and 
zeon in the same year; was made captain and assists - 
in 1866; was promoted to major and .o'A'Vnd 

lieutenant colonel and deputy surgeon general la 
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received l\i 5 final promotion to colonel and assistant 
oeueral in 1901. After the rv.ar he served at niany iliircrcnt 
points in the United Stated nntil he eamc to \\ asUington m 
1S79 for dutv with the National Board of Health on which 
dutv he continued until 18S3. He was sent to ilemplns, Tcnn. 
and’ other fever-stricken cities in the South to investigate the 
water supplies, and conducted many other important investiga¬ 
tions for the hoard. From 1SS3 to 1902 he was on duty m 
the oflice of the Surgeon Gcner.al of the Amy. During this 
period of service he compiled and edited the third medical 
volume of the liredic.al and Surgical History of the 
the Kehellion, and subsequently was disbursing officer of the 
Medical Department in tVashingtoU, and in charge of the Sam- 
tarv Division of the office. He was a member of the faculty 
of the Amiv Medical School from its organization in 1893 until 
his departure for the Philippines, and was its president subse¬ 
quent to Julv 2, 1902. He served as a member of various 
hoards, including examining boards for admission of candidates 
to the Medical Corps, hoard for preparation of hospital corps 
drill, and for Manual for the Medical Department, and hoard 
on emergency rations. He compiled and published a "Hand¬ 
book for the Hospital Corps.” which is still in use as a text¬ 
book on the subject. He represented the Medical Department 
of the Arniv at the meetings of the American Public Health 
Association'in 1892, 1894, 1896 and 1897. and for many yo.ars 
was chairman of its committee on pollution of water supplies. 
In connection with the Act of March, 1887. organizing the hos¬ 
pital corps, he arranged for the system of examination for the 
appointment of hospital stewards and acting hospital stewards. 
In 1890 he was president of a hoard convened at Fort Leaven¬ 
worth, Hansas. which provided a system of drill regiilations 
and first-aid lessons for the hospital corps. In 1889 he organ¬ 
ized the present identification system for deserters by means 
of outline fisure cards. During the Spanish-American War he 
did important work inspecting the large camps and camp sites, 
notably those at .Mger, Meade and Montauk. Besides his 
Handbook for the Hospital Corps of the XJ. S. Army and State 
Military Forces and many valuable papers in American He.alth 
Reports. General Smart was a frequent contributor to medical 
literature, especiallv to the Enevciopedic Jfedical Works. In 
the Reference Handbook of the ^fedicaj Sciences ho wrote the 
articles on .4ir, Jlalaria, ^fiasm. Water, Quarantines, and 
Army Field Hospital Organization. General Smart had hut 
recently returned from the Philippines, where he had been 
serving as chief surgeon of the Division since Nov. 30. 1902, n 
stroke of apoplexy having necessitated his being returned to 
this countrv. .and suhsequentlv placed on the retired list, with 
rank of brigadier general. General Smart was a member of the 
American ^Medical Association and of the Association of Mili¬ 
tary Surgeons of the United States, and was for many years 
Washington correspondent of. and an editorial contributor to, 
The .TomxAL. He combined with brilliant scientific attain¬ 
ments a great capacity for hard work, together with an unfail¬ 
ing loyaltv to dutv. His death is a great loss to his corps, 
and to the medical profession in general. 

WiBiam Baggs Ulrich, M.D. Philadelphia College of :Medicme 
and Surgery, 18.50, a member of the American Aledical Asso¬ 
ciation. one of the oldest practitioners of Cliesler, Pa., some¬ 
time president of the ^Medical Society of the State of Pennsyl¬ 
vania. and of the Delaware County IMedical Society; surgeon 
of the Philadelphia. Wilmington and Baltimore Bailroad; for¬ 
merly chief of staff of Oicster Hospital, died at his home in 
Chester. April 24. from complications following influenza, after 
an illness of three weeks, aged 83. 

Henry Hertzog, M.D. Western Pennsylvania Medical 
College. Pittsburg. Pa., 1S96. a member of the American Medi- 
eal Association: Medical .Society of the State of Pennsvlvania: 
Allegheny County Medical Society and the South Side’Medical 
v.ocicty. Pittsburg; one of the incorporators of .and a member 
of the surgical stafi of St. .loseph’s Hospital, and a director 
and member of the staff of the Smith Side Hospital, died at 
his home m Pittsburg. April IS. from sc.arlet fever, aged 34. 

• William Harper, M.D. Tulane University of Lonis- 

lana Medical Department. New Orleans, 1852, formeriv of Talla¬ 
hatchie County surgeon in the Confederate Army 

o^Mfnt’erV-ft^vr’ practitioner 

. emphu, Tenn.. March 30. 1905. from organic he.art'disease, 
after an illness of six weeks, aged 76. 

^i‘®' S<^hool of Alaine at Bow- 

Med;.M I " Bnmswick. 1877, a member of the American 
Norti Jfedica! Society, and, Essex 

or J ^^'■^irnl Sooiety. a prominent physician and at 

that Sv -TT ^hass.. died 'at his home in 

taat citi, April _3. from diabetes after a long illness, aged 49. 


Leonidas S. Buchard, M. D. University of California Medi- 
c.al Department, San Francisco, 1882, a member of tbc 
can M^ical Association, and .a prominent practitioner ot Uah- 
l.and. Cal., died at his home in that city, April 23, from typhoid 
fever, after an illness of two weeks, aged 50. The Alameda 
County Medical Association attended the funcr.al in a body. 

Isaac Newton Gard, M.D. Medical College of Ohio, Cincin¬ 
nati, 1834, organizer and for many ye.ars president of tlie iir.sC 
modic,al Society in D.arke County, Oliio; a member of the state 
Icmslatiire in’l841; for ID years one of the trustees of the 
D.avton State Hospital; the oldest resident of Greenville, died 
at’his home in that city, April 24, from uremia, aged 94. 

Gideon A. Weed, M.D., Rush Medical College, Chicago, 1870, 
twice mayor of Seattle, M’nsh., for ten years a regent of the 
University of Washington; and organizer and first president of 
the King County Medic.al Society and one of the organizers of 
the Washington State Mcdic.al Association, died at Berkeley, 
Cal., April 22, after many years of invalidism, aged 72. 

William M. Edwards, M.D. University of Michigan, Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1884, superin¬ 
tendent of the Michigan Asylum for the Insane, Kalamazoo 
for 14 years; a prominent alienist; died at the University Hos¬ 
pital. Ann Arbor, April 26. from chronic valvular heart disease, 
after an illness of more than a month, aged 4S. 

Alexander Taliaferro Nelson, M.D, Jlcdical Department of 
the Columbian University, Washington, D. C., assistant physi¬ 
cian at the Western State Hospital, Staunton. Va., a_ young 
man of fine promise, was accidentally shot and killed in Cov¬ 
ington, Va., April 19, aged 32. He was a member of the 
Aledical Society of Virginia, 

Walter Haigh Diane, M.D. New York University, New York 
City, 1854, surgeon of the Twenty-Seventh Georgia Infantry 
C.S’.A., in the Civil War, a member of the Confederate Veter¬ 
ans Medical Association, died at his home in Batesville, Miss- 
March 28, from heart disease, after an illness of two years, 
aged 73. 

William Henry Johnson, M.D. Toronto University Medical 
Faculty, 1873, of Fergus, Ont., surgeon-lieutenant colonel in 
the Ontario Volunteers, councilor and reve and member of the 
county council, died at the home of his brother in Eramosa, 
Ont., April 18, after an illness of four months, aged 54. 

Hiram Barber, M.D. Albany (N. Y.) hledieal College, 1847; 
member of the legislature in 1848; some-time collector of in¬ 
ternal revenue for the Twelfth District of Illinois; from 1880 
to 1891 surgeon at the state penitehtiary, Sing Sing, N. Y- 
died at his home in Ossining, N. Y., April 24, aged 85, 

William B. Beach, M.D. University of Maryland School of 
Medicine, Baltimore, 1875, for many years postmaster of 
Eatontown, N, J., and a member of the hoard of education, 
died at his home in Long Branch, N. J., from cerebral hemor¬ 
rhage, after a long illness, April 19, aged 54. 

John H. Hinton, M.D. College of Physicians and Surgeons in 
the City of New York, 1852, a member of tbe New York 
A^demy of Medicine and the New York Pathological Society, 
died at his home in New York City from dropsy, April 20, 
after an illness of several weeks, aged 78. 

Anthony L. Brown, M.D. Howard University Medical Depart¬ 
ment, Washington, D. C., 1894, of Springfield, Mass., for three 
years a member of the local board of health, died at the Spring- 
field Hospital, April 22, from pleuro-pneiimonia, after an ill¬ 
ness of five d.ays, aged 42. 

John Magnus O’Brien, M.D. University of Maryland School 
of Medicine, Baltimore, 1854, who retired from practice in 
1865, died at the home of his son in Danville, Va.. March 5. 
from gastritis and senile debility, after an illness of two or 
three weeks, aged 89. 

Frederick Jacob Delker, M.D., one of the first physicians to 
use embalming fluid; connected for many years rvith the cor¬ 
oners office, died in Philadelphia, Februarv 14, from septi¬ 
cemia contracted in embalming, after an illness of ne.arlv seven 
years, aged 68. 

WiUiam T. Miracle, M.D. University of the State of Oregon, 
^tedical BepartTacTvt, PoTlltvtvd, ISOG, a member of tbe American 
Medical Association, of Richland, Ore., died at lifcPherson’s 
Hot Springs, cm Snake River, Ore., April 14, after a Ion'' 
illness. ^ 

Joseph Sill, MJ>. New York University. New York Citv, 1847, 
said to have been the oldest physician in Kalamazoo, ’died- at 
his home in_ that city. April 23. after an iUness of several 
jeaT= following an injury to the hip. aged S3. 

Eohert Amory Scott, M.D. Long Island College Hospital, 
Krooklyn. 1SS2, .a member of Harrison County l^Iedical Society, 
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died at liis liome in Riclimond, Oliio, April 9, after an illness 
of two years fi-om arteriosclerosis, aged 49. 

John M. Zarecor, M.D. Vanderbilt University Medical De¬ 
partment, Nashville, 1883, died at his home in West Nash¬ 
ville, Tenn., April 21, from lung disease, following influenza, 
after an illness of three months aged 45. 

George C. Raimor, M.D. New York University, New York 
City, 1852, president of the Will County (Ill.) Medical 
Society for several terms, died at his home in Joliet, April 23, 
after an illness of three weeks, aged 79. 

Stephen Harris Hushing, M.D. Department of Medicine of 
the University of Pennsylvania, Philadelphia, 1853, surgeon in 
the Confederate service during the Civil IVar, died at his home 
in Alexandria, La., April 20, aged 75. 

George F. Mooney, M.D, Northwestern University Medical 
Department, Chicago, 1900, died at his home in VTiittemore, 
hUch., April 21, from inflammation of the bowels, after an 
illness of five days, aged 35. 

John L. Capen, M.D. Pennsidvania, 1875, a phrenologist of 
Philadelphia, died at the Pennsylvania Hospital in that city, 
April 23, from pneumonia, after an illness of two weeks, 
aged 82. 

Charles W. Carpenter, M.D. Bellevue Hospital Medical Col¬ 
lege, New Y^ork City, 1880, died at his home in Newark, N. J., 
April 18, from cerebral hemorrhage, after a lingering illness. 

Van B. Thornton, M.D. Medical Department of the Columbian 
University, Washington, D. C., ISCl, died at his home in 
Hempstead, Texas, and was buried. Sept. 29, 1904. 

George A.^ Weems, M.D. Cincinnati, College of Medicine and 
Surgery, 1871, surgeon in the Confederate service during the 
Civil War, of Pomona, Cal., died recently. 

H. C. Allen, M.D., formerly of Washington County, Ky., died 
at the Central Kentucky Asylum for the Insane', Lakeland, 
April 2, from senile dementia, aged 80. 

Charles E. Walker, M.D. Michigan. 1878. West Henrietta, 
N. Y., died in Lee Hospital, Pochestor, N. Y., April 17, after 
an illness of several weeks, aged 50. 

James Bretton Baucom, M.D., Louisville Medical College, 
1884, died at Milford, Ky.; March 31, from tuberculosis, after 
an illness of four months, aged 49. 

Floyd A. Whiting, M.D. Ohio, 1891, died suddcnlj' from heart 
disease, superinduced by lieavy drinking, at his home in Tellu- 
ride, Colo., April 15, aged 45. 

J. D. Anderson, M.D. Keokuk Medical College, College of 
Physicians and Surgeons, Keokuk, Iowa, 1903, died at his home 
in Stanhope, loum, April 18, 

Ross Van Meter, M.D. Miami Medical College, Cincinnati, 
1895, died at his home in Greenshurg, Ky., April 17, after a 
short illness. 

Oliver A. Goodhue, M.D., formerly of Englewood, Cliieago, 
died in Tighland, Cal., April 1C, from senile debility, aged 86. 

William Byrd Scudfder, M.D. Cincinnati, 1890, died at his 
home in Eedlands, Cal., April 19, after a prolonged illness. 

Death Abroad. 

E. Hervieux, M.D., former president of the Paris Aead4mie 
de hledecine, chief of the public vaccination service and physi- 
cian-in-ehief to the Maternity for many years, died at Paris, 
Apiil 2. aged 86. His principal works were on variola and on 
the propliylaxis of puerperal infections. 


Tiin Ornx-AiJi Titc.vrjinxT op Pon.MONAur TuRrnnitrr,=,„ 

F. IV BurtonUi'anning, M.D. Cantab.. Phjsicia™m th° |orfo^^ 
and Norwich Hospital. Cloth. Pp, 17C. Price SI "10 om 
cago: W. 'P. Keener & Co. 1005. ’ ^ 

This little work gives in condensed form the results of the 
author’s experience during the last ten years in the treatment 
of tuberculosis in general hospital,?, sanatoria and private 
houses. Dr. Fanning takes up the etiology in detail and pays 
especial attention to the temperature, pulse and respiration, 
the selection of cases, the treatment of febrile and convales¬ 
cent patients, diet, results of sanatorium treatment and requis¬ 
ites for open-air treatment. 


, Oi serins usea W 

and Hie Allied Sciences. By the late Hugo Lang, B. A. Edited 
“a®**. *’5' Bertram Abrahams,. M.B., B.Sc., F. K. C. P, 

Assistant Plij’Sician, Westminster Hospital. Cloth. Pp 59S, 
Price, $4 00 net. Philadelphia: P. Blakiston’s Son & Co. 1905. 


This work will prove of great service to those who read 
German medical articles. It does not pretend to analyze the 
German words or to dilate on the translation; only the brief¬ 
est medical synonyms are used. These are usually' well chosen. 


Queries und Minor Notes 


Anonyuous Communications will not be noticed. Queries tor 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish his name will be 
faithfully observed. 


TO AUSIT YOSEMITE ON THE PORTLAND TRIP. 

Patne, Ohio, April 24, 1905. 

To the Editor :—I wish information; 1. Will there be any spe¬ 
cial advantage In taking ‘one of the specials to Portland to the 
meeting of the American Medical Association? 2. Will not the 
regular through and fast trains give the same service? 3. Will 
not the specials be more expensive? 4. Are the tourist sleepers 
comfortable and pleasant? 5. How can we best see Xosemlte A'a'- 
ley and yet take in Los Angeles? G. We do not want to be hurried 
on our trip. Any other information will be thankfully received. 

J. W. CARTWnlOHT. 

Answer.— 1. No special advantage except that of companion¬ 
ship. 2. Yes, but there Is only one through service without change 
from Chicago, and that Is over the Northwestern-Union Pacl9c. 
Over other roads a change will have to he made somewhere, de¬ 
pending on the route taken. 3. No. 4. Yes, and In the sununer 
time more so in certain respects, because the furnishings are of 
cooler material. The company may not be quite so select 5- 
The Yosemite A’alley can be reached from Merced, a point on both 
the Santc Fe and the Southern Pacific between San Francisco and 
Los Angeles, a stage line rnnning from Merced to the Yosemite 
A'allcy, a distance of 88 miles, the fare for the round trip brias 
?20. This route passes directly through two big tree groves. 
Yosemite can also be reached by way of Raymond, Madera County, 
some big trees being on this route. Leaving San Francisco a 
7 :30 a. m., one reaches Merced at noon. The stage trip includes 
a stop over night and Yosemite is reached the second 
Hotel rates there are ?'3 and .?4 a day; camp rates, 52- ^ 
Santa Fe and the Southern Pacific railroads will send ^ ^ 
folders with maps and full details on request. 6. All tlcM ^ 
allow stopovers west of certain points; in most cases al 
is necessary is to notify the conductor on the train j 

takes the ticket. It is best to receive Instructions from the t 
agent, since the different railroads have different ’ j,. 

noted in the official announcement of the Committee on Tra p 
tation in The Journal, April 22, 1905, page 1300. 


Book Notices 


Bacteihologv and Surgical Technic foe Nur.ses. By EmBy 
AX. A. Stoner, Superintendent of the Timining School for Nurses, St. 
Anthnnv's Hospital, Rock Island, Ill. Second Edition, Thoroughly 
ReS and Much Enlarged. By Frederick R. Griffith, M D.. Sur¬ 
geon Fellow of the New York Academy of Medicine. Fully Illus¬ 
trated Cloth. Pp. 2TS. Price, - 81-50 nej:. Philadelphia, New 
York, London: W. B. Saunders & Co. lOOo. 

The first edition of this work was revieAved in these columns 
Jan. 12. 1901, p. 121. In this, the second edition, the descrip¬ 
tions o7 technic have keen brought up-to date, and several chap¬ 
ters have been added, that dealing with obstetrical nursing 
bein" especially practical. The book is well illustrated, and 
should be of value to physicians, especially recent graduates, 
as well as to nurses, as it takes up many little points Avhieb 
are omitted from the curriculum of the average medical col¬ 
lege. 


WORKS ON PRACTICE OP MEDICINE. 

Banner, III., April 18, 

To the Editor;—What two text-books on the , nrnctl- 

ieine do you consider the latest and best nni 

tloner; aiso what are the two best books .-s jr.P- 

Thei-apeutics? ,r ii„inV is that 

Answer.— The latest work on the Practice of p. 

by Hare, which was reviewed in The , ’.-leg and 

1134. Other standard works on this subject are _ Andws, 

Practice of Medicine,” Osier, “Practice of '^«Mn«’ ^^,ently: 

uew editions of both of which have been „ -j-ygon, 

‘•l>ract!ce of Medicine,” Walsb. “Practice of Medicine, 

and “Medical Diagnosis.” AVhite & vorh Is 

Medica and Therapeutics" is very practical, if 

desired, Butler’s Materia Medica and Therapeutics 

well adapted for physicians’ use. Other ,o„y,” C'bI- 

subject are “Manual of Materia Medica and Lhnrm 

S! “Te.vt.Book of Pharmacology _and 

of Drugs in Health and Disease, Cushny, Mat 
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IlatcUcr aufl Sollmnnn, “Mntcvia Mciiica and Therapeutics, Pot¬ 
ter, and •■Manual ot Materia Mcdlca and Pharmacy," Mnirl. 


KOSSni/.S ALOIN TEST. 

NcwAltK, N. d., April 18, 1903. 

To the Editor :—In TOur editorial ot this trceli nnder the 
heading "The Significance of Traces ot Blood In Typhoid Stools, 
you mention Ilossers aloln test. I tvill greatly thank for a 
description of the technic ot this test. B. H. woonr. 

Answer..—Ilossei's method may be found in the Deutsche 
Archie fur htiuischc Ifcdicia, Vol. 70, No. 0, 1903. About one 
dram of the feces Is put in a test-tube and eAtracted -with 5 to 
10 c.c. of ether to remove the fat. After pouring off the ether 
the feces is thoroughly shaken up with 3 c.c. ot glacial acetic 
acid. The acid Is then poured into another test-tube and ex¬ 
tracted with 5 to 10 c.c. ot ether. The test Is then made with 
this ether. To the ether Is added 20 to 30 drops of old oil ot 
turpentine and 10 to 15 drops ot a 1 to 4 per cent, solution of 
Barbadoes aloln in 00 to 70 per cent, alcohol. In the presence 
of blood the mixture takes on a light red color, turning to bright 
cherry red in about ten minutes. The aloln solution should he 
prepared fresh each day. Ilossel makes It by adding enough pow¬ 
dered aloln to cover the point of a small spatula to 3 to 5 c.c. 
ot the GO to 70 per cent, alcohol. Some ot these figures arc not 
very exact, but that Is the way Itossel gives them. 


State Boards of Registration 


COMING EXAMINATIONS. 


Mississippi State Board of Health, Jackson, May 9-10. Secre¬ 
tary, J. F. Hunter, M.D., Jackson. 

Massachusetts Board ot Registration In Medicine, State House, 
Boston, May 9-10. Secretary, Edwin B. Harvey, M.D., Room 
159, State House, Boston. 

New York State Homeopathic and Eclectic Boards, New York, 
Albany. Syracuse and Buffalo, May 16-19. Chief of Examinations 
Division, Charles F. 'Wheelock, State Capitol, Albany. 

Board of Medical Examiners of the State of North Carolina, 
Greensboro, May 17. Secretary, George 77. Pressly, M.D., Char¬ 
lotte, N. C. 

The Nebraska State Board ot Health, Lincoln, May 31 and June 
1. Secretary, George H. Brash, M.D., Beatrice. 

Minnesota State Board ot Medical Examiners, Old State Capi¬ 
tol Building. St. Paul, Minn., June G-S. Secretarv, C. .J. UIngncll, 
M.D., Minneapolis. 

Board of Medical Examiners ot 'iVyoming. State Capitol, Chey¬ 
enne, June 7. Secretary, S. B. Miller, M.D., Laramie. 

Michigan State Board of Registration In Medicine, The Capitol, 
Lansing, June 13. Secretary, B. D. Harison, M.D.. Sault Ste. 
Marie. 


State Board ot Medical Registration and Examination of Ohio, 
Cleveland, Columbus and Cincinnati, June 13-15. Secretary, Frank 
iVinders, M.D., Columbus. 

Board Representing the President and Fellows ot the Medical 
Society of Delaware, Dover, June 20-22. Board Keprcsentlng the 
Homeopathic Medical Society of Delaware, IVIlmlngton, June 
20-22. Secretary of the Medical Council ot Delaware, P. TV. Tom¬ 
linson, M D., TVilmington, 

State Board of Medical Examiners ot New Jersey, Trenton 
June 20-21. Secretary, E. L. B. Godfrey, M.D., Camden. 

Medical Examining Board of Virginia, Richmond, June 20-‘’4 
Secretary, R. S. Martin, M.D., Stuart. 

Medical Examiners of Maryland, Baltimore, June 
. --ecretary, J. MeP, Scott, M.D., Hagerstown. 

of P^nsilvania, Philadelphia and Pittsburg, 
ifedical Council, H. C* Shaeffer, 


Report.-Dr. J. P. Runyan, secretary of th 
State Medical Board of the Arkansas Medical Society, report 
examination, held at Little Rock, April ILl! 
l^SOo. The number of subjects examined in was 7; total nun 

Tliefotnrm^r P^fcentage required to pass, 7! 

Pi nt examined was 68, of whom 51 passed and 1 

"radinle^^ * Alftw*? graduates and 45 undei 

.atL ' ^ unsuccessful applicants were undergradt 

Nebraska February RepQtt.-Br. George H. Brash, secretar 

WTittcu'examinatiolTheld^at'ii^^^^^^^ ^^«°num1h 

r'is ti t”i r*“i' 

College. Year Pe 

Cnilege of r. i s., vn-i- Grad. Cct 

Barnes Meil. College'. St. Touts. 

Grant I niversUy. Ch’at?anoo|a .1^-' 




80.37 


.(1902) 

92.75 

IVmnan’s Medical College. Philadelphia 

.(1003) 

.(1002) 

80.37 

82.87 

rAILKD* 


74.66 

Barnes Mctl. ColI.» St. Louis** . 

♦Year of graduation not given. 
••Withdrew from examination after 

writing one paper. 

Two 


persons failed to appear after making application. 

New Nevada Medical Practice Act.—Under the new law, a 
certificate will be issued, without special examination, to a 
person who furnishes satisfactory proof of having received a 
diploma from a medical school whoso requirements, at that 
time, conformed to those of the Association of American 
jMcdical Colleges. A person possessing a diploma granted hy 
any other college must in addition pass a satisfactory examin¬ 
ation before the hoard in the subjects prescribed. The examin¬ 
ation and registration fee is $25. The act provides for the 
usual exemptions, and also contains a reciprocity clause. Dr. 
S. L. Lee, Carson City, is the secretary of the Board of Exara- 


Per 

Cent. 

79 

66 

70 

69 
85 
75 

70 
9S 
74 
70 


Oklahoma March Report.—^Dr. J. W. Baker, secretary of the 
Oklahoma Examining Board, reports the written examination 
held at Guthrie. Tlie number of subjects examined in was 9; 
total number of questions asked, 90; pereontago required to 
pass, C6.C in each branch. The total number examined was 
21, of whom 9 passed and 12 failed. Tlie following colleges 
were represented: 

PASSED. -Year 

College. Grad. 

University of Missouri .(1904) 

College of P. & S.. St. Louis .(1897) 

University 5tc(l. Coll, ot Kansas City .(1884) 

University Med. Coll, of New York.(1880) 

Rush. Medical College .(1900) 68; (1902) 

Baltimore University School of Medicine...-.(1904) 

Central Medical Coll., St. Joseph, Mo.(1904) 

Chicago Homeopathic Med Coll.(1800 and 1904) 

College of P. £; S.. Baltimore.(1885) 

Hospital College ot Medicine, Louisville.(l8S7) 

rAIEED. 

. Kentucky School ot Medicine. Louisville .(1890) 

Missouri College of Medicine, St. Louis.(1859) 

Mcharry Med. Coll., Nashville, Tenn.(1004) 

Barnes Med. Coll., St. Louis.(1899) 

Kansas City Borneo. Med. Coll.(1893) 

Gate City Med. Coll., Texarkana. Texas.(1903) 

Arkansas Industrial University .(1894) 

Name ot college not given . 53,55 

Utah January and April Reports.—Dr. R. W. Fisher, secre¬ 
tary of the Board of Medical Examiners of the state of Utah, 
reports the January and April examinations. The following 
colleges were represented: 

PASSED (.T.AXUARt). Year 

College. Grad 

Rush Medical College .(1896) 82; (1903) 

College of p. & S.. San Francisco .(1904) 

1 ictoria Med. Coll. (Canada) . (1874) 

UnlT. of Denver, Med. Dept .(1895) 

Gross Med. College .(1895) 

„ PASSED (APHID). 

Medical Department. St. Louis Univ.(1904) 

Baltimore Medical College .(1894) 

Uniy. of Denver Medical Department .(1901) 

Chattanooga Med. College .(1901) 

FAILED. 

Laval Univ. Med. Dept .■. / 1961 ) 

St. Louis Univ. Mefl. Dept.* . * 

•Year of graduation not given. . 


44 

69 

53 
04 
65 

54 
49 


Per 
Cent. 
82, 86 
81 
81 
78 
76 


86 

85 


48 

68.8 
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Army Changes, 

Mraorradum of changes ot station and duties of medical officers 
U. S. Army, for the two weeks ending April 29, 1905- 

BafrTack?. Ohif Ind ’ o?to\Tto”“ Colnmbm 

CD^|n%a®®7ea?e;oraSe“^’ Barracks, D. C. 

adranced to ranlc of captaic 

Fort'WadswMh''V ordered .from Fort Totten. N. Y.. tc 

ore wausuortb. N. Y.. for duty with 56th and 57th Companies 
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Wyoming, 

SiiEniDAK County IMedicau Society.— Physicians of Sheri¬ 
dan met, April 17, and effoctccl a permanent organization in 
co-operation ivith the Wyoming State Medical Society. The 
following officers were elected: Dr. Charles R. L. Halley, presi¬ 
dent; Di’. G. B. Simpson, vice-president; Dr. T. E. Marshall, 
secretary; Dr. Hurd, treasurer, and Drs. F. A. Ilodson, G. B. 
Simpson and William 3Iiller, censora, all of Slmridan. 


Society Proceedings 


COMING MEETINGS. 

Amesica:! Medical Association, Portland, Ore, July 11-14, 1005. 

Utali State Medical Association, Salt Lake, May 0-10. 

'Medical Society of Nevada, Reno, May 9-10. 

Louisiana State Medical Society, New Orleans, May 9-11, 

New Mexico Medical Society, Las Vegas, May 10. 

Ohio State Medical Association, Columbus, May 10-12. 
American Ophthalmological Society, Boston, May 11-12. 
American Association of Physicians, Washington, May 10-17. 
Arkansas Medical Society, Little Rock, May 10-17. 

Illinois State Medical Society, Rock Island, May IG-IS, 

Missouri State Medical Assn., Excelsior Springs, May 17-18. 
Montana State Medical Association, Butte, May 17-18. 

Iowa State Medical Society. Dcs Moines, M.ay 17-19. 

New Hampshire Medical Society, Concord, May 18-19. 

Medical Society of the State of N. Carolina, Greensboro, May 23-25. 
Connecticut Medical Society, Hartford, May 24-25. 

North .Dakota State Medical Society, Grand Forks, May 24-25. 
American Gynecological Society, Niagara Falla, N. Y., May 25-27. 
West Virginia State Medical Association, Wheeling, May 24-2G. 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION. 

First Anmial Conference, held in Chicago, April 20, 1905. 

Cliairmah, Dn. Arthur D. Bevan, Presiding. 

This meeting was called for the purpose of conferring with 
representatives of state and teiritorial licensing and examin¬ 
ing hoards, the American and Southern Medical College asso¬ 
ciations, and the Government medical services. These bodies 
were represented by the following: 

State Delegates: Colorado, S. D. Van Meter, Denver; 
District of Columbia, Wm. C. Woodward, Washington; Illi¬ 
nois, George W. Webster and W. H. Hipp, Chicago; Indiana, 
J, C. Webster, Lafayette, and J. M. Di.nnen, Fort Wayne; 
Iowa, Fred W. Powers, Waterloo; Kentucky, Wm. Bailey, 
Louisville; Louisiana, A. F. Barrow, St. Francisville; Ne¬ 
braska, A. B. Somers, Omaha; New Mexico, George W. Harri¬ 
son, Albuquerque; New York, Albert Vander Veer, Alban.y; 
North Dakota, H. M. VTieeler, Grand Forks; Oregon, H. E. 
Ourrey, Baker City; South Carolina, S. C. Baker, Sumter; 
West'Virginia, A. E. Warden, Grafton. 

As.soeiation American Medical Colleges; J. M. Dodson, Chi¬ 
cago; Southern Medical College Association: G. C. Savage, 
Nashville; U. S. Army: Col. Philip F. Harvey, Assistant 
Surgeon-General; U. S. Public Health and Marine-Hospital 
Service: P. A. Surgeon, George B, Young. 

Others present were; 

Dr. L. S. McMurtry, Louisville, President American Medical 
Association; Dr. Geo. H. Simmons, Sccretarv Ameiican 
Medical Association; Prof. J. H. T. ]\rain. Dean Grinnell Col¬ 
lege, Iowa; Prof R. D. Harlan, President Lake Forest College, 
Illinois; Dr. L. F. Barker, University of Chicago. 

Tlie delegates from the following states, appointed by the 
respective governors, were absent: ■ 

Alabama, W. H. Sanders; Arkansas, J. P. Runyon; Georgia, 
P D. Patterson; Kansas, G. F. Jolinston; M.arjdand, J. MeP- 
SMtt; Mississippi. J. A. Rhodes; Montana, W C. 

New Hampshire, J. F. Robinson; New Jer.sey, E. L. B. God¬ 
frey; Oklahoma, E. G. Sharp; Pcnnsyhmma, 11. Beates, 

TeLs, D. J. Jenkins; Utah, R. W 

S. Nay; Virginia, R. W. I^fartin; Wisconsin, V. T. Sarles, 

bn, LlwiAS. McMurtry, President of the 
Association, being introduced to the conference, directed at 
tention to the aot that ever since the foundation of the 




, . Its L'liiei purpose lias been to 

standard of medical education in 
raectWs H A delegates to the annual 

S H V represented the medical colleges 

the country; lienee, the Council on Medical Education is 

holies^ important purposes of the parent 

hrS" P»Hose of 

bnnpn^ together the various examining and licensing powers 

of Hie states and territories, to secure a mutual interchange 
of Ideas and counsel. It is evident that any movement look¬ 
ing toward reciprocal registration between the various states 
and toward uniformity in standards and requirements should 
be Held under tlie auspices of the American Medical Associa- 
Jon, or the reason that it has for its great purpose the ele* 
ration of the masses of the profession, which it is fuMlim 
by bringing together the doctors from all parts of the coum 


The History of the Council and the Scope of Its 
Work. 

The scope of the work of the Council was outlined in full 
by the chairman. After giving an elaborate history of the 
oigamzation of the Council and of the events which led up 
to It and making a statement of what it had accomplished, 
he said: ' 


to-day Includes the reports of subcommittees 
iiurli ni Cuiwicula, and the discussion on 

conslZrna JS medical education as the Council 

pressing at the present time, as, 
standard of recognition of medical colleges? 
tha oaUaIa registration. The relation between 

arts and the medical school. And, most 
P real purpose of this eonfer- 

in the last section of the program. 1. e., the qaes- 
nns .ua . between the American Medical Association 

educatlOT^^*'^^ licensing bodies in the effort at elevating medical 

The existing conditions of medical education In this countiy 
are unsatisfactory as compared with the conditions found in 
Lngland and Germany. The existing conditions are well shown 
by on abstract of laws regulating the practice of medicine In 
the various states and territories of the United States, published 
In pamphlet form by The Journal of the A. M. A., Jan. 1, 1905, 

A table giving the principal features of the different state 
law's shows that all of the 62 states and territories, Including 
Hawaii and Porto Rico, have medical laws of more or less value. 
Of these 52, 35 require both a diploma and a state examination; 
12 an examination alone; 5 either a diploma or an examination. 
In 13 the examining board Is a separate body; in the remainder 
the examining is a function of a board, such ns the state hoard 
of health. Only 5 states demand a preliminary e.xaminatlon by 
the state. In 17 the examining board is either nominated or 
approved by the state medical societies. 

Although a critical analysis of existing conditions shows an 
unsatisfactory state of affairs, still, as compared with the con¬ 
ditions which existed twenty years ago, even the most pessimistic 
critic must .admit that w’e have made great progress. Then 
many states had no medical laws at all. In many rcglsttatioo 
and the payment of a small license fee w-as all that was rcquirca. 
Many accepted a diploma, and but two, or at most three, years 
of medical work was Insisted on; and practically none demanoco 
any evidence of pi-elimlnary education. , 

What would be regarded as a perfectly satisfactory state or 
affairs for medical education, w-e might say ideal state of 'Affairs, 
from our present view-point? Such medical education must oc 
equal to that required by England nnd Germany. It would com- 
prise; , i nf 

1. A preliminary education such as would enable the stmicni 

to enter our standard univei-sltles, with an average age of aooiu 
IS; the passing of this preliminary education by the state au¬ 
thorities, , 

2. Five years of medical work, the first year to include 

chemistry and biology. This year to be taken cither in a aicui™ 
school or In a college of liberal arts; and the last Joar ot na 
medical course to be so arranged as to bring tlic stimcnt 
actual contact with patients at the bedside. ^ ,, _ 

3. A diploma from a medical school in good standing, v 

being evidence that the student has completed his wor*: a 
passed examinations satisfactory to the medical s'^booi, “ • 
further, that the medical school, ns shown on Inyestvaj 
either by the state board or by the Council on Medical Rm'ca; , 
of the American Jfedicai Association, or both, is doing the s 
of w'ork which entitles It to recognition. Uic 

4. This diploma should be accepted ns evidence entitling i ^ 

holder to take an e.xaminntion before ills state board. Anu, 
passing such examination, which should bo so conductcu a 
test in the most thorongh way the candidate s knowicuA • 
should be entitled to practice. . „ , „ , cibt 

5. Essentially the same state of affnir.s medical 

In all the states nnd territories, nnd the license to practice 
ferrod by one state should bo recognized by nil. (wentr 

In view of the rapid progress made with n Dm .another 
years. It would seem reasonable to hcllcvo tjmt « m 
period of twenty years we shall find L oatilncd 

country advanced to the condition which ue 
However, In order to accomplish such results, mtwi 
done, and all the agencies which can must ^ 9 p 

toward the doslrod end and the advancement can 
an at once, hut one step at a time. There «re 
obstacles which must he overcome. They must ne 
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been n tbnc when the regular 



some of the W’estern nud Soutbecu states. « lijcji boards of medical examiners ‘♦Ynrnfnvn Tn thl*; condl- 

nnrt r)rofp^«;ional oululon has not been educated to ocmana a .% aclml^slon of the imdcslrnblc. If, therctoic, lu this conui 

JfnnJPnrH tn ^ Is bcUcved, lioWCTcr, that the pro- nffnlVs of profession for wide and ac- 

fesslon of every state and territory can do very much to cor cc learning suffers in the least, its leaders and teachers are 

‘‘‘a ^4oo®uTo&e?'’an"/l^ moment. Is tound ‘cVlnr“ for more physicians and surgeons. 

In the medical colleges which are conducted ns of The supply Quite equals the demand, and for 

tions There can be no longer any excuse for the a®/ time Is iironlilous for raising the harrier to admission one notch 

a medical school which is conducted by a body L^costs hlgherf \Ve ?lo not mean that n close corporation or ix trades union 

It is onlv necessary to state the demonstrated fact that It Bhould he formed, but we do mean that the reputation of our 

more to 'furnish a student with a profession lor culture and learning should be 

for fees to show conclusively that a medical school supporicu ^ supply outruns the demand we arc in duy bound 

solelv bv the fees of students, and which n«rs to select with more care the Individuals that constitute the 

owners, is doing poor work and has no warrant for cxisicncc, 

Fortunately, with the Increase of r^.^^^rements. especially ^ Modem medicine consists of those facts, gathered from the 
preliminary education, these medical schools will be forced various sciences, that arc capable of utilization in either the 

to seek endowments or absorption by universities whie ^ prevention or euro of disease, Ail the physical sciences, at least 

enable them to do acceptable work, or else they III bo condemned i fuQ^jajjjental ones, have made and are still making contribu¬ 
te extinction by the Jaw of the survival of the llttest. . . . . ... .. --- 

However, th4e schools represent property and 
terest. and honorable achievement In the past, which are not to 
be ignored and, if possible, sufficient notice of Increase 


qulrements should be given and the advances made at ^ 
which will enahle those which arc worth saying to bring them¬ 
selves up to the higher requirements. 

What can we reasonably flemand as a minimum requirement 
at the present time of these seeUng to cater the medical protes- 
sion, and how can this demand be nest enforced 1 These are the 
questions which are vital and pressing. Personally, I zeel that 
the following requirements are reasonable and can, by the co¬ 
operation of the agencies interested in medical education, be 
made at once effective: ,, ,. i. , . 

1. Preliminary education, a four-year high school or academy 

education, such as shall prepare a student to pass the entrance 
examination to our standard universities. The prellmlBary edu¬ 
cation to be passed on by the state authorities, or, at least, not 
by the faculty of the medical school. . , 

2. A medical conrse of four years, each year of at Icnst thirw 
weeks (exclusive of holidays) in a medical school In good stand¬ 
ing; such standing to be determined by a joint conference of the 
(ionncll on Medical Education of the American Medical Associ¬ 
ation and delegates from the state licensing bodies. 

3. The presentation, of a diploma from such school in good 
standing shall entitle the holder to appear before bis state 
board for examination for license to practice. 

i. The passing of a satisfactory examination before a state 
examining board. 

It would seem that we might obtain action from the legisla¬ 
tures and medical examining boards which would Insure the adop¬ 
tion of the general plan outlined above; and, farther, we could 
hope that, as one after the other of the states conformed to 
these regulations, a scheme of reciprocity might be developed 
which would soon embrace all but the most backward of the 
states; and when the great majority of the states agreed the 
weaker sisters soon would fall Into line. 

What we need is co-operation, especially the co-operation be¬ 
tween the medical profession, represented by the American Medi¬ 
cal Association, the state and county medical societies and the 
state anthorltles, represented by the state licensing and examin¬ 
ing boards. The most important question, therefore, before this 
conference is. How can the American medical profession and the 
state licensing bodies co-operaate to elevate and control medical 
education'’ It is believed that such co-operation is possible. In 
such co-operation it will be the function of the American Medical 
Association to represent and possibly mold the opinion of the 
medical profession, and to employ its influence and the influence 
of the county and state medical societies in obtaining proper med¬ 
ical legislation. In such co-operation it wilt be the function of 
the state licensing bodies to protect the interests of the pnbllc 
and the profession hy seeing that the medical laws are properly 
interpreted and enforced, and from their intimate knowledge with 
the medical acts they can often he of service In securing or 
modifying medical legislation. 

It Is not the purpose of the Council on Medical Education of 
the American Medical Association to attempt to arrogate to Itself 
any special powers, nor does it desire cither to criticise or intcr- 
with any of the agencies which are already in 
the field. If its creation is to result in good, it must be the means 
ot obtaining ^operation between the medical profession, the med¬ 
ical school, the college of arts, the state examining boards, the 
government services, and all the factors which are Interested in 
el^atlng and controilmg medical education. 

Gentlemen, with such objects in view, we ask your assistance 
and advice and co-operation, and we thank yon for responding to 
for your attendance here to-day. It is hoped 
fnllest discussion, in 

which jou are all asked to take part. It is honed that this first 
establishment of an annual confer- 
bstj'cen the bodies which are represented here tn-dav, and 
that such conferences may be productive of much good. 

Preliminary Education. 


lions to medical knowledge, and medicine can advance no raster 
than the sciences on which It is founded advance. Discovery ot 
facts must precede their application. Therefore, medical men 
must encourage research work, and It Is a duty imposed on every 
medical school to advance the bounds ot sclcntlOc knowledge. 
I-'or centuries there were individual medical men who bollwca 
that certain diseases nro disseminated by low forms of life, 
which, multiplying parnslticnlly in the bodies of men, elaborate 
iiolsons and thus induce the symptom-complex of these diseases 
Hut the germ theory of disease had to await the discovery ot the 
compound microscope before it could pass from the list of theoreti¬ 
cal concciitlons into that ot demonstrated tacts. Times that are 
marked by scientific discoveries are closely followed by medical 
advances. The chemist had to produce ether and chloroform 
before they could bo applied in anesthesia. The perfection ot the 
laryngoscope by Gnrcin opened up the way to the study and treat¬ 
ment of diseases of the larynx, and without the ophthalmoscope 
we would still be blind so far as the recognition of pathological 
conditions ot the fundus ot the eye are concerned. The laborious 
and long-continued investigations of Beaumont laid the founda¬ 
tions of all our present-day knowledge of disturbances of diges¬ 
tion. Illustration after Illustration along these lines might be 
given, but inasmuch as the fundamental statement that every 
advance In medicine is founded on discovery can not be questioned, 
a great array ot examples Is not necessary. 

However, some may be ready to ask. What has this to do 'with 
the requirements for admission to medical schools? It has every¬ 
thing to do with it; it is the keystone to the arch. Medicine con¬ 
sists in the application of sclentlflc facts. It is the medical man 
who must apply these facts, and how can he Co It If he be ignor¬ 
ant of the sciences from which they come? Without this knowl¬ 
edge the medical man Is ns helpless as a South Sea islander 
would be If asked to wnrk a complicated machine. The man who 
Is entering on the study of medicine must know the essential 
facts of the fundamental sciences, and what he does not know 
he must have the means of acquiring. To sum up, then, we may 
say that medical schools should require of all matriculates a 
knowledge of the primary and essential facts and theories of those 
sciences that most liberally contribute to medicine, and a suffi¬ 
cient knowledge of language and literature to enable him to 
make constant additions to his knowledge of the sciences. Possi¬ 
bly it will be better to discuss tbe language requirement first. 

Certainly no one should be permitted to enter on the study of 
medicine If he be Ignorant ot bis own language, Its syntax and 
Its logic. We do not mean that a hypercritical knowledge of 
grammatical construction, which is so pedantically aired by manv 
teachers of English, should be required; but the medical man 
should be able to read and write without gross violence to the 
rules of grammar and so that a person of average intelligence 
can understand him, and it is equally important that he be able 
to understand what Intelligent people say and write. 

This is so self-evident that I need not dwell on it. Should 
our medical students know any other living language? This is 
a question nbout wliich there may be some diversity of opinion, 
raere are many eminent men both among the scientific and prac¬ 
tical leaders of our profession whose knowledge ot language is 
confined to their mother tongue. This is true of some of the 
grptest teachers of Europe as well as of America. However 
this docs not render less true the statement that the man who 

®®™an and French, in addition to 
I ® advantage over his brother who is 

conflnrf in the acquisition of knowledge to his native speech 
Everything of value sooner or later reaches the industrious and 

's confined to the BnS lan¬ 
guage, but his more fortunate colleagne will often be abead of 
him in time, and less frequently in the accuracy and extent of his 
information, because translations are often late and freouLtlv 

in scope or In l?curacr -We 

»d % r%7uA% 

rV«"e“‘i?'lh^uld'^o'?o^““““'^'’''‘=-' sohoMs^^S can 

on. the Latin lan- 


On behalf of the Subcommittee on Preliminary Edue.ition, -?r]1^st°twS'^yeare’ “udy* of'this’^’la educators® .4rce“ that 

Dr, \. C. \auglian reported as follows: all medical matrknlates.^ ^ ^ language should be demanded of 


KEPOhT OF Tire COMMITTEE OX nEQUHCEMEXTS FOU ADJ0SSIOX TO 

medic.^i, schools. 

Yo?c‘'"c'2^St?oV’^a‘pn^o?n7id“’J ^^=«oiotiou: 

yuiremeuts for admission to meai?rs“*^^ol^%u1Stl ?he‘f'Sio’;?: 

the IcarmM profcs™ws^'and'S®hl¥torv® In one ot 

justifies this honor. ProtesiLuai v.^ at least, 

those in whose charge the -nod usto? 5 fltercfore, lead 

to see to It tliat Its ranks are *4? Profession now rests 

that the medical charlal.an 0 il[ flourFheT'^^‘na’^2i,*‘'®K 
of the mass Of mankind °n 


concerninTthe Lo^nt of differences of opinion 

required of the nrosL?tiv^ m2mra “it that should be 

sumed that he has idMuaf o is to be pre¬ 
knows how to solve problems 1 .°^ arithmetic; that he 

stands plane geometiy Bevond tmo“t?. i"' 5-"'^, it® under- 
have a short but thOTonah drni in medical student should 

this training physics mlt nractiMiiE'""® trigonometry. Without 
cognila. » ‘ “msc practically remain to him a terra in 

zoolo^^'^a’re'^^ero^ contrih?t°^' tt''® 1-ast including botany and 
tiai facts an? f^ndam?nta ‘^twl.to medicine, and in their "essen- 
hy the medical matrkufate * i n v,® tcifir Amderstoed 

of equivalent imnni-isnA^®' ahere is probahiy no other subject 
education: Mthcr ?? a ™nr? generally disregarded in medical 
, eitncr as a requirement for admission or as given in 
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Uie course, as pRysics. How meRical mea can be Rtted for the 
auties oc the profession without any adequate Unowiedge of 
physics IS a question frequently asked of us by French and Ger¬ 
man teachers, for in these countries the medical students take the 
thorough courses given in this subject to those who are working 
for the higher scientific degrees. In most medical schools in 
this country the most superficial courses in physics in high 
schools, often without any laboratory work, are accepted for 
matriculation, and no instruction in this branch is given in the 
medical curriculum, and yet a knowledge of this subject is needed 
jh. the application of all mechanical means for the correction of 
deformities, for the treatment of fractures and dislocations, for 
the study of errors of refraction, and in the use of the micro¬ 
scope, ophthalmoscope, laryngoscope, Finsen light, ®-ray, etc. 
College or advanced physics should be either required for admis¬ 
sion or given in the medical curriculum. 

The requirement in chemistry for admission to most of our 
medical schools is well-nigh worthless, and the instruction In this 
subject and its numerous branches in our medical curricula is 
often pf but little value, embracing, as it does, one or possibly 
two semesters of lectures, with demonstrations covering the whole 
range of general, analytical, physiologic and toxicologic chemistry, 
supplemented by a brief course in the laboratory of analytical chem¬ 
istry, How can it be expected that one whose knowledge of 
chemistry is thus limited should comprehend Ehrlich’s side-chain 
theory or have any comprehension of food principles, to say noth¬ 
ing of their assimilation and utilization in the human body. A 
knowledge of the fundamental facts and theories of general chem¬ 
istry should be required for admission, and either before or after 
admission each student should be thoroughly Instructed In the 
theories of organic chemistry and the general principles of physio¬ 
logic chemistry and to some extent in the methods of toxicologic 
Investigation. 

The prospective medical student should have a broad and com¬ 
prehensive knowledge of general biology, a subject which is now 
taught quite adequately only in the best high schools. This in¬ 
struction should be. in part at least, given in the laboratory. 
This furnishes a good basis for both the morphologic studies, as 
histology, embryology and bacteriology, and for those of physiology 
and physiologic chemistr.y that come in the medical curriculum. 

To sum up this part of the subject, we think that the following 
should constitute the requirements for admission for the present 
to our medical schools: 

1. At least three years of English, including grammar, rhetoric 
and logic. To this a year or more of English literature might be 
added with advantage. 

2. At least two years of Latin, including the grammar,' com¬ 
position and at least four books of Cffisar We believe that four 
years of Latin will be all the better, but the shorter course might 
be permitted as a minimum. 

3. We regard an easy reading knowledge of German of great 
value to the medical "man, and If the same familiarity with 
French be added, when he enters the profession he will have his 
own indolence to blame if he does not keep abreast of professional 
advance. 

4. Mathematics should be pursued through higher arithmetic, 
school algebra, geometry and trlgonomotr.v. 

5. The fundamental facts and theories of physics, chemistry 
and general biology should be Impressed by laboratory Instruc- 

(?." The medical man should not be lacking in general knowledge 
and he should be expected to be informed in descriptive and 
political geography and in the history not omy of his own coun¬ 
try. but of the world. -j,. , ,, , 

Experience has shown that it is easy to get medical schools 
to place requirements on' paper, but more difiicult to have them 
enforced. For this reason we look with favor on the enactment 
of laws taking the decision on preliminary requirements out of 
the hands of medical faculties and placing it on official boards, 
and, although the official standard may be too low, as it certainly 
is In at least one state, its enforcement Is more certainly secured. 
We can see no reason why our country should not have the nest 
medical schools in the world, and if four years be too short a 
lime to secure such a training let us lengthen the time either by 
reqniring more thorough collegiate training of our matriculates 
or by adding a year to the medical curriculum Let us elevate 
the profession and leave it on a higher plane than we found It. 

(Signed) VicTon C. Vaughan. 

J. A. WiTHunspooN. 

The discussion of this report was opened by Prof. KicnARD 
D. Harlan, President of Lake Forest College. He said that 
these preliminary studies in science should be taught as pure 
science entirely, and that the liberal arts college is better 
prepared to do' this than is the medical college. By delegating 
this work to the liberal arts college, the medical college will 
relieve congestion in the first year of its curriculum. 

Dr. S. D. Van Meter, Colorado, called attention to the fact 
that the majority of states require some evidence of the moral 
standard of the applicant; therefore, it might be well, for 
those in charge of deciding the question of preliminary educa¬ 
tion to keep this fact in mind and select men who have the 
proper breeding to fit them for a college course.^ 

Dr. a. F. Barrow, Louisiana, said that their state board 
has noted the advancement of the medical education of stu- 
akts presenting themselves for licensure, but that they also 
noted an absolute disregard on the part of some medical toI- 
kiies of the educational requirements for matriculation. For 
this reason his board refuses to recognize the graduates of 
Wo colleges. Tliat condition of affairs might easily be cor- 
todoihy the co-operative influence 

^h'-«on, through the Council on Medical Education by 
that entrance certificates come from somebody, such 


as the board of medical e.xaminers of a state, a certificate 
from whom will admit to a medical college. 

Dr. L. C. ‘Webster, Indiana, referred to the matriculation 
requirements of the Indiana State Board of Examiners. In 
order for a college to turn out good material, it must start 
with good material. Indiana is ready to co-operate with other 
bodies to attain the accomplishment of this object. 

Dr. S. C. Baker, South Carolina, suggested that a knowl¬ 
edge of Greek is fully as essential as a knowledge of Latin 
French or German; hence, it would he advisable to include 
Greek in the preliminary requirements. South Carolina re¬ 
quires of applicants for licensure evidence of graduation from 
a medical college of established reputation, and of possessing 
sufficient preliminary education, at least a first-grade teacher’s 
certificate granted by a county or state superintendent of edu¬ 
cation. 

Prof. J. H. T. SIain, Grinnell College, proposed offering an 
option between Latin and Greek. The latter is a creative 
language and the fundamental terms in anatomy, bacteriology, 
chemistry, etc., are absolutely Greek. Hence there is good 
reason why, if emphasis is put on any ancient language, there 
should be an option between Latin and Greek. 

Dr. G. W. Webster, Illinois, said that, while there has been 
much talk about raising standards, no real standard has as 
yet been established. 

The report was also discussed and commended by Drs. J. M. 
Dinnen, Indiana; H. E. Currey, Oregon; H. M. “Wheeler, North 
Dakota; F. W. Powers, Iowa, and A. B. Somers, Nebraska. 

The report of the subcommittee on curricula was presented 
by Dr. Charles H. Frazier. 

Report of Subcommittee on Medical Curriculum. 

Your subcotnmittee on the medical curriculum begs leave to 
present Its report in two sections. Prom a study of the cat¬ 
alogues and from his knowledge of the training of most medical 
schools. Dr. Councilman found, in attempting to form what 
seemed to he an ideal curriculum, that there were certain diffi¬ 
culties in the way of putting into successful operation the best 
methods of medical education. These he believed to be mainly 
two: First, there is a lack of appreciation of the true methods 
of medical education; second, the relation of medical schools 
and hospitals, the latter practically controlling the appointments 
in the schools, prevent proper methods from being carried out. 
As a preface, therefore, to the curriculum which he proposes 
for consideration, he presents his views on the conditions under¬ 
lying medical education. 

The second section of the report, which was prepared by Dr. 
Frazier, contains an expression of opinions with reference to tno 
methods of formulating a standard curriculum, and submits tor 
consideration a curriculum which in essential particulars corre¬ 
sponds to that of Dr. Councilman. , 

Your committee has studied carefully the catalogues of tne 
majority of the medical schools, and is struck with 
variations, not only in the arrangement of the course, but m 
methods of instruction, ns well as in the hours which are aiiowu 
to each. Thus, for example, in some schools anatomy is 
in the first three years, and in others only in the first ywr. 
some only 20 lectures are given; in some 160 hours; In some ou / 
174 hours are allotted to practical work, and in some 5" ' 

In some schools no lectures are given in histology, ana in ‘R‘1 
128; in some but few hours in practical work, in others ..oo- . 

teriology is taught in different schools In the first, no 

and fourth years of the curriculum: in some instances wan 
practical work at all. In medicine the number of clinics va 
from 32 to 288, and the lectures from 20 to 140; and In snrg j 
the number of clinics varies from 48 to 288, and the lec 
from 28 to 192. These data are sufficient to bring out tne 
discrepancy that exists, and serve ns an argument Mr ter 
sity of reform. 

FART I.—DB. COUNCILMAN. ^ 

The obfect of medical education Is to train Je^^t’lduals so 
they may be of service in combating disease. Some oi i .ii-fasc 
viduals BO trained will deal with the great Ot'sstlons o j,.|. 

as it affects the general public; some will seek oy tec {je 

mental study of disease to increase knowledge ; out oy 
greatest number will deal with disease in the indlvianai. 
same methods of education are applicable to nil. . hnuiaa 

Tact, sympathy, generosity of character, bnowleage « 0,8 

nature, all qualities of the highest importance in fictermi 
usefulness of the physician, can not be ’n y jf 

school. These qualities are partly Innate, partly tus. ^ 

*^°The student may acquire in the medical ®rb°^„n!lg^of^whkb 
disease and proficiency In the use of method.s by otbf 

knowledge is acquired. Enowledpe .iprlvcd from tje 

branch of science which deals with exhibited bV 

study by the senses of objects and the Rbraomena - of 

(hem. The study Is aided by various Is extcndc£ 


potheses may be formed whlcn arc ro oe rc.stou value 

feature observations. The e.vperlment ks also of 
enabling observations under known t of knowledge e‘ 

study of disease Is difficult because "f,?«■; to wliteh b' 

the living tissues and the conditions actln„ on t comp-eiffi 

disease is due. Every day touches ns mMC f heclnnlr^ 

of the tissues and fluids of the body, nnd we „ living tl 

to understand how complex are the relations 
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Every case ol disease presents 
lvc“ UWc‘‘assista4e^Tn Uic 




sues and parasites, 
lions from the type, 
ease 



of leclnrc.s on 
Knowledge slit— 
by both tend ■ 
eluded large 
vology. Snell 
In thc.se subjects. 


amplitymg and co-ordinating the knowledge he has 

the study of objects by means o£ bns been ecncrnlly 

'Tha ffUTr-Tpar courso in mcCictvi scuoovs Utvs uccm 
adapted Twr of these years can be devoted to the Ptcpwatlon 
of the’student for clinical work, the other 
classes of clinical work. The first two years Present little dim 
cuUy. Their success depends on Taboratory facilities 1”? 

terlal for study, both of which can be provided, In soino 
fuller measure than In others. The dinieulty "^'po^r 'tbc^''nropcr 
ttrn rp'irs wblcli are devoted to clinical ^ork. For tnc projTCr 
teachlnc of clinical medicine, contact of the student 
leal material is essential. This can be provided only la hos- 

^’'ihe hospital must be regarded in n certain sense as it labora¬ 
tory tor the study of disease. The three purposes of a hospital 
are^to orovide cate and comfort for the sick, to Instruct others In 
administering to their cate and comfort, and to Incrcaso knowledge 
of disease. None of these purposes can be efflclcntly carried out 
without the study of disease. In very lew hospitals in this 
country does a medical school have any control of hospital ap¬ 
pointments VThere there Is such control both medical school and 
hospital show a greater degree of efficiency than la the case 
where the hospital, through the men who have clinical material 
in their hands, controls the appointments in the medical schools. 

In hospitals not vitally connected with medical schools, the prrev- 
alcnt method of making appointments and promotlOTS Is op¬ 
posed to the attainment of the highest degree of efficiency la 
teaching and In the care of patients. It must stand to reason 
that the best men, who are tralntfi and skilled In the most exact 
methods, who base their procedures for the relief of disease on 
knowledge rather than on conjecture or intuition, and who take 
Infinite pains, must obtain the best results. 

Present methods as followed by most hospitals do not lead to 
the best training and best development of men. As a rule, only 
the lowest positions in the ont-patient departments of a hospital 
are fiiied hv introducing new men into the hospital. Young men 
are chosen for these positions, and promotion Is based on senior¬ 
ity of service. There Is so little control exercised over the meth¬ 
ods In these minor places that tt Is Impossible lor efficiency of 
service to be fully recognized. If the yonng man does his work 
according to the traditions of the hospital and does not make 
himself obnoxious to his superiors by too great a degree of ac¬ 
tivity or independence of thought and action, his promotion Is 
sure. In the out-patient department the number of patients Is 
usually too great for exact work to be done, tax methods pre¬ 
vail, and the young man In his best years learns lax methods and 
does things by routine. By constant promotion control of clinical 
material for certain months of the year Is obtained, and then 
the hospital appointee becomes a candidate for Important teach¬ 
ing positions in the medical schools. By this time he usually 
possesses a lucrative private practice, his youthful enthusiasm Is 
past, and the training which he has received has not been con- 
dnctlve to the best development. 

The medical school should possess the power of appointment In 
hospitals, and the appointments should be made on merit alone. 

It it Is not possible to obtain control of all appointments of a 
hospital, university clinics, consisting of a certain number of beds 
controlled by the medical school, should be established. The hos¬ 
pital will surely benefit by the introduction of new men with new 
ideas, and who have developed In different surroundings. Such 
men must be of recognized ability, for no other consideration 
should dictate their appointment by the medical school. The fu¬ 
ture and the highest development of medical education In this 
country Is wholly controlled by hospital trustees. 

The efficiency of laboratory teaching in roost medical schools 
In this country far surpasses clinical teaching, and this la due 
to the fact that hospitals can not be used in the best manner for 
the study of disease. The greater ease of teaching the branches 
of medical education which lie outside of hospital work has led 
to giving relatively too great prominence to anatomy, physiology 
and pathology. The same discipline which Is given In these 
branchy can he given in clinical medicine, with the advantage 
that the student in clinical medicine has constant exercise In 
methods which he must constantly use when he leaves the med¬ 
ical schTOl. vve are beginning to see that the same method of 
J! the student In close relation with the objects stud- 
’'^'kich Is used in anatomy, physiology and pathology, can be 
used in clinical teaching, and the clinic can never reach Us true 
dignity and Importance nntll this method Is adopted. DIsSse 
can not be studied at long range. Tbe-tendenev on thp nsre nf 
the hospital trustees to discourage the study of disease ''in the 
wards Is to some degree passing away, and it is to hi hoped tSt 

a hospital “can t4e“plaee“Uy' ^hSsptaJ 

pal? bf » |‘^^ow‘^l?dte"’^rwb°a\ W“anrirpal“t 

subject at n time. ITe « the student Is on one 

terlal In anatomv the fnncUon ^ii°Tiliv?!n?n,^™fn”‘^®ti®*^ period, 

form and functffin ami their causes disorders of 

half of the second vear Is devoted chtpfl?^tn°lv,^' , fecond 
leal melhnds, which'will be iwed in lUp elln- 


teachers bv giving time apart from teaching which can ha ^o- 
voted to ikcarch; G, It la ccouomical of time, the slmlent loses 
much time In other methods by fretitieiit changes 
subject; 7, H IB cconoinleal of space, the same 
ntorics tan bo used at different times of the year fot different 
siiblccts. One of the disadvantages urged against it Is that the 
student memorizes a subject and then without constant reP®f^ 
tlon forgets It. If It were possible to teach medical science by 

hours of work, al- 
liours In the day. 

. lectures or course.s 

which the lecturers have special 
Such lectures can ho attended 
Jn clinical studies I have In¬ 
in medicine, surgnry and ncu- 
■ ■ the place of didactic lectures 
have also Included a weekly demonstration 
in pathologic anatomy. In such demonstrations the relation be- 
tweW the clinical phenomena and the lesions demonstrated should 

'**It*^ls CF.sentlai that every stinlcnt must have during the third 
and £om tb year a place In a laboratory and be provided with a 
microscope and clinical reagents in order that he can make at 
ills convenience the necessary examinations of the products of 
disease in cases which he is studying. By making such work a 
matter of routine ho obtains a proper reliance on methods, and 
will continue In them after leaving the medical school. 

FIKST YEAH. 


J'irsJ hall j/car: Anatomy 
C24. 

•S’ccoiid half jjear: Physiology 

SECOND YEAH. 


(organology, histology, embryology), 
3S1; physiologic chemistry, 240. 


rtrsf half iic~— 
bacteriology an . ■ 
Second half • 
toxicology, 12G 
242; hygiene, 4“ 


and microscopic), including 

Is. 148; Pharmacology and 
histology and pathology), 
. CO. Total, 024. 


THIRD YEAR, 
Clinics, 04; (b) O. 


<c) clinical 


. - . P. D., 248; 

(d) practical therapeutics, 48. 

Clinics, 32; (b) O. P. »., 181; (c) neuropath- 






Ucdicinc: (a) 
microscopy, 2SS: 

Xcuroloi)]/: (a) 
ology, 43. 

Surgerv: (a) Clinics, C4; (b) 0. P. D., 200; (c) operative sur¬ 
gery on animals. 14. 

Obstetrics: (practical work). Six cases for each student. 
Special lectures on general medicine (fever, edema, compara¬ 
tive etiology of Infectious disease, etc.), 32. 

Pathology: (Demonstrations of gross material), 32. 

FOURTH YEAR, 

Jfcdicinc.- (a) Clinics, 32; (b) wards and laboratories, 330, 
Psychiatry: (a) Lectures. IC: (b) ward visits, 48. 

Pcdriatics: (a) Clinics, 32: 0. P. D., 32. 

Dermatology: (a) Clinics, 32; (h) O. P. D., 80. 

Svrgcry: (a) Clinics, 32; (b) wards and operating room. 180; 
(c) G. B. Surg. Clinics, 32; (d) G. U. Surg. 0. P. D., 64; (e) 
Orthopedics (lectures, clinics or demonstrations), 32, 

Obstetrics: (a) Obstetrical wards. 32. 

Gynecology: (a) Gynecologic pathology, 32; (b) wards and 
operating room, 64. 

Ophiholmolopy: (n) Lectures, 16: (b) O. P. D.. 32, 

Otology: (a) Lectures, 1C; (b) O. P. D., 32. 

Larynyoloyy: (al lectures, 16: (b) O. P. D., 32. 

Pathology: (Demonstrations of gross material). 32. 

PART H .—BY DR. FRAZIER, 

There has never been a decade in the history of medical educa¬ 
tion In which more time and thought has been given to the sub¬ 
ject than during that which has Just passed. This has been due 
In part, to the healthy rivalry that exists between the various 
medical schools; In part to the enormous additions which have 
been made to the material equipments and endowments, and In 
part to the stupendous Increase In the sum of medical knowl¬ 
edge. necessitating a complete reorganization of the methods of 
iDStruction. 

It may be truthfully said that on the essential points In the 
construction of medical curriculum the minds of those who have 
given to the subject their especial attention are beginning to 
crystallize. It Is therefore possible to present a scheme for an 
ideal course to which few will take exception In any of Its es- 
particulars. One of the most Important duties of thio 
Council, second only to the adoption of a minimum standard of 
requirements for admission to medical schools, is to bring to the 
attention of medical schools the desirability of having a uniform 
standard, and having framed one, the Council should nse its In- 
flucnce through the proper channels to secure Its adoption. 

To make a standard curriculum possible, two Questions must Uo 
settled at once; what subjects must be taught In racb of the 
four years, and how much time should be dlvoted to each and 
“««« of tbe allcdted time 
of subjects in the first two years will be -1 
matter of little difficulty whether the concentration or the semi 
concentration plan is adopted. The logiral arrangement would 
first year anatomy and chemistry, with nosslhlv 

In' the SKond “half“ ol’’?hl“Sond‘vear’’\he°ltl^eo?'^ iroddi?P’ 

cli^^al ^^trdip^“tt P fflven over in a large measure to 

from tho otartirM « .^ogarded as the period of transition 

fire? to +hP uu?i fke fundamental subjects of the 

Ulcere oPthl BTOotlcal exwclses of the clinical 

^emati? should he Included the 

courses in medicine, surirerr and obstetric*; nartir 
tical^ InstrTTcti^Ti^H^ clinical, the latter 'Inclndin^ as much prac- 
time ont-patlent departments n*! 

time Will allcw’. it should inciude. further, courses In which 
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Uie course, as physics. How medical men can be ntted for the 
profession without any adequate knowledge of 
physics Is a question frequently asked o£ us by French and Ger¬ 
man tej^liers, for in these countries the medical students take the 
thorough courses given in this subject to those who arc working 
for the higher scientific degrees. In most medical schools in 
this country the most superficial courses in physics in high 
schools, often without any laboratory work, are accepted for 
matriculation, and no instruction in this branch is given in the 
medical curriculum, and yet a knowledge of this subject is needed 
In the application of all mechanical means for the correction of 
deformities, for the treatment of fractures and dislocations, for 
the study of errors of refraction, and in the use of the micro¬ 
scope, ophthalmoscope, laryngoscope, Finsen light, ®-ray, etc. 
College or advanced physics should be either required for admis¬ 
sion or given in the_ medical curriculum. 

The requirement in chemistry for admission to most of our 
medical schools is well-nigh worthless, and the Instruction in this 
subject and its numerous branches in our medical curricula is 
often pf but little value, embracing, as It does, one or possibly 
two semesters of lectures, with demonstrations covering the whole 
range of general, analytical, physiologic and toxicologic chemistry, 
supplemented by a brief course In the laboratory of analytical chem¬ 
istry. How can it be expected that one whose knowledge of 
chemistry is thus limited should comprehend Ehrlich’s side-chain 
theory or have any comprehension of food principles, to say noth¬ 
ing of their assimilation and utilization in the human body. A 
knowledge of the fundamental facts and theories of general chem- 
istrj[ should be required for admission, and either before or after 
admission each student should be thoroughly instructed in the 
theories of organic chemistry and the general principles of physio¬ 
logic chemistry and to some extent in the methods of toxicologic 
investigation. 

The prospective medical student should have a broad and com¬ 
prehensive knowledge of general biology, a subject which is now 
taught quite adequately only In the best high schools. This in¬ 
struction should be. in part at least, given in the laboratory. 
This furnishes a good basis for both the morphologic studies, as 
histology, embryology and bacteriology, and for those of physiology 
and physiologic chemistry that come in the medical curriculum. 

To sum up this part of the subject, we think that the following 
should constitute the requirements for admission for the present 
to our medical schools; 

1. At least three years of English, including grammar, rhetoric 
and logic. To this a year or more of English literature might be 
added with advantage. 

2. At least two years of Latin. Including the grammar, com¬ 
position and at least fotir books of Cmsar We believe that four- 
years of Latin will be all the better, but the shorter course might 
be permitted as a minimum. 

3. Wo regard an easy reading knowledge of German of great 
value to the medical man, pnd if the same familiarity with 
French be added, when he enters the profession he will have his 
own indolence to blame if he does not keep abreast of professional 
advance. 

4. Mathematics should be pursued through higher arithmetic, 
school algebra, geometry and trigonometry. 

5. The fundamental facts and theories of physics, chemistry 
and general biology should be impressed by laboratory instruc¬ 
tion. 

6. The medical man should not be lacking in general knowledge 
and he should be expected to be informed in descriptive and 
political geography and in the history not omy of his own coun¬ 
try. but of the world. 

Experience has shown that it is easy to get medical schools 
to place requirements on paper, but more difficult to have them 
enforced. For this reason we look with favor on the enactment 
of laws taking the decision on preliminary requirements out of 
the hands of medical faculties and placing it on official boards, 
and, although the official standard may be too low, as it certainly 
is in at least one state, its enforcement is more certainly secured. 
We can see no reason why our country should not have the best 
medical schools in the world, and if four years be too short a 
lime to secure such a training let us lengthen the time either by 
requiring more thorough collegiate training of our matriculates 
or by adding a year to the medical curriculum. Let us elevate 
the profession and leave it on a higher plane than we found It. 

(Signed) Victor C. Vaughan. 

J. A. Witherspoon. 

The discussion of this report was opened by Prof. Richard 
D. Haelah, President of Lake Rorest College. He said that 
these preliminary studies in science should be taught as pure 
science entirely, and that the liberal arts college is better 
prepared to do this than is the medical college. By delegating 
this work to the liberal arts college, the medical college will 
relieve congestion in the first year of its curriculum. 

Dr. S. D. Van Meter, Colorado, called attention to the fact 
that the majority of states require some evidence of the moral 
standard of the applicant; therefore, it might be well, for 
those in charge of deciding the question of preliminary educa¬ 
tion, to keep this fact in mind and select men who have the 
proper breeding to fit them for a college course. 

Dr. a. R. Barrow, Louisiana, said that their state board 
has noted the advancement of the medical education of stu¬ 
dents presenting themselves for licensure, but that they also 
noted an absolute disregard on the part of some medical col¬ 
leges of the educational requirements for matriculation. Ror 
llV'reason his board refuses to recognize the graduates of 
Iwo colle"es. Tliat condition of afliairs might easily be cor- 
Tceled j}/ the co-operative influence of the^ American Medical 
>^teoe\elion, through the Council on hledical Education, by 
■n'qnmng that entrance certificates come from somebody, such 


ns the board of medical examiners of a state, a certiflcitp 
from whom will admit to a medical college. 

Dr. L. C. Webster, Indiana, referred to the matriculation 
requirements of the Indiana State Board of Examiners. In 
order for a college to turn out good material, it must start 
w'lth good material. Indiana is ready to co-operate with otier 
bodies to attain the accomplishment of this object. 

Dr. S. C. Baker, South Carolina, suggested that a knowl¬ 
edge of Greek is fully as essential as a knowledge of Latin 
French or German; hence, it would be advisable to include 
Greek in the preliminary requirements. South Carolina re¬ 
quires of applicants for licensure evidence of graduation from 
n medical college of established reputation, and of possessing 
sufficient preliminary education, at least a first-grade teacher’s 
certificate granted by a county or state superintendent of edu¬ 
cation. 

Prof. J. H. T. Main, Grinnell College, proposed offering an 
option between Latin and Greek, The latter is a creative 
language and the fundamental terms in anatomy, bacteriology, 
chemistry, etc., are absolutely Greek. Hence there is good 
leason why, if emphasis is put on any ancient language, there 
should be an option between Latin and Greek. 

Dr. G. W. Webster, Illinois, said that, while there has been 
much tallc about raising standards, no real standard has as 
yet been established. 

The report was also discussed and commended by Drs. J. M. 
Dinnen, Indiana; H. E. Currey, Oregon; H. M. Wheeler, North 
Dakota; F. "W. Powers, Iowa, and A. B. Somers, Nebraska. 

The report of the subcommittee on curricula was presented 
by Dr. Charles H. Frazier. 


Report of Subconamittee on Medical Curriculum. 

Your subcommittee on the medical curriculum begs leave to 
present its report in two sections. From a study of the cat¬ 
alogues and from his knowledge of the training of most mcaical 
schools, Dr. Councilman found, in attempting to form what 
seemed to be an ideal curriculum, that there were certain dlm- 
cultles in the way of putting into successful operation the best 
methods of medical education. These he believed to be mainly 
two; First, there is a lack of appreciation of the true methoM 
of medical education; second, the relation of medical schools 
and hospitals, the latter practically controlling the appointments 
In the schools, prevent proper methods from being carried out. 
As a preface, therefore, to the curriculum which he proposes 
for consideration, he presents his views on the conditions under¬ 
lying medical education. .in 

The second section of the report, which was prepared by W 
Frazier, contains an expression of opinions with reference to tne 
methods of formulating a standard curriculum, and submits lor 
consideration a curriculum which in essential particulars corre¬ 
sponds to that of Dr. Councilman. , ,i. 

Your committee has studied carefully the catalogues or tne 
majority of the medical schools, and Is struck vlth trie 
variations, not only in the arrangement of the course, hut m w 
methods of instruction, as well as in the hours which are aiiott 
to each. Thus, for example, in some schools anat^v , ‘’jn 
in the first three years, and in others only in the first y^r- , 
some only 20 lectures are given; In some 160 hours; 

174 hours are allotted to practical work, and in some others 
in some schools no lectures are given in histology, mo m 
128; in some but few hours In practical work, in others 
teriology is taught in different schools in the first, no 

and fourth years of the curriculum: In some inshinces 
practical work at all. In medicine the number of clinic _ 
from 32 to 288, and the lectures from 20 to 140: and m . 
the number of clinics varies from 48 to 288. and *^.1 
from 28 to 192. These data are sufficient to bring out we 
discrepancy that exists, and serve as an argument lor 
sity of reform. 

PART I.—DE. COHNCIEMAN. 

The object of medical education is to train *thc lodl- 

they may be of service in combating disease, borne » disease 
vlduals so trained will deal with the great Question (.rpcrl- 

as It affects the general public; some nIII seeh ny (je 

mental study of disease to increase knowledge; The 

greatest number will deal with disease in the Ino 
same methods of education are applicable to g[ human 

Tact, sympathy, generosity of character, ^^”?,f‘i?f„rmlnlnP„‘M 
nature, all qualities of the highest the nin"a3l 

usefulness of the physician, can not be fuugnt result o‘ 

schooi. These quailtles are partly Innate, part y 

The student may acquire in the medical sclmri^^'U^'^df 
disease and proficiency in the use of ®6thods by ottiS 

knowledge is acquired. derived fro®, k: 

branch of science which deals with 
study bv the senses of objects and the P>'™oS®"by fl® 

(hem. The study is aided by various methods, uy,,, 
which the territory covered by by analofV' % 

From the interpretation of sense 'mP^sslons nmi uj 
potheses may be formed which are to tie tested y jn’® yv» 
future observations. The experiment he mode ", 

•enabling observations under known emiditlons 0 knowIcL^.i, 
study of disease is difficult because ot,"?! '“'^them to which'• 
the living tissues and the conditions opting on oosijj 

disease is due. Every "JW teaches us mo e or^ ^ 

of the tissues and fluids of the between I'y''’- 

to understand how complex are the relations 
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ini: the subjects ciubiaccJ iii tlic first trvo years of tlic inctlical 
cuvriculura ought to give tlicir whole time to leaching and 
research uork. The only way to detcnninc that colleges arc 
doing good work is by actual and etlicicnt inspection, to be con- 
ductedTunder the auspices and by the authority of the state 
licensing and examining bodies. 

Dr. a. F. Barrow, Louisiana, proposed to raise the standard 
of medical education by raising the standard of medical prepa¬ 
ration. It is most important what shall be required of tlic ap¬ 
plicant for matriculation in a medical college. Tnicn medical 
colleges will refuse to matriculate all but those possessing 
the cduc.ation necessary to pursue intelligently the study of 
medicine, two-tbirds of the colleges will be eliminated. 

Dr. L. C. W'ebster, Indiana, agreed tliat inspection of med¬ 
ical colleges would be most valuable, but a minimum standard 
of equipment should be agreed on so that the boards woulu 
have some guidance in their action. 

Dr. S. D. V.va- IifETT-R, Colorado, suggested strengtbeuing the 
power of the boards to enforce not only standards of education 
and equipment, but also the granting of licenses. Every appli¬ 
cant for licensure should make affidardt that be has complied 
with the preliminary requirements of the board, and that the 
college from which he has graduated enforces these require¬ 
ments, making it a penalty of forfeiture of his license and 
penal servitude of ten years for violation of the law. 

Dr. G. C. S.vvage, Tennessee, spoke of the conditions in the 
South as compared with those of the Xorth, and the work of 
the college associations and its recognition by the various state 
boards. He appealed to the committee in the name of the 
southern medical colleges not to recommend any advancement 
in preliminary requirements or curriculum until two years 
hence, because the South is not ready for it. He said the in¬ 
spector of medical colleges should not be an individual, because 
on making an unfavorable report, a suit might be filed against 
him. Therefore, if an inspector is appointed to look into the 
equipment and teaching facilities of institutions he must rep¬ 
resent a corporate body, and there is no better than the 
American Iiledical Association. 

The Relation Between the College of Liberal Arts and the 
Medical School. 


Prot. J. H. T. 5Iais, Grinnell College, Iowa, discussed this 
question from three propositions: 1. The tremendous increase 
in the field of knowledge. 2. Increasing demands made by the 
public on educated men, 3. Comparative inadequacy of indi¬ 
vidual men to meet these demands. 

De. L. F. B.vrker, University of Chicago, considered the 
question from the standpoint of the medical school, the college 
of liberal arts, and the state examining and licensing boards. 
He said that the state boards prescribed too literally the sub¬ 
jects which men must take in the medical school. Such regu¬ 
lations deprive students of the possibility of election, and it 
also makes it impossible for colleges to develop their curricu- 
bim in accordance with progressive ideas of medical education. 


Reciprocal Registration. 

Dr. a. ^ AXDRR 5 EER. Eew York, discussed in full the meth 
ods adopted by the University of the State of Yew Y’ork foi 
establishing reciprocity. 

Db, George Yr. Webster, Illinois, referred to the hetero^en 
ous conditions listing and the large number of association! 
dealing with this problem from different view points, Reci 
procity may bo brought about more rapidly th.an is beint 
done at present by education and evolution,' bv harmonizim 
discordant elements. All associ.ations concerned with elevat 
mg the standard ot medical education are working toward tK< 

tho,e of o hers. He nrged that the Committee on Medical Edu- 

aVtho"otw'' co-operation ol 

all the other associations and to merge them into this com- 

nn to rvhich. representing the American Medical Association 
1^ the proper organization to do this work. Instead of havTc 
many organumtions with varying standards, there would ^ 


The committee .slioiild bo empowered to visit every medical 
college in the countvy, and should funii.“li stale boards with al! 
the information they may desire. As a rule, state boards are 
not very familiar with the laws of other states, and this com¬ 
mittee could furnish the boards with the nccess.ary informa¬ 
tion. In that way more could be done in five years to bring 
about reciprocity than can bo done under present conditions in 
twenty-five yoar.s. 

Dr. Wir.i.iAAt F. Baii.ey, Kcnliick}-, said that reciprocity 
mnst come tlirongli the influence of the American jMedical As¬ 
sociation. If the Council on Jfedical Educ.ation will go before 
the profession and urge better entrance qualification and better 
courses of study in medical colleges, it will eventually bring 
about the desired result. 


Co-operatmn Between the American Medical Association 
and the Licensing Boards. 

Dr. L. S. Mc5Il'RTRy, President of tlic American Medical 
Association, brielly reviewed the history of the Association, 
its scope, the work done b}' it, and its power as a factor in 
medical education as well ns in professional standing. In con¬ 
nection with this question it is necessary, he said, that the 
Association exert its influence in establishing and developing 
a strong public sentiment in the medical profession that will 
co-operate in estnblisliing the advances desired. 

Dr. George H. SisiAtoxs, Secretary of the American Medical 
Association, said that the real first step that will result in 
practical benefit to all concerned was the creation of the Coun¬ 
cil on IMcdical Education, whose function it is to Bring to¬ 
gether and co-ordinate various enterprises so that definite, 
tangible results may be obtained. In order to bring the vari¬ 
ous boards together it is necessary to have some means of 
communication that is accessible to all, and the American 
Modic.Tl Association will be ready to assist in this work. 
There must be a central body through which all the licensing 
boards can work, a body something like the Medical Council of 
Enghand, whose visitors inspect all the colleges. The boards can 
not pay to have this work done, and the college associations 
can not afford to have it done very long. 

Dr. Vaa* Meter, Colorado, urged to place in the hands of 
the American Medical Association certain powers, and on be¬ 
half of the Colorado state board promised its co-operation in 
this work. He urged that the committee prepare a treatise 
for state e.xnmining boards on the following subjects: 1. 

Range of the police power of licensing boards. 2. Methods 
of procedure in conducting the trials of offenders against the 
medical laws. 3. Salient points relating to the reliability of 
evidence. 4. Best methods of examining the credentials of 
apphc,ants for licenses to practice medicine. 5. Standard‘of 
credentials to be accepted as proof of moral and educational 
quahneatjons without a technical examination. 6. Detailed 
report on medical colleges and state boards which maintain a 
high standard. 7. Suggestions for the preparation of exam- 
in.ation questions and for the exclusion of "catch” questions. 

S. Suggestions for the improvement of the personnel of exam¬ 
ining boards. 

C-, said that no amount of 
iCTtion would result in reciprocitv unless lemslation is 
forthcoming, and that is the field for work for th°e American 
'determining what legislation is neces- 
saiy and desirable, so that state boards will have a basis for 


BOSTON MEDICAL LIBRARY MEETING. 

Jiegtilar Meeting, held April 5, 1905. 

Fmvxcis B. Harrixgtox, M.D., Chairman. 

^^OAr.ritAUMATW SUM- 
GERT OF THE BRAIE AFE SPIFAL CORD. 

Observation on the Actual Results Obtained at the Massa- 
chusetts General Hospital. 

pre=e„S''Tixre^uo?r,''''l f 

..elected cases but the ordinary record of 
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the Jiospital and that as in several other papers read before 
these meetings during the past t\yo years, the figures are 
available only by the courtesy of the staff. He suggested 
that probably better results could be attained if some one in¬ 
dividual surgeon, specially interested in this branch of sur¬ 
gery, could have charge of all such cases. Various other ele¬ 
ments will also contribute to better results: Better diagnosis 
not dependent on the long delay of the therapeutic test of 
potassium iodidj more frequent postmortem examinations; the 
prevention of shock and hemorrhage by the use of the pneu¬ 
matic rubber tourniquet and the dental engine; the prcA-ention 
of sepsis formerly so common and fatal. The statistics pre¬ 
sented were as follows: Class 1.—Operations to remove tumor 
if possible, and if not, to relieve pressure symptoms, headache 
and failing eyesight: 28 cases, 7 deaths within two weeks, 
11 patients not improved, 7 improved, 3 not traced. Class 2,— 
Operations to relieve pressure symptoms, headache and failing 
eyesight: 8 cases, 4 deaths within two weeks, 2 patients im¬ 
proved, 2 not traced Class 3.—Operations for the relief of 
epilepsy, usually post-traiunatic: 21 cases, no deaths within 
two weeks, 12 patients not improved, 9 improved. Class 4 .— 
Operations for the drainage of cerebral abscess: G cases, 5 
patients died within two weeks, 1 was improved. The opera¬ 
tion for epilepsy was usuall}' to remove an old depressed frag¬ 
ment or to separate adhesions of the dura. Tlie abscesses 
were chiefly mastoid. Dr. Codman considers it better to at¬ 
tempt palliatirm rather than radical operations, for the latter 
are very difficult and the former give relief. He also advises 
operation at a distance from the motor areas, which will give 
the same relief from pressure symptoms and avoids the dan¬ 
ger of injury to the cortex or of hernia cerebri. Lumbar 
puncture as a means of relief of pressure has not been suc¬ 
cessful. Of 4 cases 2 patients died on the table and 1 while 
ether was being administered. Only three attempts were made 
to remove a tiynor. Two patients died at once and in the 
other the tumor recurred. 

DISCUSSION. 

Dr. James J. Putnam said that there was no complete cure 
in any one of the 36 eases in Classes 1 and 2, but 9 patients 
rverc much relieved. One patient who had a sarcoma weighing 
one pound had complete relief for a 3 'ear. Others were able to 
be about or were so far relieved that their care was much 
easier. We have reason to hope for better results in the 
future. Operation for epilepsj" is beneficial in a fair propor¬ 
tion of cases. 


Results at the Boston City Hospital. 


Dr. Wieeiam N. Bueeard reported 44 cases, 39 being intra¬ 
cranial and 5 intraspinal. The intracranial included cases of 
epilepsy, headache, unconsciousness and intracranial growth, 
4 of these latter being cerebral and 2 cerebellar. He confined 
his paper, however, to a discussion of the cases of epilepsy, 18 
in number; 3 patients could not be traced. Twelve cases were 
traumatic; 8 patients were relieved by operation; 3 were not 
relieved and in 1 the result was doubtful. Three eases were 
non-traumatio; 2 patients were relieved by operation and I 
was not relieved. Four cases of cysts were found, 2 ante¬ 
mortem and 2, both multiple, postmortem. Results of operation 
for epilepsy may be long delayed. 


Removal of Tumor of the Cerebrum and of the Cerebellum. 
Dr F. B. Lund said that the teclinic of craniotomy has been 
much improved, and that if is often possible to remove cere¬ 
bellar tumors. The dura should not be sutured. He reported 10 
operations; 6 of the Boston City Hospital and 4 of his o^vn. Six 
were for the removal of tumors of the cerebrum and 4 for 
tumors of the cerebellum. Of the 6 cerebral operations 3 pa¬ 
tients died on the.table, of whom 2 were found to be mopera- 
no -it autonsv. patient was improved; 1 was not im¬ 

proved ' ‘ Three ceillar operations were fatal, ^^t the pa- 
?ients all had delaye^peration long after it was advised. 

Dr W B ^ported 3 cases of intraspinal tumors 

a'nu hv Dr J ^Warren. Two were extramedullary 
operated .-mfl inoperable. In the first 

and operable, \ , 1 orsal vertebra was easily 

one a tumor at the level ot 

freed. 


Jour. A. M. A 

The Findings at Autopsy in Cases of Brain Tumor, and Their 
Bearing on the Selection of Operable Cases. 

Dr. George L. Walton said that eases may be classed as- 
1, operable; 2, inoperable; 3, doubtful. 1. This includes chiefly 
cases of tumor of the dura—endotheliomata. 2 . This includes 
tumors involving deeper structures. 3. Tumors which are 
near the surface and in accessible locations. He has studied 
171 cases of autopsy reports from the Massachusetts General 
Hospital, Boston City Hospital, other hospitals and Iiis own 
records not elsewhere reported, and has included other reports 
to make a total of 374 cases. Of these 25 were operable, 300 
inoperable and 49 doubtful. In searching for a tumor, explora¬ 
tion on the surface is wiser than puncture, which is only valu¬ 
able for a cyst and should always be preceded fay the surface 
exploration. Gumma is rare. It has not been met at autopsy 
at the Massachusetts General Hospital since 1896. He urged 
surgfcons to persist in the use of the best methods of diagnosis, 
location and operation and not to he discouraged bv a single 
failure. 

Results of Operation in Mastoid Abscess. 

Dr. Fred L. Jack spoke as an otologist on the results of 
operation on mastoid abscess. He reported 14 cases occurring 
at the hlassachusetts Eye and Ear Infirmary, of which only 
ono patient recovered, and 15 at the Massachusetts General 
Hospital of which only one recovered. He enters under the 
lobe of the ear, tliroiigh the temporo-sphenoidal lobe, from 
one-fourth to one inch below the surface. He believes that 
imperfect drainage is responsible for some of the failures and 
advocates a rubber drainage tube. 

Brain Tumor Operated On, 

Dr. John R. Bottomeex' reported from the Carney Hospital 
12 cases of brain tumor; 10 patients were operated on; C were 
trephined, 2 trephined and tapped, and 2 trephined and tumor 
removed. There were 5 deaths within a few days or months, 
2 patients had no relief and 3 were relieved of pressure symp¬ 
toms. There were 4 cases of cysts. All patients were operated 
on and the cysts drained; 1 died, 3 were relieved. There were 
10 operations for epilepsy; 8 patients were trephined and 2 
were trephined and drained. There were no deaths. Two pa¬ 
tients were much relieved, 5 were slightly relieved and 3 were 
not relieved. One patient with spinal tumor*was operated on 
with much relief. One patient with chronic pachymeningitis 
was operated on with relief. It is advisable to use potassium 
iodid for a definite period, hut few cases are helped by thn 
method. 

Cerebellar Tumors and Intraventricular Pressure. 

Dr. Morton Prince said that cerebellar tumors cause intra¬ 
ventricular pressure and require tapping. He urged the neces¬ 
sity of surgeons being better neurologists so that they maj 
know the reasons for their technic. Much harm results from 
indiscriminate probing and no good. 


TENNESSEE STATE MEDICAL ASSOCIATION, 
Seventi/^second‘ Annual Meeting, held at ’Nashville, April 

11-13, m5. 

[Concluded from page 1391.) 

Treatment of Hypertrophied Tonsils. 

Dr. j. P. Hiee, Memphis, entered a protest 
promiscuous and "wholesale excision of children’s tonsi s. 
are three kinds of diseased tonsils: First, a tonsi 
constantly swollen, red and easily irritated. ° .. 

a specific, scrofulous, or tuberculous nature. 2. A.tons 
is diseased in the interior, which forms he 

abscess. 3. A tonsil with ulcers on the surface, 
either indolent or active. Tonsils under the firs i • 
be treated by complete excision. Tonsils of the gur/ac'i' 

are diseased internally; have openings leading ^ 

to the interior, and at the bottom of these openmg= 
quantity of fungous tissue, with the of 

abscesses. These openings to the tonsils allow 
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liscascd nuicus from llic iiilriior of the toncit. Wlicn tlic-o 
)rcnin 5 rs arc clo'cd from cold or ollicrwi'p. llio ni\ip«>i i-; ro- 
ainert and dcconniosition rets in: hence nn nlwcc'sc. Ton«iN of 
■he third variety can he relieved with 2 per rent, rotution of 
litrafc of silver, hut those of the .seennd variety pive more 
rouble. His treatment consists of passing a small enrette 
lirouirh the openings into the bottom of the tonsil, and remov- 
ne all the diseased or praniilar tissue, then earryine n 10 
)cr cent, solution of nitrate of silver into the tonsil. This 
dionld he repeated in from three to siv days, and eontinned 
mtil the tonsils are cured, whirh nsiially requires siv tre.at- 
nents. 


msrr.sFiox. 


Dn. .T. T. ITrr.r.ox of .Taehson emphnsired the importanee of 
'emovinp hypertrophied ton'ils and not allonin" them to re- 
nain, thus weahenins the mental and phy-iral sii-en”th of 
loys and pirls. He cited a nmnlier of rases on whirh he had 
iper.ated with pratifyin" results. 

Dr. G. C. S.vv.vGn, Xashvlllo, eaid it is a preat mi'dal;e to 
dlow children to go on from year to year with enlarged 
rauci.al tonsils, especially if they are snhjccl to repeated at¬ 
tacks of indammation. Tlic only danner from rlijqdnp a tonsil 
b that, of hemorrhage, and severe hemorrhage rarely occur.-. 
A tenotome, sliaperl after the manner of the tonsillotome, is 
(ust as easy to nsc on the pharyngeal tonsil as the toii=illolome 
on the faucial tonsil. 

Dr. T. J. Haitel, Trenton, prefers Tiemann’s lonsillotomo 
or removing tonsils, bnt the prnctilinner should .select that 
uti.jmcnt which b best adapted to his use, then the work 
. ' be done more successfully. 


Gastric Dilatation Without Stenosis. 

usniTi Chicago, cited the class of cases 

di»» ^and advanced the statement llml m.any .severe 
e-f indefinitely without symptoms nnd with- 

but as soon ns there is gnstric atony 
of Juedical adviser is called in to the relief 

aerte duo" In childhood the dilatation is u.sn.ally 

th’ canco f it” 1 indiscretions in diet, hut the stomach ejects 
—rest Tn tr. ^ fsouble, giving itself the only remedy required 
Tomiti'no .symptoms nrc mo.stly confined to 

est lesinnc prove troublesome. In adults the sever- 

tine- present for indefinite periods of 

or chronic r-arious causes; ga.stritis, cither acute 

nb.:ent. Eut''^ “ding atrophy, and yet the symptoms he wholly 
there are at ^ enstrie atony with dilalation supervenes, 
many diseasp-°tn °t n most positive character, and 

nition are on P^’^Sress to a fatal ending without rccog- 
eastrio atonv examination discovered to be 

resting on the i yilatation, the fundus of the .stomach often 
periments to outlined a number of ex- 

stomach content*^n stimulation of the 

t'egin activity ^ causes the muscularis of the stomach to 

prime requbh iiard rule can be laid down, the 

rest, the shorte }° Si”e the greatest possible amount of 
dost serviceable period of muscular activity, and the 

He prefers two °°i the strength of the patient, 

tic mornino. daily at the outset of treatment, one in 

diet is preferable n”! evening. Theoretically, a liquid 

elate, properlv ' employs solid food in a finely divided 

''id the stomach^'^'^^tv'^^'^’ ^ sufficient amount of liquid to 

ie wisilj- pronel'l a ■ ”'®®®ration of the mass, so that it may 
niethoiis emnlov R intestines. Certain mechanical 

Iricity, exercbe lavage, galvanic and faradic elec- 

d''ugs, he consifi''*'^ roore or less systematic bathings and 
'urrenl with tlT n v frequency 

"dv.antan-e „„ , '-main resonator he has found sometimes of 

° “djuvant. 

De. Iliseases of Childr.en in Summer. 

'I'cas of infanev^'*^^^’ l^°°kavine, divided the acute diar- 
"''rvous origin ' '* 1 ^° ° main classes, namely, those due to 

nervous ’ due to infection. Simple diarrhea 

unused bv rar" nianifested by an increased peristalsis 

'ous conditions acUn" throush the central nervous 


sysirm or liy (he incclmuicnl action of uudigested food. 
Among the most important faclor.s acting through the central 
iiorvoim system arc sudden changes in temperature, prolonged 
expoenre to heat or cold, fright nnd fatigue. Food may fail of 
digestion from being unsuitable, or from the digestive organs 
being functionally weak. In cither case (he food becomes n 
foreign body. In (his form of diarrhea the intestinal mucous 
membrane shows no p.atliologic le.sion unless it be a .slight 
liypercmin. The stools are increased in number and fluidity, 
and usually coiitain particles of undigested food. Tlic chief 
fnrlor in the treatment of this form of dinrrlic.a is the rcmov.al 
of the eaiise, when the diarrhea usually cca=cs. But should it 
eontinue, the Irealmcnl must he directed to the control of the 
e\ee-sive peristalsis. i 

In llie prophylaetie treatment of infective diarrhea, the in¬ 
fant should have (he best possible hygienic surroundings, he 
ghen plenty of fiosh air ami bathed frequently and fed care¬ 
fully. 

How Slmll We Feed and Treat the Baby? 

Pr.. llr.UMAN n.vwKiNS, Jackson, laid down three cardinal 
rules: (1) A food should he given the hahy which can he 

nssiiiiilaled nnd given at regular intervals. (2) One should 
obtain the best possible hygiene of person and surroundings, 
(.'ll little medieinc ns possible should bo given. 


Amyloid Degeneration. 

Pn. P. r. AfcX.Min. Knoxville, defined this disc.isc, then 
diseiis^ed its elinieal history. Treatment consists of remov.al 
of tlie eausc. 

The More Serious Complications of La Grippe. 

Pr. K. a. Coni.nion, Chattanooga, said that one of the primal 
results of infinenE.a whieli has been impressed on his min’d is 
not simply the usual debility which accompanies most of the 
cnse.s, hut its indefinite persistence and extreme degree in 
many cases. Tlic next condition, often occurring by itself, is 
marked by extreme nervousness. A third condition, not very 
frequent, hut seen often enough to impress the clinician, is 
marked by mental involvement, occasionally amounting to 
prolonged delirium, to stupor a little short of coma, to hallu¬ 
cinations during or even after convalescence from the real 
attack, and rarely to mania or continuing insanity. One of 
the most impressive and rare complications of la grippe con¬ 
sists in extreme clonic spasmodic seizures involving the heart 
the diaphragm and muscles of respiration, with perfect men¬ 
tation during it .all, but giving rise to the most pitiable a^rony 
of fear of impending de.ath. ° 


Db. RATitoKD Wallace, Chattanooga, reported two case- 
One case illustrated unusual difficulty in making an acourat 
diagnosis. The pronounced alcoholic history in this case wit’ 
excessive peripheral arteriosclerosis, taken with the" gastri 
symptoms and the presence of ascites, naturally led to a dian^ 
nosis of atrophic cirrhosis; and the absence of any cirrhori 
•changes in the liver is a point of interest. The disappearanei 
of the miliary carcinosis of the peritoneum after scnihhZ 
and exposure to the air presented a phase analogous to the 
operative cure of miliary tubercle of the peritoneum. 

Acute Septic Osteitis. 

Dr. Jere a. Crook, Jackson* ■nrescnfAfi « • 

lar sequestrum that he removed from ^ 

hoy. This was a case of chronic osteomyelitis 
discharging freely for several months On ft- * 
the femur a large cloaca was found an,l n <• down on 

questrum. The opening was enlar-^ed wifh^®- 
questnira removed, and almost thelmtiJ ‘T/^>seI, the sc- 
curetted. It was irrigated and paekerl 

lowed to granulate from the bottom A..} '^"'1 ol- 

severe chronic osteomyelitis of the one of 

The disease had existed for a year a J fa ^^-year-oid bov. 
gressed so far that the shaft of ihH "®®'’oris had pro- 
sumed for about two inches Th^ ® entirely con- 

in this case were rounded with I t remaining hone 
removed, the two freshened end "I all loose pieces 

inserted, and the limb encased • , apposition, drainage 

usually good," The hone unifod The result was un- 

'X hn.ted, the wound healed entity 
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the patient iiad a useful leg with only about tl)ree inches of 
shortening. Here amputation seemed indieatedj but conserva¬ 
tive treatment saved the limb. He has only amputated twice 
for osteomyelitis, and then after making every effort to save 
the limb. 

Prophylaxis of Tuberculosis. 

At the evening session of the second day, to which the laity 
was invited, this s\ibjeet was discussed, and speeches were 
made by Dr. J.' A. Witherspoon, Rev. Collins Denny, Capt. 
A. J, Harris and Mr. G. H. Baskette. 

Gallstones in the Common Duct. 

Dr. W. D. Haggard, Nashville, said that gallstones in the 
common duct have been found once in every five cases operated 
on by Robson, and once in every seven cases of the Sfnyos. It 
is estimated that 67 per cent, occur in the duodena] end, 15 
per cent, in the hepatic end, and 18 per cent, in the middle of 
the choledochus. He spoke of the various sizes of these 
stones, and exhibited eight stones removed from the com¬ 
mon duct, after the patient Imd passed 45 by the bowel dur¬ 
ing a period of five years, but had had no jaundice, except once 
for a period of two days. The duct was dilated so much that 
the bile escaped alongside the stones. Operation is not urged 
in acute obstruction by stone, but recommended in all cases 
that have been in existence for several weeks or longer, unless 
there are ecchymotie spots from longstanding cholemia. A 
quiescent interval between ague-like attacks and in the ab¬ 
sence of jaundice, is recommended for operation, if such an in¬ 
terval can be attained. Clioledochotomy and cholecystotomy 
were illustrated by large drawings. The Robson incision was 
recommended, and with a large cushion under the thorax the 
ducts can be brought almost to the surface by traction on the 
gall bladder and in a straight line; with the finger in the 
foramen of Winslow the stones could be palpated and ex¬ 
tracted, The finger inserted into the duct, if possible, is said 
to be the best. The duet should be drained by tubage or 
gauze tied with catgut to the duct. Drains should be sur¬ 
rounded with gutta-percha tissue. Cliolecystectomy is advo¬ 
cated if one is absolutely certain of the patency of the com¬ 
mon duct, if the gall bladder is (a) contracted, suppurating, 
thick-walled and useless; (b) in gangrene; (c) neoplasms; 
(d) fistula into other viscera, and (e) in obstruction to the 
cystic duet. Robson’s mortality in choledochotomy was 5 per 
cent, in the last 21 cases; 6.5 per cent, in 137 of Kehr’s eases; 

7 per cent, in 137 of the Mayos’ cases, with an additional 4 
per cent, who surviimd the operation, but died some weeks 
after. The Mayos did 30 consecutive cases without a death. 

Etiology and Pathology of Appendicitis. 

Dr. Walter LExerrAK', Nashville, found the following or¬ 
ganisms in 12 cases: Bacillus coU communis, Streptococcus 
pyogenes aureus, Staphylococcus pyogenes aureus, Bacillus in- 
fluenzw, Bacillus typhosus, Klebs-LoeSler bacillus. Bacillus 
tulerculosis, and the Diplococcus pneumoniae. Some non-patho- 
genic organisms, notably the gas bacillus and a few yeast 
fungi, were also found, but were invariably associated with 
one or more of the pathogenic organisms. Tlie organism most 
frequently found was the colon bacillus. The author drew the 
conclusions that any micro-organisms capable of producing 
inflammatory changes in any other part of the body may also 
produce the same changes,in the appendix. 

Laryngeal Diphtheria. 

Dr. O. H. Wilson, Nashville, emphasized the importance of 
early mechanical relief when mechanical obstruction threatens 
life. Rapidity of progress is the characteristic feature of 
laryngeal diphtheria. While in no other operation does skill 
show to better advantage, intubation is not a difficult pro¬ 
cedure, but can be learned easily by practice. An early opera¬ 
tion, though possibly awkward, is better than waiting to give 
a moribund case to an imported consultant. Moral: Do not 
wait; intubate. 

Tabes Dorsalis. 

ttr G P Edwards, Nashville, said that this disease pre- 

■ neuropathic heredity is an 
rive disease may appear in 
y-but in the acquired form 

i 

/ 


dominates in male\ 10 to 
important predispo^ug factor. 
chiWod from hered^T-^y-pM's 
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it occurs between 25 and 50 years of age; the greater propo 
tion occurring about the age of 40. The symptomatolow , 
tabes embraces almost every function in the body. The trea 
ment should he directed, first, to the removal of any syphilit 
proccsse.s present or suspected; to the improvement of tl 
general health, to stimulate the function of the cells impain 
but not lost, to encourage restoration of co-ordination in tl 
muscular system, and correct any incidental disorders whii 
may retard or complicate the desired result. The author h 
lieves that any stage or condition of tabes may be improvf 
or benefited by properly directed treatment. The development i 
the degenerative changes can be arrested completely in near 
every prcataxic case, and that ranch of the impaired fun 
lion can he restored. He believes that these results may ali 
be^ obtained in a large majority of the ataxic cases, and th; 
this majority is reduced somewhat in proportion to the dun 
tion and intensity of the ataxia and the abuse of the specif 
remedies employed. The author’s clinical observation, aggn 
gating 14 cases, has been uniformly satisfactory. In 9 case 
marked improvement in co-ordination, gait and general healt 
has persisted. In 5 cases the knee-jerk has been restored t 
normal; all painful sensory symptoms havm disappeared; dril 
bling of urine has ceased, and little evidence of the disease rc 
mains. In 2 eases the pupillary reflex to light has retnrne 
to normal. In 6 eases the Rhomberg sign is barely noticeabi 
with both feet close together and the eyes closed. In 2 case 
the patients can stand on one foot with the eyes closed. Th 
author has demonstrated, to his own satisfaction nt leasf 
that the a;-ray, when of sufficient penetration to ohliterat 
the shadow of bony structures, will stimulate cell activity ii 
the diseased cord, facilitate the restoration of the lost fnne 
tion in cells not completely destroyed, and relieve the crise 
and other lightning pains. 


Alcoholic' Insanity. 

Dr. I. A, McSwain, Paris, offered the following suggestion; 
on this subject: 1. The children of drunken and debauchee 
parents ought to be taken away from them and placed n 
decent homes, or removed to industrial institutions provide! 
by the state. This will check their hereditary tendencies tc 
drunkenness, and therefore reduce the number being raised tc 
become a burden to the state in the way of paupers, criminal! 
and lunatics. 2. Young people, who early in life contract th( 
pernicious habit of drinking, should also be removed from the 
temptation of their environment, and placed in institutions 
in which they should he taught some useful employment and 
restrained from vicious habits. 3. The drinking man, as soon 
as he begins his spree, before he is crazed by it, should £ 
taken into custody, not as a mere nuisance, hut as a dangerom 
man or one likely to become so, because of insanity in the m 
cipient stage. 4. The confirmed drunkard, the chronic: alco¬ 
holic subject, should on no account be allowed to exercise his 
personal liberty in the pursuit of delusions which result rom 
prolonged excesses. The following papers were also rea . 
“Some Recently Collectecl Statistics on the j L 


Clarkesville: “Circumcision,” by Dr. B. -A- 
and “Appendicitis,” by I)r. John A. Gaines, Nashville, 


Therapeutics 

[It is the aim of this department to aid the 
mer by giving practical prescriptions and, in 
treatment for the diseases seen especially m 
;e. Proper inquiries concerning general formulae 
les of treatment are answered in these columns.! 

Potassium lodid. 

BEST JILTIIOD OF ADMINISTRATION. 

Acting on the principle that the the least 

a. drug i. by obtnmiw sl»to tb.l 

ssible undesirnblo effect, Hebncr, in • . g(ffcr 

e beet ™tbod of M.l, 

th the different purposes m vicv. If gi'cn m 
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will require it for a loiip time, as in artorioj-clorosis, it must 
be given diiTerently tliaii in eases rvbich require rapid action 
ns in gumma. General principles, in considering tlio dilTcrcnt 
methods of administration, will npplr to all of tliein. 

1. For therapeutic purposes potassium iodid should iiUvnys 
be given in solution, well diUited and. if possible, never ou nn 
empty stomach. For dilution milk is hy far the best vehicle, 
as it not only disguises the taste, hut also preveuts disagree¬ 
able after-effects of the medicine. Syrup of sarsaparilla is 
another vehicle suggested; also the mineral waters or plain 
water. 

2. The preparation must he pure potassium iodid. when pure 
can be taken for a very long period nnd in Inrgo doses with¬ 
out c.ausing gastrointestinal disturhanecs, nnd many of the bad 
effects produced in the course of its administration are due to 
an impure preparation. 

3. It is necessary Ho observe strict elcanliucss of the skin 
by daily baths while taking the iodid internally. In this way 
the usual skin eruptions may be avoided, the eruption being 
duo to the decomposition of the iodin salt excreted with the 
perspiration by the fatly acids, setting free tlie iodin, which 
acts as an irritant. 

4. It is belter to prescribe a 50 per cent, solution wlicrc two 
drops of the solution represent one grain of the salt rather 
than a 100 per cent, solution as the latter is not obtained when 
the druggist prepares it in the ordinary way, consequently the 
dosage is not so accurate. 

5. It must he kept in mind that potassium iodid is incom- 
p.itiblo with the alkaloids and soluble metallic salts such ns 
calomel. 

0. Small doses may produce symptoms of iodism while large 
doses in the same patient may not have this effect. 

7. Potassium iodid should never he given in phthisis or 
even when there is a suspicion of phthisis. Its irritating ef¬ 
fect on the bronchi.al mucous membrane makes it decidedly ob¬ 
jectionable. If phthisis should bo associated with syphilis it 
is of service. 
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SYPHILIS. 

Potassium iodid should never be given in the primary stage 
of syphilis. In the secondary stage it should not be admin¬ 
istered until the patient has had at least six months of treat¬ 
ment by mercurial inunctions unless, as sometimes happens, 
some tertiary symptoms appear ahead of time and threaten 
some important organ as the brain or the eye. Occasionally 
it is necessary in such cases to begin the administration of 
potassium iodid at once. 

In the ordinary cases the author begins the iodids witli the 
following combination: 

If. Hydrarg. iodidi rubri.gr. ss 

Potassii iodidi.gr. cxxviii 

Syr. sarsap. co.Ji 

Aqute, q. s. ad. 511 

JI. Sig.: One teaspoonful after meals three times a dav 
well diluted. 

Af^r a few weeks it is better to give the iodid alone by the 
mou« and to give the mercury hy inunction at intervals foi 
ir'fu months, giving especial attention to the mouth 

tract and the skin. Wlien so giving the 
nr- f ‘luthor recommends the following combination a« 
preferable to the drop method: 

n. Potass, iodidi .3vili-Sx 30.-401 

--JT. sarsap. co. 3 ; gq 

5: Siii 901 

- • ^ig.: One te.ispoonful in half a glass of water three 
times a day, after meals. 

potassium iodid for its specific effect it should 
e ^topped -when the symptoms of poisoning appear and aftei 
L begun again with"r;maS Se 

In tertiary s^h.hs, especially when a vital org.an is involved 
or threatened the do^o should he graduallv increased riS 
less o rhinitis postulations, etc., because bv increasinf 

Lti.al that”’^-^aPPoar. and it ?s es- 

«..,;HsviS 7 „‘'r 4 -rr, 

. CERtBR.VL SYPHILIS. 

Tins form of syphilis is Penofited only in the earlv sf.a^e h. 


nbaorplion of the gumiim or swelling of the inlima. If im¬ 
provement doc.s not take place after two months the iodin 
should be discontinued, ns it may do harm. In all cases of 
cerebral or .spinal cord tumors it should be given n trial, as it 
soiiiclimcs is of service in tumors of non-syphilitic origin. 

LATl: VAHILTlnS or SYPHILIS. 

In some of the late varieties of syphilis Shoemaker recom¬ 
mends the following combinations containing potassium iodid: 

II. Potassii iodidi .3 y 201 

Tinct. cimicifugm.Sii 81 

Syr. sarsap. co. 5 v 160j 

Sig.: Two tcnspoonfuls in water throe or four times 
Or: 

Sodii iodidi .3iiss 101 

Villi crythroxyli (N. F.). ..3X 300j 

Sig.: One tablespoonfn! three or four times daily. 

Ammon, iodidi .3v 30 

Tinct. nucis vom. Si 4 

Fxt. rhamni purshiani ffu.M 30 

Glycorini .Jiv 120 

Two tcaspoonfuls in water three or four times a day. 

In some cases the following is preferable: 

II. Hydrarg. iodidi rubri.gr. iii 

Pota.ssii iodidi .5i 

Tinct. iodi .3i 

Syr. ferri iodidi. Ji 

Aqii.T! .Jiii 

M. Sig.: One tcaspoonful in water after meals. 

In combination with the salicylates the iodids may prove 
v.sluablc, according to some authors, in acute rheumatism, as 
follows: 

H. 


M. 

dr.ilv. 

ri. 

iAf. 

II. 


M. 


Or: 


30 

4 

30 

90 


20 


Potass, iodidi . 


12 

Sodii salicvlatis . 


15 

Spts. cthoris nitrosi. 


30 

Syr. aurantii .. 


75 

Sig.: One to two tcaspoonfuls 

every two 

hours 


diluted in water. 

^ If the stomach shows intolerance the iodid is recommended 
given in the form of an enema, as the bowel absorbs it verv 
readily and about as rapidly as does the mucous membrane of 
the stomach. It may be given combined ns follows: 

H. Potassii iodidi.gr. xlv 3 | 

Potassii bromidi.or -rv 1 

Ext. belladonna;. 

Aqu!C . 

Sig.: One and 


M. 


30 


.gr. V 

.Svii 210 ) 

a half tablespoonfuls added to three 
ounces of water and given as an enema. 

V^en there is a tendency to iodism the following is recom¬ 
mended by Lang: . ° 

H. Potassii (sodii) iodidi. 3 iisg pq. 

.gr, iss-ii |09-.12 

..t, Sk Ml. .1 

B. Potass, iodidi .gr. IxxT 51 

Aqmn destil...I05--09 

drops VobeTiected'subeu- 


M. 


taneously once daily. 

tabes dobsaus. 

•av. that mm b„ f w',™"’ 

dose up to a hundred grains (6.65) a day. ^ ’ ™"ning the 

CHKOmC EXDARTEBrriS 

io<^SSd*b: ifefifdief ofT"'"'; 

(.30 to 1.30) fourtimes rday fo^T 
time, omitting it at intervals for a sLrt pSd 
CHRO^C E^nJOCABDins 

ii.th. 

1 . lb. i. Jm, 
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•nrtcrics. The only clTecfc potassium iodid has on the heart is 
shown only when large doses are taken and then it is due to 
the potassium. 

ASTHMA. 

If the asthmatic attacks are brought on by nasal potypi 
the iodid will only do harm by increasing the nasal congestion, 
and likewise when the attacks are due to swelling of the 
mucous membrane of the bronchi. If the attacks are due to 
simple spasm of the arterioles, good results are derived from 
its use. The author recommends, first, largo doses of nitro¬ 
glycerin, followed by potassium iodid in doses ranging from 
ten to twenty grains {.G5 to 1.30) three times a day. 

CHRONIC BRONCHITIS. 

If the bronchitis is secondary to chronic endocarditis or 
endarteritis, it is" of value in doses of from five to ten grains 
(.30 to .05) each. 

LEAD POISONING. 

In this condition the preparation must be given in small 
doses, grains five to ten (.30 to .05), for a long time, and 
must not be abandoned if the symptoms get worse, as this 
may be caused by the liberation of the lead and its circulation 
through the system, and likewise may produce cerebral symp¬ 
toms. In anemic persons it is best combined with iron. 

RHEHMATISSr. 

The iodid is useless in acute articular and in muscular 
rlieuniatism, as a rule. In chronic rheumatism it is of value 


combined as follows: 

I^. Potassii iodidi. 

Sodii salieylatis. I 

Vini colchiei sem., aa.3ii 8 

Aquas, q. s. ad.siv 120 


M. Sig.: One tablespoonful four times a day. 

In administering potassium iodid to children the preparation 
may be given either to the mother or to the wet nurse, in the 
hope that it be excreted in the milk, but this is an unreliable 
method. In giving it directly to children, the symptoms of 
iodism are shown mainly through the gastrointestinal tract; 
children can stand larger doses proportionately, as a rule, than 
can adults. It should be given well diluted and preferably in 
small doses frequently given than in large doses infrequently 
given. In other words, it is better to give grain one-fourth 
(.015) every hour than one grain (.00) every four hours. 

Chronic Rheumatism. 

The Clinical Review recommends the following in the treat¬ 
ment of chronic rheumatism: 


R. Potass, iodidi .3i 4 

Sodii salieylatis ..'...Sii 8 

Colchicin. 

Slrych. sulph., 5a.gr. ss 03 


M. . Ft. eapsula; Ho. 30. Sig.: One capsule three times a 
day. 

In connection with the foregoing a teaspoonful of the follow¬ 
ing should be given as follows: 


R. Sodii benzoatis. I 

Sodii phosphatis, aa.gi 30j 


M. Sig.: One teaspoonful in glass of hot water before 
breakfast. 


Medicolegal 


Constitutionality of Compulsory Vaccination Law. 

The Supreme Court of the United States says that the case 
of Jacobson vs. Massachusetts, as it is now entitled, was one 
where an adult, who, for aught that appeared, was in perfect 
health and a fit subject of vaccination, yet while remaining 
in the community refused to obey the Massachusettts statute 
empowering compulsory vaccination and a regulation adopted 
in execution of its provisions for the protection of the public 
health and the public safety, confessedly endangered by the 
presence of a dangerous disease. The court, however, now 
decides only that the statute covered this case, and that noth¬ 
ing clearly appeared that would justify the court in holding it 
to be unconkitutional^nd inoperative m its application to 
the defendant (JaeobsonV 


The court passes without extended discussion the suggestion 
that the particular section of the statute of Massachusetts in 
question was in derogation of rights secured by the preamble 
of the Constitution of the United States, because, althoiwh 
the preamble indicates the general purposes for which the peo¬ 
ple ordained and established the constitution, it has never 
been regarded as the source of any substantive power. Tlie 
court also passes without discussion the suggestion that such 
section of the statute was opposed to the spirit of the consti¬ 
tution. 


According to settled principles, the police power of a state, 
the court says, must be held to embrace, at least, such rea¬ 
sonable regulations established directly by legislative enact¬ 
ment as will protect the public health and the public safety. 
It is equally true tlmt the state may invest local bodies called 
into existence for purposes of local administration with au¬ 
thority in some appropriate way to safeguard the public 
health and the public safety. On the principle of self-defense, 
of paramount necessity, a community has the right to protect 
itself against an epidemic of disease which threatens the safety 
of its members. Smallpox being prevalent and increasing at 
Cambridge, where the regulation in question was adopted, the 
court would usurp the functions of another branch of govern¬ 
ment if it adjudged, as matter of law, that the mode adopted 
under the sanction of the state, to protect the people at large 
w.as arbitrary, and not justified by the necessities of the case. 

It was said, however, that the statute, as interpreted by the 
state court, although making an exception in favor of children 
certified by a registered physician to be unfit subjects for vac¬ 
cination, made no exception in case of adults in like condition. 
But this could not be deemed a denial of the equal protection 
of the laws to adults; for the statuJe was applicable equally 
(o all in like condition, and there were obviously reasons why 
regulations might be appropriate for adults which could not be 
safely applied to persons of tender years. 

Certain offers of proof were made which in the main seemed 
to have had no purpose except to state the general theory of 
those of the medical profession who attach little or no value 
to vaccination as a means of preventing the spread of small¬ 
pox, or w'ho think that vaccination causes other diseases of 
the body. But the court says that what everybody knows the 
court must know, and therefore the state court judicially 
knew, as this court knows, that an opposite theory accords 
with the common belief, and is maintained by high medical 
authority. It must be assumed that, when the statute m 
question was passed, the legislature of Massachusetts was not 
unaware of these opposing theories, and w-as compelled, of ne¬ 
cessity, to choose between them. It was not compelled to 
commit a matter involving the public health and safety to the 
final decision of a court or jiwy. It was no part of the func¬ 
tion of a court or a jury to determine which one of two modes 
was likely to be the most effective for the protection of the 
public against disease. That was for the legislative depart¬ 
ment to determine in the light of all the information it liaa 
or could obtain. It could not properly abdicate its function to 


guard the public health and safety. t i. f 

IVhatever may be thought of the expediency of this statute, 
it can not be affirmed to be, beyond question, in palpable con¬ 
flict with the constitution. Nor, in view of the method em- 
oloyed to stamp out the disease of smallpox, can any one con 
idently assert that the means prescribed by the state to tha 
;nd has no real or substantial relation to the protection o 
mblic health and the public safety. Such an assertion w 
lot be consistent with the experience of this and other conn 
vies whose authorities have dealt with the disease of sma 
,ox. And the principle of vaccination as a means to prmcn 
he spread of smallpox has been enforced m many states by 
datutes making the vaccination of cliildren a oond. >on oj 
heir right to enter or remain in public schools. Sin > ’ 

-accination, as a means of protecting a communi y ajams^t 
imallpox, finds strong support in the ° jis- 

ither countries, no court, much less a jurjq 3 . 

egarding the action of the legislature simply boca.mc m b 
T their opinion that particular method was-perhaps, or pos 
ibly—not the best either for children or adults. 

The defendant offered, among other things, to prove that 
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refused to submit to vaccination for the reason Unit he had, 
“when a child,” been caused great and extreme suffering for a 
long period by a disease produced by vaccination, though he 
did not offer to prove that, by reason of his then condition, he 
was in fact not a fit subject of vaccination at the time he 
was informed of the requirement of the regulation adopted by 
the board of health. The court says that it was entirely con¬ 
sistent with his offer of proof that, after reaching full age, lie 
had become, so far as medical skill could discover, and when 
informed of the regulation of the board of health was, a fit 
subject of vaccination, and that the vaccine matter to he used 
in his case was such as any medical practitioner of good stand¬ 
ing would regard as proper to be used. The matured opinions 
of medical men everywhere, and the experience of mankind, as 
all must know, negative the suggestion that it is not possible 
in any case to determine whether vaccination is safe. 

VTas the defendant exempted from the operation of the 
statute siuijdy because of his dread of the same evil results 
experienced by him when a child, and which he had observed 
in the ca-cs of his son and other children! Could he reason¬ 
ably cl.iim such an exemption because “quite often,” or “occa¬ 
sionally,” injury had resulted from vaccination, or bee.ause it 
was impossible, in the opinion of some, by any practical test, 
to determine with absolute certainty whether a particular per¬ 
son could be safely vaccinated? It seems to the court that an 
affirmative answer to these questions would practically strip 
the legislative department of its function to care for the pub¬ 
lic health and the public safety when endangered by epidemics 
of disease. Such an answer would mean that compulsory vac¬ 
cination could not, in any conceivable ease, be legally enforced 
in a community, even at the command of the legislature, how¬ 
ever widespread the epidemic of smallpox, and however deep 
and universal was the belief of the community and of its med¬ 
ical adt isers that a system of general vaccination was vital 
to the safety of all. 

This court is not prepared to hold that a minority, residin'^ 
or remaining in any city or town where smallpox is prevalent, 
and enjoying the general protection afforded by an organized 
local government, may thus defy the will of its constituted 
authorities, acting in good faith for all, under the legislative 
sanction of the state. If such be the privilege of a minoritv, 
then a like privilege would belong to each individual of the 
community, and the spectacle would be presented of the wel¬ 
fare and safety of an entire population being subordinated to 
the notions of a single individual who chooses to remain a part 
of that population. The court is unwilling to hold it to be 
an element in the liberty secured by the Constitution of the 
United States that one person, or a minority of persons, resid¬ 
ing in any community and enjoying the benefits of its local 
goiernment. should have the power thus to dominate the ma- 
Btate supported in their action by the authority of the 

In order, houever, to prevent misapprehension as to its 
views, the court thinks it appropriate to observe that the 
police power of a state, whether exercised directlv by the Ic"-- 

!,!!“nvlrf 7 ^ au'thoritv, may 

trarv Circumstances, or by regulations so arhb 

trary and oppressive m particular cases, as to justify the in¬ 
terference 01 the courts to prevent wrong and oppres-don Fv 
treme cases can be readily suggested. °Ordinar^y such ca^es 
f guides in the administration of the law It is 

that the judiciary would not he eeL % ^ '"t®uded, 

protect the health and life of the interfere and 

until otherwise informed bv th^h i'"i '^' concerned. But, 
setts, this court is noUncl£d t„ him rn Massaehu- 

statute establishes the absolute rule'^tw* ^ussachusetts 
vaccinateil if it be apparent or can h *^h ^ 
certainty that he i= not at the t' with reasonable 

«»; or 

"I-* '-■'tio.»prll:^ rlt" 
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American Medicine, Philadelphia. 

April S2. 

1 *1. Trnnsmannal Auscultation. 2. Ulnar I’alpatlou. U Kles- 

man, Philadelphia. 

2 The Destructive Skin Diseases: Kplthcllomn, Dupus, Vul¬ 

garis and Syphilis. II. \V. Stclwagon, Philadelphia. 

3 Cholecystitis. It. Llllenthnl, New York. 

4 Study ot Ilmnogcnlzed Cultures o£ Tubercle Bacilli Jl c 

itosenherger, Philadelphia. 

5 ‘Typhoid lii Ilelatlon to the Urban nud IlurnI Population of 

the United States. S. Egbert. Philadelphia. 

C ‘Cure by Operation of an Intractable Pronated Foot IV 

Dokc, Atlanta. 

1. Transmanual Auscultation and Ulnar Palpation.—^Trans- 
manual auscultation consists in auscultating through the hand 
placed on the precordia, and can he used satisfactorily only 
with one of the-newer binaural stethoscopes. Tills method 
greatly- facilitates the timing of a murmur inasmuch as the 
palpation and the auscultation are done at the same time and 
place. Almost equally good results can he obtained by placing 
the finger, flexed at a right angle, on the apex beat and then 
resting the stethoscope tightly on it. The principal advantage 
of transmanual auscultation will he found in distinguishim' 
presystolio from systolic murmurs. The successful practice of 
i^e method presupposes the e.xistenee of a palpable heart-beat. 

method may also be of value in timing peculiar murmurs 
haying a wide area of diffusion. Ulnar palpation consists in 
Jaying the ulnar side of the hand in each interspace success¬ 
ively while the patient counts. The palpating surface must 
be placed firmly m the interspace, the band being held almost 

L""“I® It is advisable to stand a 

little to the side of the patient and to use the same hand for 
both sides of the chest. The method gives accurate informa¬ 
tion and enables one to discover small shades of difference in 
contiguous interspaces and of correspondinn- 
areas on the two sides. _ It has its best field in the diagnosis 
of effusions, especially in determining the upper level of the 

LeflL f “ substitute for the 

method of palpation now in use, but as an addition to it • 

I>phoid.-Egbert shows by reference to 

That although proper education in sanitary matters != ’ 

tial and necessary throughout the whoIeYount^? ?t1s 
cially importaut in so far as it relates to the Z’ 
dissemination of typhoid in the loeei-f . ® .''•^'^sation and 
.toi. .to.„ i. s,” 

duty of the medical orofpistjfnn in ^ * j*. That it is the 

not only to do all they enn fn «/i localities 

lines, but also to impress their tvnhon these 

cessity of the utmoBfeaL as to Si?' 
illness and long after the conyalefeence 
practitioners should not only join hands with^eU 
citizens, hnt should he the Brstto Progressive 

fication and care of public water <5 “Provement, puri- 
rvise use every reasona^T LIns to 

private sources, w-hether in tnn-n "““ce those depending on 

duty of the members of the nrnfe=«-’ likewise the 

their respective localities and states to secure for 

methods and laws govemimr thf re and satisfactory 

tics, not only beca/seTeYe^are dire?!^ ^^atis- 

of sanitary information and knowledge increase 

alirays react to bring about marSd 
tary conditions of the people s'nnnlvi^ 

Which the head of the astranei,’, ^three cases in 

p^p..- 7£rsi“ 
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Uculation. After the astragalus had been released the usual 
niethods of treatment resulted in a perfect anatomic and func¬ 
tional result. Hoke says that these cases are frequently over¬ 
looked, and emphasizes the necessity of carefully palpating the 
ankle in examining flat feet in order to determine Avhether the 
astragalus is fixed. 

Medical Hews, Hew York. 

April 23. 

. Alcohol as Food, R. H. Chittenden, New Haven, Conn. 

I Alcohol In Disease. G. L. Peabody, New york. 

8 What the State of New York Is Doing* for the Insane. 

' 1^ Peterson, New York. 

9 ‘Abdominal Nephrectomy, with Illustrative Cases. N. Jacob¬ 

son, Syracuse, N. Y. 

9. Abdominal Hephrectomy.—Attention is called by Jacob¬ 
son to the surgical conditions which not only demand the re¬ 
moval of the kidney, but in which existing manifestations in¬ 
dicate that the preferable route for its removal is through 
the abdomen. Two conditions are encountered which can be 
more easily and more safely met by the abdominal oper.ation. 
The first depends on the size of the mass, which may be so 
great that it can be removed through the back only with great 
difficulty. The second consideration is the presence of extensive 
adhesions which can not be freed satisfactorily through the 
lumbar incision. Therein lies the great advantage of the ah- 
dominal route. If the surgeon is able to see what he is doing, 
is work is greatly simplified and done with greater safety 
nd dispatch. The establishment of drainage through the 
oin Jacobson looks on as an essential feature of abdominal 
nephrectomy. He does not recommend the abdominal opera¬ 
tion in preference to the lumbar in all nor in the greater num¬ 
ber of cases requiring nephrectomy. When the tumor is of 
great size, when it is placed well down in the pelvis, when it 
is fixed by adhesions, when, in a word, it is necessary to have 
an abundance of room in order to expose the field of operation 
for the reasons mentioned, the abdominal route is less danger¬ 
ous than the lumbar. Four cases are cited: a hydronephrosis 
due to abnormal origin of the ureter, with nephrolithiasis; a 
iiydronephrosis due to calculous obstruction and subsequent 
traumatism; an enormous h3ffironephrosis due to acute inser¬ 
tion of the ureter, and a tuberculosis of the kidney with ex¬ 
tensive suppuration and destruction of the organ. 


10 

11 

12 

13 


14 

15 

16 

17 

18 

19 

20 
21 


Medical Record, Hew York. 

April 22. 

visual Function tke Cause of Slanted Handwriting; Its 
Relation to School Hygiene, School Desks, Malposture, 
Spinal Curvature and Myopia. G. M. Gould, Philadelphia. 
Simple Ulcer of the Stomach and Its Surgical Treatment. 
J. J. McGrath, New York. 

Erysipelas with an Excessive Production of Fibrin. R. 
Floyd, New York. 

Acute Posterior Periurethral Abscess. F. C. TValsh, u ash- 
Ington, D. C. 


Hew York Medical JoumaL 
April 22. 

Value of the Radiograph in Diagnosis. S. Tousey, ^w 
Hematoma of the Vulva and the Vagina. I. L. Hill, New 

Symptomatology and Diagnosis of Atypical Forms of Pneu¬ 
monia. J. C. tVllson, Philadelphia. 

Nasal Obstruction as a Cause of Disorders of Nutrition. 

P. Fridenberg, New York. _ 

Malnutrition In Young Children. T. W. Kilmer. New York. 
Inflammation of the Glands of Bartholin. C. C. Miller, 
ChicflETO. 

■Method of Measuring the X-Rays. M. Franklin, New Yorit. 
Review of the Treatment of Inflammatory Conditions of me 
Throat by Irrigation and Description of a New Irrigator 
Tip. E. L. Kellogg, New York. 


20. Method of Measuring X-Rays.—Franklin proposes _ a 
method which is based on the power of the a^rays to ionize 
the gases through which they travel. The method, excepting 
for necessary modifications, to make it conform with the spe¬ 
cial requirements of the ®-rays, is substantially analogous to 
that now commonly employed to measure the radioactivity of 
the radioactive substances. Air is rendered a conductor of 
olectricity by the ionizing agent, and measurement m the 
amount of current flowing through it under given co“diti^s 
irives an absolute index of the activity of the radiation. The 
histrument used, the electroscope, is charged by haying brought 
into contact with the knob a rod of vulcanite which has been 
I f?fipd bv friction The knob is brought into commumca- 
S™ n »nr«Hle the ™Io«ite ie in e.ntect 

^ 1 c ennn as the filament has assumed a horizontal 

pSnl The eketoecope i. iro«yt to the seme di.tnnee 


from the tube as the patient or plate (in any position) and 
while the tube is running the shutter is open, and the time in 
seconds occupied by the filament in transit is noted. The num¬ 
ber of seconds is the exact coefficient of energy of the rays, 
and when compared with any other reading made, under any 
circumstances whatever, with a similar instrument, the ratio 
of energy of the two radiations will equal that of the two 
times. The apparatus used is described in detail. 


22 


I he Boston Medical and Surgical Journal. 

April 29, 

‘Method of Producing Ether Narcosis by Rectum. J. H. Cim- 
nlnghnm, Jr., and F. H. Lahey, Boston. 

23 ‘Serum Treatment In Multiple Infectious Arthritis. E G 

Brackett, Boston. 

24 ‘Comniunicabllity of Cerebrospinal Meningitis. E. M Buck¬ 

ingham, Boston. 


22 . Ether Narcosis by Rectum.—Experience .has shown, say 
Cunningham and Lahej', that with this method of producing 
narcosis with ether, the patient passes under the influence of 
the drug rapidlj' and with no sense of suffocation; that less 
ether is used, not only in producing the narcosis, but also in 
maintaining it; that the stage of excitement is lessened or 
absent; that the ether recovery is more rapid, and that the 
disagreeable after-effects of inhalation ether narcosis arc 
diminished or absent. It is also noteworthy that alcoholics 
pass through the stage of excitement with little if any resist¬ 
ance or struggling. Although the greater part of the ether is 
eliminated through the lungs, the direct irritation of the con¬ 
centrated vapor is overcome and postoperative pneumonia 
should be lessened. A free and continuous access to the field 
of operation is a great advantage to the surgeon. In opera¬ 
tions on the head, face, mouth, nose, throat, car, eye and neck, 
the absence of the ether cone not only lessens the technical 
difficulties of the operation, but also minimizes the chances of 
sepsis and lessens considerably the time necessarj’- to perform 
the operation. To overcome irritation of the rectum the au¬ 
thors use a speciallj' devised apparatus for producing narcosis. 
To obtain the best results it is essential that the bowels 
should be thoroughly cleaned out. The authors report 41 
cases, 17 of which received ether by mouth preliminary to the 
rectal method and 24 cases which were started by rectum. 
Among this series were cases of fracture of the skull, tuber¬ 
cular glands of the neck, carcinoma of the upper lip, skin 
graft, plastic operations on the face, adenoids, amputation, 
circumcision, osteotomy, etc. The apparatus used and the 
method of administration are described in detail. 

23. Serum Treatment in Multiple Infectious Arthritis.— 
Brackett reports on the use of antistreptococcus serum in the 
treatment of 4 cases of multiple infectious arthritis. In 2 the 
acute stage was shorten'ed very markedly; in 1 otlier, which 
was more extensive and subject to frequent and persistent 
exacerbations, the acute attacks -were done away with and the 
general condition was very much improved. In the fourth the 
injections were given in the quiescent stage and with no re¬ 
sult. In these cases, the greater the reaction from the injec¬ 
tion, the more rapid and more decided the Improvement. It 
■would seem that the time of election for the trial of such 
measures is the acute stage, when there is a marked sensitive¬ 
ness, pain and progression of the disease, given only with the 
idea of cutting short this stage, so that the greater resulting 
deformity and stiffness be lessened, allowing the later treat¬ 
ment to be begun at an earlier period. It in no way docs 
away with the work to be accomplished after the acute stage 
is over. The amount of serum used in these cases v.yicd from 
1 to 10 c.c. The upper part of the back or the side of the 
thorax was chosen for the site of the injection. 

24. Communicability of Cerebrospinal Meningitis.—Buck¬ 
ingham attempts to show that living in the^ same room am 
breathing the same air with patients ill with cerebrospina 
meningitis is not of itself dangerous; that some other w'ay ol 
transmission must be sought. 


St. Louis Medical Review, St. Louis, Mo. 

Jpril 22. 

Gonorrlical Rlienmatisra. G. F. Dyflston, 

Tbe Etiology of Nervous Affections. T. II. Lvnns. 11 

delphla. j^ancet-Clinic, Cincinnati. 

April 22. 

Traumatic Tetanus. R. Cnrothers, CIncInn.atl. 
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PrfonJc Pro£iniiiicv, F. F LavrroDC©, Columbus, Oblo. 

29 Etiology o£ Ectopic Gestation. U. 13. McCall, Kansas City, 

30 Tls^'of a Normal Saline Solution In Surgery. L. G. Bowers. 

31 Two‘'\?astoid^'‘&ses; Death from. Cerebral Complications. 

L. R. Culbertson, Zauesvlllc, Ohio, 

Atcliives of Ophthalmology, Nevt Rochelle, W. Y. 

March. 

sn *L'se of Paraffin Spheres In Prosfs Operation (Moaiuca 
Mules’). C. M. Sptatt, Mlnnrapolls. 

33 Case of Probabfe Rupture of the Optic Nerve. D. N. 

34 Congenftal^ mficfcncy^’ot Abduction Assoelated with Impalr- 
^ nient of Adduction, Retraction Movements, Contraction of 

tbe Palpebral Fissure and Oblique Movements oi tuc 
Eve. A Duane, Ken* York. ^ , . 

35 'Studies in Light Sense. P. J. Hay, Plrmlngbam England. 

36 Thrombosis of the Central Vein of tbe Kctlna m LUlorosis. 

T, Baliaban, Lemberg. 


32. ParafSn Spheres in Frost’s Operation.—For the purpose 
of obtaining a permanent movable stump on which to wear an 
artificial eye, Spratt has been inserting paraffin globes in Ten¬ 
on’s capsule in 23 cases. Among these there was hut one fail¬ 
ure. The causes for enucleating were as follows: Injuries, S; 
disorganized globe, S; staphyloma, 2; giaucoma, 2, and kcrato- 
iritis, 3. The spheres are prepared as follows-. Paraffin with a 
melting point of about GO C. is melted and filtered through or¬ 
dinary filter paper into clean test tubes. These are stopped 
with "cotton and placed in a steam sterilizer. ‘UTicn they have 
become cool and the paraffin is solid, the glass is heated in hot 
water or over a flame until the layer of wax next to the glass 
is liquid. The central soh'd paraffin rod is readily removed and 
placed in a warm solution of bichlorid. With a knife, this 
long, candle-like piece of wax is divided into suitable sized 
pieces, and while yet warm is rolled .into spheres. These 
spheres are kept for future use in a wide-mouthed bottle con¬ 
taining a 5 per cent, solution of formalin. The most conveni¬ 
ent-sized sphere is one 17 mm. in diameter. Spratt believes 
that the insertion of a paraffin sphere in Tenon’s capsule is 
the operation of choice in all cases requiring the removal of an 
eye, except when a malignant growthinvolves the orbital tis¬ 
sue or when panophthalmitis is present. In the former case 
exenteration of the orbit, in the latter condition evisceration 
with good drainage of tbe scleral cavity, are the operations 
preferred. The modified Mule’s or Frost operation combines 
the cosmetic results of hlule’s with the advantages of simple 
enucleation. These are; 1. Good cosmetic results; good mo¬ 
tion of the artificial eye; no recession of the eye; contact with 
the lids. 2. Secretions will not accumulate in the hollow be¬ 
hind the eye, as this is occupied by the stump. 3. No danger 
of overlooking malignant intraocular tumors. 4. Best pro¬ 
phylaxis against sympathetic ophthalmia. Paraffin is the most 
suitable material for tbe protbesis because it is non-irritating 
and least likely to be extruded; the spheres can be easily 
made and are inexpensive; there is no danger of their being 
broken, and the paraffin adapts itself to the shape of the cav¬ 
ity, is soon Burrotmded by fibrous capsule, and is firmly held 
in place by connective tissue growths. 

35. Studies in Light Sense.—Hay has devised a new photom¬ 
eter and summarizes the results obtained from its use as fol¬ 
lows: Refractive errors, if low, do not affect tbe light sense; 
if high, they tend to increase tbe light difference. Vitreous 
opacities increase both the light minimum and the light differ¬ 
ence. Choroiditis, other than syphilitic and disseminated 
choroiditis, affects both the light minimum and the light dif¬ 
ference. The light minimum is generally more affected than 
the light difference, but not invariably so. The implication 
of the light sense seems to vary in extent according to tbe 
position of the lesion. It appears to be more impaired if the 
iMion is close to the macula. Glaucoma chiefly increases the 
light difference, and this may be one of the earliest signs of 
the disease. Optic atrophy generally affects the light differ¬ 
ence, but there are cases in which the light minimum is very 
much increased. Retinitis increases both the light minimum 
and the light difference. Affections involving the internal 
layers of the retina more than the external ones do not seem 
to affect the light sense as much as those situated in the ex¬ 
ternal layers. 

lUmois Medical Journal, Springfield. 

April. 

37 -Clinical 


3S Soraetlilng About Dretbrltls. U. Crutcher, Cblcago. 

30 -Attempt to Use the Electric Conductivity of Urine for Clin¬ 
ical I’urposos. G. Kollscher and U. E. Schmidt, Chicago. 
Tricuspid Obstruction Associated with Mitral and Aortic 
Lesions. J. M. Ratton, Chicago, 
nnslrnentcrnstomv. A. U. Ferguson, Chicago. 


40 


37. Sauerbnich’s Cabinet.—Hahn describes the incidents lead¬ 
ing to the invention of this cabinet, which was first suggested 
by Mikulicz for the purpose of .avoiding pneumothorax during 
intrathoracic operations. A cabinet constructed according to 
Saucrbrucli’s plans 1ms been used by Alikulicz on several occa¬ 
sions with a fair degree of success. Tlie heart, esophagus and 
chest wall have been operated on successfully by various 
operators. For a description of the cabinet see The Joiibnai, 
of Nov. 5, 1004, p. 1424. 

39. Electric Conductivity of Urine.—Taking as a starting 
point the idea that the vitality and normal and abnormal 
status of any tissue can be tested by observing its reactions 
to certain interferences brought to bear on it, and that certain 
stains brought into the circulation will appear at different times 
:iud with different intensity in the urine, Kolischer and Schmidt 
investigated whether or not the secreting efficiency of nor¬ 
mal and abnormal kidneys might be influenced in a way 
peculiar and charaeterisfic for normal and abnormal condi¬ 
tions of secreting tissue. As the most sensitive test they 
resorted to the test of electric conductivity, and as a method 
of staining they selected hypodermic injections of indigo car¬ 
mine. They found that any increase after staining of electric 
conductivity beyond 10 international ohms is characteristic 
of impaired health of the kidney. If this increase stays in¬ 
side the limit of 20 ohms the kidney still way be considered 
ns safe in a surgical sense; that is, it can reasonably be ex¬ 
pected to be of sufficient functional capacity to attend to the 
eliminating process after its mate is removed. The authors 
feel that they will be able to determine whether a given indi¬ 
vidual will react as to his kidneys favorably or unfavorably 
to the administration of a general anesthetic. 

Laryngoscope, St. Louis. 

March. 

42 History of the Laryngoscope. S. Thomson. 

43 Obscwatlons on the Human Voice. M. Garcia. 

44 Pioneers of Laryngology. P. C. Ewing. 

43 -Chronic Laryngitis. E. F. Ingals. Chicago. 

4C -Laryngo-Tracheal Injections. T. Hubbard, Toledo. 


45. Chronic Laryngitis.—Ingals says that from 80 to 90 per 
cent, of his cases of catarrhal laryngitis result from nasal ob¬ 
struction or, at least, are kept up by that condition. In 
these the nasal trouble must be removed in order to cure tbe 
larynx. 

46. Laryngo-Tracheal Injections.—Hubbard says that in 
ordinary bronchial affections properly administered tracheal 
injections take the place of so-called stimulating expectorants, 
and during the period of convalescence from acute bronchitis 
the recuperative power of the patient is decidedly fortified and 
nutrition is favored by relieving the gastrointestinal };ract from 
the disturbing influence of cough sedatives and expectorants in 
syrups ad nauseam. 

Chicago Medical Recorder. 

April 15. 


41 iwo eases ot eompiece Perineal Prostatectomy by Young’s 
Technic. J. Frank, Chicago. 

48 ‘fafiltiation Anesthesia in General Surgery. R.- M. Parker 

Gulenko* 

49 Treatment ot Chronic Obstrnctive Rhinitis, G. P Head 

Infant Mortality. W. J. Bntler, Chicago. 
m J."?"rance for the Working Man. D. Lewis, Chicago. 

52 Cvminal Abortion from the Coroner's View Point J E 
Traeger, Chicago. • 


.50 

51 


xauicraLiou Auestnesia in General Jsurgery.— 
which Parker has found most satisfactory for general use i 
the following: 

R. Cocain hydrochlorate .gr. iiss 1 

Sodium chlorid.x C 

^prarenal ext. (1-1,000)... .gr.'l^-giiss 5-10 

Aquae dest, q. s. ad. 100 

Sixty c.e. of this solution will suffice for the large majorit 
of operations, although the entire 100 c.e. can be used safel 
at one ritting.^ Parker has employed infiltration anesthesia t 
relieve his patients of the small amount of pain in those slivt 
operations which are usually done without any anesthetic, sue 
as aspiration of the chest, tapping of an ascites, vaccinatioi 
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He has used the method about twenty-five times for the lat¬ 
ter purpose and has found it very satisfactory. The absolute 
contraindications to infiltration anesthesia are; 1. Insur¬ 
mountable fear on the part of the patient. 2 . l^liere muscular 
relaxation is required. 3. In plastic operations where infiltra¬ 
tion would destroy relations. 

Denver Medical Times. 

April. 

53 Neurasthenia in Pulmonary Tuberculosis. J. E. Courtney 

Denver. 

54 ‘General Septic Peritonitis. I. B. Perkins, Denver. 

55 Normal Obstetrics, the Physiology of Labor. T. JI. Burns. 

Denver. 

54. General Septic Peritonitis.—Perkins urges an early diag¬ 
nosis and immediate operation. Free flushing of the abdominal 
cavity with removal of all poison possible is of the greatest 
importance when the infection is general. An elevated posi- 
tionj draining the contents of the abdomen into the pelvis, the 
point of greatest resistance, is of great benefit. In profoundly 
septic cases in which general infection is present adhesions 
foi-m slowly, allowing frequent subsequent flushing of the 
abdominal cavity with hot salt solution, which does no harm 
and aids materially b,y removing large quantities of toxic 
material from the abdomen. The subcutaneous or intravenous 
dose of salt solution is valuable in that it dilutes the poison, 
lessens the toxemia and stimulates the kidneys to free action. 
Free catharsis should be obtained at the earliest possible mo¬ 
ment, and should be kept up during the entire convalescent 
period, thereby aiding in the elimination of much septic ma¬ 
terial which has been cast into the bowel and which would be 
reabsorbed if left alone. Furthermore, troublesome adhesions 
are less liable to form if the bowel is kept active. The use 
of some cathartic salt in the water used for washing out the 
stomach aids materially in establishing peristalsis. 

The Therapeutic Gazette, Detroit, Mich. 

April 15. 

50 ‘Antitoxin Treatment of DipUtberia, with a Piea for Ra¬ 
tional Dosage in Treatment and in Immunizing. B. F. 
Boyer, PUiladelpbla. 

57 Treatment of Sciatic Neuritis. C. Pope, Louisville. 

5S Malarial Hemoglobinuria, or HemorrUagic Malarial Fever, 
tv. B. Sparkman, Georgetown, S. C. 

5D ‘Treatment of Yellow Fever. A. M. Fernandez de Ybarra, 
New York City. 


Gl. Indications for Nephropexy-—According to Hall, the ma¬ 
jority of cases of movable kidney demand no operation. The 
degree of mobility should influence the surgeon’s judgment 
but little as^ to the advisability of operation, for marked 
mptoms exist with but little displacement oftentimes, and 
vice versa. Cases in which no symptoms exist are distinctly 
non-operable. The same is true of the movable kidney often 
seen in wasting diseases, notably in tuberculosis, and in the 
old and feeble. Operation is distinctly indicated in cases pre¬ 
senting symptoms of indigestion, loss of weight, debility, and 
albumin and casts in the urine; cases in which following a fall 
or other injury, symptoms attributable to a floating kidney im¬ 
mediately supervened; the occurrence of Dietl’s crises; floating 
kidney associated with chronic appendicitis; eases in which 
the symptoms are chiefly those of nervousness, debility and 
lack of ability to stand work, without marked neurasthenia, 
aching pain in the kidney region, always worse after exercise; 
intermittent hydronephrosis and cases in which various nerve 
pains exist from pressure on the genitocrural nerve. 

Bulletin of the Johns Hopkins Hospital, Baltimore. 

April. 

CC Surgery of the Posterior Mediastinum; Its Past and Fu¬ 
ture. J. D. Pauer, Paris. 

G7 Aplastic Anemia Associated with Lymphoid Hyperplasia of 
the Bone Marrow. G. Blumer. San Francisco. 

C8 Pi'cllmlnary Communication Regarding an Immune Body 
Capable of Inhibiting the Development of Cancer in Mice 
(Adeno-Carclnoma, Jensen). G. H. A. Clowes. 

GO Multiplex Slide-Holding Device. B. F. Miller. 

70 Dr. Heinrich or Henry Keerl of Baltimore, The “Hessian 

Surgeon.” E. P. Gordell. 

71 Bacillus Aerogenus Capsulatus in Puerperal Infection. H. 

M. Little. Baltimore. 

The Physician and Surgeon, Detroit and Ann Arbor. 

March. 

72 Tribute to Albert B. Prescott. V. C. Vaughan, M. L. D’Ooge 

and E. D, Campbell. 

73 Crime and Criminals, and What Shall be Done with the 

Latter. H. Hatch, Quincy, HI. 

The Archives of Physiological Therapy, Boston. 

March. 

74 Radioactivity. A. D. Rockwell, New York City. 

75 Cataphoric Diffusion of Metallic Ions in the Destructive 

Sterilization of Cancer and Tuberculous Deposit. G. B, 
Massey, Philadelphia. 

76 Roentgen Ray Diagnosis of Calculi. R. H. Boggs, Pittsburg. 

77 Radium in Surgery. J. Rudls-Jicinsky, Cedar Baplds, Iowa. 

78 X-Ray in Tubercular Adenitis. M. C. Bice, Chicago. 


50 .—See abstract in The Journal of February 18, p. 568. 

59. Treatment of Yellow Fever.—^The great desideratum in 
the treatment of yellow fever, says de Ybarra, is not to disturb 
the stomach and to relieve the congestion of the kidneys. 
The hot mustard foot-bath relieves cerebral congestion and 
headache and often induces free perspiration followed by sleep. 
Applications of ice or of cold water to the head, face, hands or 
back during the febrile stage are dangerous, because they pro¬ 
duce a sudden cooling of the body surface and increase the 
existing congestion of the viscera. Sinapisms over the epi¬ 
gastrium 'relieve pain in the stomach as well as visceral con¬ 
gestion. Diaphoresis and diuresis should be promoted by 
means of large draughts of lemonade made with seltzer water, 
hot decoctions of orange leaves, Vichy or soda water, or by 
rectal injection of fresh water. Opium, in whatever form, 
should never be given. Neither are stimulants indicated, ex¬ 
cept in some cases in which the patient has been in the habit 
of using them. Iced champagne is best. IVhen the pulsations 
of the heart fall to 50 or 60 a minute digitalis should be given. 
Proper alimentation is of prime importance. During the onset 
of the attackXno food should be given, and until convalescence- 
is fully and ^mpletely established no solid food should be 
given to the pai&nt. Absolute rest in-bed in a ventilated room 
without draugbt\of air, of even temperature, is very impor¬ 
tant to the succe.s^ul treatment of jellow^fevej.^^Mme^essem 
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Color^o Medicine, Denver. 

\ April. 

Ray In the DiaOTOsis of Bone and Joint Injuries and 

We Treatment of &-Canea Medical Diseases. J. G. 

F mtchinson, Durango. 

•■^ana Insanity: H. iX Pershing. Denver. 
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Southern Medicine and Surgery, Chattanooga, Tenn. 

April. 

Treatment of Placenta Previn. J. B. De Lee, Chicago. 
Movable Kidney: Its Causes, Symptoms and Diagnosis. B. h. 

Iltllsman, Richmond, Va. 

Tuberculous Meningitis. S. D. Acuff, Knoxville. 
Treatment of Dysentery. W. F. Waugh, Chicago. 


Old Dominion Journal, Richmond, Va. 

April. 

Operations on the Gasserian Ganglion. J. S. Horsley, BIcli- 
mond. 

Hemorrhages at Confinement. C. Roberson, Greensboro. 
Comments on the So-Called Radical Operation for Long- 
Standing Purulent Otorrhea. J. Dunn. Richmond. 

Southern California Practitioner, Los Angeles. 

April. 

Los Angeles Versus Eastern Climate. D. W. Edelmnn, Los 
Angeles. 

Mountain Climbing. W. Rodman, Los Angeles. 

Los Angeles Medical History. G. 5IacGowan, L<g 
TJnclnaria Duodenalis, or Hookworm Disease. U- t>. ajc- 

Dn^fnnrm Dimdenaffe^’(Hookworm Disease). Us Presence 
In I’orto Rico and Treatment Suggested, L. L. beaman. 

Columhus Medical Journal. 

April. 

Recent Views ns to Etiology of Diabetes. J. H. J. Upbam, 

MSlcn'Tstudy and Care of Inebriety. T. D. Crothers. Hart- 

Endometritis. E. G. Lupton, GalllpoIIs. es- 

Revlew of 1,000 Operations for Galistone _ 

pedal Reference to the Mortality. M. J. and C. U. d J 
Rochester, Minn. 

Virginia Medical Semi-Monthly, Richmond. 

April 7. 

Contribution to Study of 

carpal Joint. D. P. H!ckllns» ^fishlngton, D. Pmnstoa. 
Pain as Symptom in Urinary Diseases. C. G. Cum 

CoS’ln‘’"n Surgery: wlHi nordey^Rte'" 

Operations for the Cure of Ilcrnia. J. S. Ilors y. 

Treatment in Influenza. W. F. Waugb Chicago. ^ 

Observations in T.vphold: with a Report of 153 Cases. 

G. Nicholson, Charleston. 



May G. 1905. 


CVUIfEh'T MEDICAL LITEEATUEE. 


1485 


100 

101 

lOi 


103 

104 

105 
lOG 


107 

lOS 

100 

110 

111 


caoplc Ge-=tat,oa T«lce •» ‘>' 0 Patient nltl.In Klevcn 

OvanO-Uaplds. MIeU 

Nortltwestern Lancet, Minneapolis. 

Altril 13 

^V. K Murray, MluncapoHs 

FQxttuglitly, St Louis. 

Jpti! 10. 

Interestinc and Unusual Complications In TjpUold 

Dlojd, i’hlladolplila r i*Artor« 

BiUaiy Obstruction as a Cause ot Jsepticitts M. 1. i o 

Na\ure''and%reatmcnt of Nosebleed J H. Morris, PWla- 

KemUon"'of Man to Nature (a Study I’rompt?d bj ‘'Tcstl- 
mcmals of the Sepulchres"). A A Ashmead, Nmv Yorh. 

St. Paul Medical Journal. 

Apnf 

Complete Excision of the Bladder for Caiclnomn A. 


IV. 


Use of' Creosote m Trctttment of Pulmonary Tuberculosis 
U. L Taylor, St Paul. 

Intcimittent Gastric Ujpersecretion J. b 
Bau.t 

Chronic Adherent Pericarditis (a Studj of 55 Cases) 

P Head, Minneapolis , „ 

Trained Nurse W. Courtney. Bralnerd, Minn 


Gimilan, St 
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151 


Amencan Practitioner and News, Louisville, Ky. 

April 

112 Acntc Abdominal Disturbances Are They Ever runcltonal 

and Temporal!, or Are They Always Organic and Inuam- 
matory- E Marshall „ . , .... 

113 Albuminuria- Its Significance and Detection 11 A acn 

Uns, Louisville 

114 Hvgiene of Tuberculosis If F Coomes 

115 Phimosis in Infancy and Childhood C G Itlissman 
llG Diseases of the Bronchi M S Allen 

Kansas City Medical Index-Lancet. 

April 

117 Nervous Diseases of Children and Their Relation to School 

Life and VTorh 3 Punton, Kansas City 

118 Retention of Urine In the Male, Its Causes. Diagnosis and 

Treatment H. E Pearse „ _ 

110 Vacinal Celiotomy or Anterior Colpotomy D C Croivell, 
Kansas City 

The Journal of Nervous and Mental Disease, New York. 

April 

120 Bilateral Cervical Sympathectomy for the Relief of Epilepsy. 

nith Report of Three Cases Notes on the Physiologic 
Effects of Cutting the Sympathetic, and on the llistologic 
Changes Pound in the Cases in Question IV P. Sprat 
ling. Sonvea N Y, and R Park BnCfalo, N Y 

121 Myelomalacia, «ith Especial Reference to Diagnosis and 

Treatment P M Langdon, Cincinnati 

122 Traumatic Epilepsy In Its Medicolegal Relations A C 

Brush, N'eu York City. 

Bulletin of the American Academy of Medicine, Easton, Pa, 
April. 

323 Hou May the Public Schools Be Helpful in the Prevention 
' ' ■ • ^ Knopf, New York 

124 Medical Inspection in the Pabllc 
— vu,.usviu, Denver. 

The Post-Graduate, New York City. 

April. 

125 Memoranda Relating to the Discovery of Surgical Anesthesia, 

and Dr MilUam T G Morton’s Relation to this Event 
M J Morton, Nexs York 

12G Efiologv and Constitutional Tieatment of "Bright's Disease ” 
IV H Poster, New York 

127 Interesting Case of Adherent Intestine Cured by Operation 
L IVeber. 

I2b S>phihs of the Liver uilh Perihepatitis II A Houghton, 
Bayside, L I, 

120 Two Cases of Recovery from Toxic Amhivopla D B St 
John Roosa. 

130 One Case of Prlmarv Carcinoma of tire Jejunum R H 
Halsey and E IV, Peterson 

The Canada Lancet, Toronto, Canada. 

April. 

Poitt Years and After—A Repiv to Dr Osier J. Fergn 
son Toronto 

Maternity Packet. A G A. Fletcher. 

Canadian Society for the Prevention of Tuberculosis E J 
Bartick, Toronto 

Kentucky Medical Journal, Louisville. 

A'pril. 

OcMal -Idvlce to the General Practitioner. H B Rav. 
^TompklnsvlUe 

IVrtching the Pendulum, or the Ups and Downs of Yledi 
clues and Measures Since My Short Acquaintance with 
Medicine E. B. Wiillngham, Cunningham. 

^'lSTin™°' Yarlx of Left Subclavian J. D. Trawlck, Lou 

Burr, Anbum. 

liq T> Spragne, Islington 

lin S^rophohla A S Brady. Greenup 

° ^^aI!ey.'^''MlllS-shnrg°'' Kentucky Mountains IV G 


Texas Medical Journal, Austin. 

April. 

The Care of the Insiiiic In Texas. M. L Grates 

Oldahoma Medical News-Journal, Oklahoma City. 

Api it. 

Downfall of the General Pi.ictltlonci. M M. Lively, Black 
well. 

Northwest Medicine, Seattle, Wash. 

April. 

Intestinal Intussusception IV. S. Durand, Everett. 
Panereallc Inllammallons in Ihelr Itclatlonshli) to Cholc 
HUilasls and Tliclr Treatment. (Continued.) A. II. M, 

Robinson, London. _ 

Acute Leptomeningitis J IV. Lalley, Seattle. 

St. Louis Courier of Medicine, 

April. 

rallaclcs Alms and Methods of Hydrotherapy In Fevers. 

S, Baruch, New York City. , . „ „ , 

Case of Chronic Seminal I cslciilltls; Removal of the Vesl 
clcs; Recovery. B- Lewis. St. Louis. , „ , 

Baht incubators on tiie “Pike. (Lontinned ) J. Zahorsky, 
St Louis 

Alabama Medical Journal, Birmingham. 

April. 

Conscivathc Surgery of the Pemalc Pelvic Organs I\’. M. 

Jordan, y • • „ „ 

Tubciciilosb ‘ Briggs. Dallas, Texas. 

Importance ' which Leads to IllgUer 

Medical Education It A Grant, Jackson, Miss 
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132 

133 
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135 
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FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs nnd artificial 
foods are umlttcd unless of exceptional genera! interest, 

British Medical Journal, London. 

April 8. 

1 'Suiglcal Treatment of Ulcer of the Stomach nnd of Its Com¬ 

plications B. G A. Moynlhnn. 

2 Cases Illustrating Alternative Operations for Intestinal Ob¬ 

struction A n Barker. 

3 •Removal of Gail Bladder In a B'ornan Aged 75. A W. 

AddlnscU, London. 

4 New Methods of Studying Affections of the Heait J. 

Mackenzie, Burnley. 

5 Obliterative Arteritis, Leading to Gangrene of Extremities 

in Otherwise Apparently Bealthv Men In the Prime of 
Life. E. Michels and F P. IVeber. 

C •Incidence and Effect of Some Diseases on Others J. R. 
Charles 

7 National Importance of the Thorough and Systematic Re¬ 

moval of Adenoids In Childhood G C. IVilUn. London. 

8 Fatal Case of Acute Mercurial Poisoning E S Sngden 

9 Case of Acute Strychnin Poisoning in a Child ■, Recovery. 

J R, Pooler. 

10 Correct Anatomic Form of Bicycle Pedals R A. Lnndie, 

1, Surgical Treatment of Gastric Ulcer.—Since 1897 Moyni- 
han has had under his care 22 cases of perforating ulcer of the 
stomach or duodenum. Tliere were 14 recoveries (C3.C per 
cent) and 8 deaths (36.4 per cent.). There it ere 7 cases in 
which a duodenal ulcer perforated and 15 in which a gastric 
ulcer perforated. In the first 10 c.ascs there were G deaths; 
in the last 12 cases there were 2 deaths. He has operated on 
22 patients for the purpose of arresting hemorrhage, which, 
so far as could be judged, was likely soon to prove fatal. 
Three patients died; 19 rocotered. Excision of the ulcer alone 
was performed in 1 case, the patient dying suddenly on the 
eighth day, when apparently doing well. Excision of the ulcer, 
followed by gastroenterostomy, was performed in 3 cases; 2 
patients recovered and 1 died. In the remaining 18 cases 
gastroenterostomy alone was performed; 17 patients recov¬ 
ered and 1 died. For chronic ulcer of the stomach or duo¬ 
denum, or both, avduding the cases of acute hemorrhage and 
of perforation just mentioned, Moynihan performed gastro¬ 
enterostomy in 153 cases, with 2 deaths. In 1 case gastropli- 
cation was performed and later a gastroenterostomy which 
gave the patient complete relief. In 3 cases pyloroplasty was 
performed; in 2 of these gastroenterostomy "has since been 
necessary. In 2 eases Finney’s operation was performed; both 
patients recovered. Secondary operations were necessary in 9 
cases; m 1 on account of regurgitant vomiting, an entero- 
anastomosis being performed; in the other vomiting began a 
few weeks after operation and persisted. This was^ fomd to 
be due to a small hernia through the opening in the meso- 

vented by making the anastomosis as high as possible in^Tie 

Hne S f to the jejunum near the 

line of stitches between it and the stomach. Moynihan has 
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also operated on 20 cases of hour-glass stomach due to simple 
disease, with 3 deaths. The operations performed were as 
follows: Gastroplasty in 7, gastroenterostomy in 6, gastro¬ 
plasty and gastroenterostomy in 2, gastrogastrostomy in 1, 
gastrogastrostomy and gastroenterostomy in 3, dilatation of 
stenosis in 1. 

3. Removal of Gall Bladder.—Addinsell removed the gall 
bladder from a woman aged 75 because of repeated attacks of 
jaundice due to gallstones. The neck of the cystic duct was 
placed in the lower angle of the peritoneal wound. The peri¬ 
toneum was then closed and the fascia and muscles sewn 
around the orifice of the duct, but the skin was not attached 
to the stump. The dressing was changed daily for a week, 
and several ounces of normal saline solution were injected into 
the duct daily for seven days. In a month the wound was 
healed. Two years after operation the patient had improved 
in general health, had no pain or jaundice and was stronger 
than she had been for years past. 

0. Incidence of Diseases.—For the purpose of studjdng the 
incidence and effect of some diseases on others, Qiarles studied 
the postmortem records of 488 subjects of chronic disease. Of 
this number 16G patients died with the interstitial form of 
chronic nephritis. Of these 52 succumbed to the results of 
secondary infections, which included 31 cases of lobar pneumo¬ 
nia, 3 of bronchopneumonia, 6 of pericarditis, 1 of pulmonary 
gangrene, 1 of pleurisy, 4 of empyema, 4 of phthisis and 2 of 
general miliary tuberculosis. Of 37 cases of chronic mixed 
nephritis* 35.8 per cent, of the patients died from secondary 
infections, consisting of 6 of lobar pneumonia, 2 of pericarditis, 
1 of pyemia and 4 of phthisis; while of 22 cases of chronic par¬ 
enchymatous nephritis 31.8 per cent, of the patients died from 
secondary infections, including 3. from lobar pneumonia, 1 from 
bronchopneumonia, 2 from pericarditis and 1 from peritonitis. 
With the exception of congenital heart disease, cirrhosis of the 
liver is the worst predisposing factor for secondary infections. 
Of 45 cases 44 per cent, of the patients succumbed to a sec¬ 
ondary infection, namely, 7 from lobar pneumonia, 3 from 
bronchopneumonia, 1 from empyema, 1 from pyemia, 2 from 
tuberculous peritonitis, 4 from phthisis and 2 from general 
miliary tuberculosis. Cirrhosis of the liver was associated with 
cirrhotic kidneys in 17 cases. Of the cases which might be 
classed as primary arterioscleiusis 19 per cent, of the patients 
died of pneumonia. Only 1 among 8 deaths from congenital 
heart disease was due to phthisis, although 3 patients died 
from pnemnonia and infantile diarrhea respectively. Second¬ 
ary infections were responsible for over 15 per cent, of the 
deaths which occurred among 109 subjects of chronic valvular 
disease. Pneumococcic infections were the most numerous, 
being 14 times more common than tuberculous infection. Six 
patients out of a series of 31 cases of diabetes succumbed to 
phthisis, while of 18 patients who died either from coma or 
convulsions, recent pulmonary tuberculous lesions were found 
in 4. Non-tuberculous gangrene of the lungs and pneumonia 
occurred in 2 cases. Charles also discusses in this connection, 
epilepsy, blood diseases, cancer and tubercle, and chorea and 
rheumatism, but does not mention any statistics. 
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11 Some Considerations on the Nature of Diabetes Mellltus. W. 

12 DlSemlmft?on^of Mammary Carcinoma. W. S. Handley. 
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A, Boyce Barrow and J. Cunning. 

14. Causation of Puerperal Infections.—The results quoted 
by Foulerton and Bonney were obtained from the examination 
of 54 cases in which fever, slight or severe, 

either miscarriage (6 at fulUem. Jn each^^_ 


other information a complete baeteriologic examination of the 
contents of the uterus was made in 12 cases after a normal 
labor and_ a normal puerperium. The authors also examined 
the secretion of the cervical canal of 30 women who showed no 
signs of pregnancy. In the 12 cases of normal labor the con¬ 
tents of the uterus proved sterile of bacteria. Out of 48 
cases of fever after labor at full term, 12 terminated fatally, 
giving a mortality of 25 per cent. Of 34 cases in which, after 
labor at full term the temperature rose to above 102, 12 pa¬ 
tients died, giving a mortality for this group of 35.3 per cent. 
In 48 cases of fever after labor at full term the contents of the 
uterus were sterile in 15 and contained bacteria in 33; the 
case mortality when bacteria were present in the uterus was 
36.3 per cent .; in the other group of cases no deaths ocem-red. 

15. Multiple Neurofibromatosis.—At the necropsy in this 
case tumors were found near the sacrum; in front of the elev¬ 
enth rib; in the substance of the left pectoral muscle; beside 
the rectum; in the course of the right median nerve; opposite 
the left rhomboid muscle; in the substance of the left soleus; 
in connection with the great sciatic nerve at the edge of the 
left gluteal muscles; in the course of the left pneumogastric 
on both sides; in connection with the sympathetic; in the 
angle between the innominate and carotid arteries; in con¬ 
nection with the plexus gnlm; at the esophageal opening in 
the diaphragm; in the hepatic fissure; in the spinal canal; in 
the eauda equina; within the dura mater, and on the posterior 
root of one of the lowest dorsal nerves. 

16. Treatment o£ Pulmonary Tuberculosis with Bacterial 
Derivatives.—Shaw reviews the treatment of pulmonary tu¬ 
berculosis by means of various sera and bacterial derivatives, 
and the results obtained. He says that judging from the •evi¬ 
dence at hand, it seems that the use of the tuberculins materi¬ 
ally improves the results of treatment, and that, therefore, it 
is quite justifiable to supplement the ordinary treatment By 
sanatorium methods with this specific one. Tuberculin treat¬ 
ment is of little use alone. 

17. Esophageal Pouch.—The symptoms in the case cited by 
Barrow and Cunning simulated those produced by a malignant 
disease of the esophagus, plus regurgitation of food, which, 
on examination, was found not to contain free hydrochloric 
acid. It was also possible, by making pressure at the base of 
the neck, to squeeze up gas. A large esophageal bougie met 
an obstruction of some kind eight inches from the teeth. At 
the operation there was found at this jpoint, to the left and 
behind the esophagus, a w'hite fibrous coated pouch one and a 
half inches long. Tlie neck of the pouch was in the lower part 
of the posterior wall of the pharynx. The fibrous coat of the 
neck of the pouch was divided and turned back as a cuff. The 
mucous membrane was ligatured and cut through, and flie 
fibrous coat was stitched up over it. A few stitches were put 
in to bring the muscular coat together over the site of the 
neck of the pouch. The patient was fed by nutrient enemata 
for seven days, and at the end of a fortnight was discharged 
with the wound healed and able to swallow any kind of food. 
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21. Immunization with Typhoid Cell Juices.—The 
he inquiry made hy Smallman was to test the 
ireparing a bacteria-free and fluid vaccine, and 
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material ^^as obtained rMtli the aid of the cold-grinding 
emploved bv MacFadyeu and Rowland. The typhoid organ¬ 
isms ^\ere grown on the surface of agar bottles, at blood heat, 
for about 20 hours. The growth was washed off with salt so¬ 
lution and the bacteria spun out in a high-speed centrifuge. 
The spun-out bacteria uere nest reduced to the consistency 
of a pasty mass on the surface of a Chamberlain filter, and 
triturated' at the temper.ature of liquid air. Tlie result^t 
mass was taken up in salt solution and centrifugalized. The 
celt juice was. as a rule, equivalent to a 10 per cent, solution 
of the intracellular constituents contained. Tliis typhoid cell 
juice, as Smallman terms it, contained from .16 to_ .2 per cent, 
of solid matter. It was injected subcutaneously into guinea- 
pics, and after varying inteiwals of time the protection afforded 
was tested by the inlraperitoneal injection of virulent typhoid 
bacilli. The dose ranged from .OC to .OOG c.c. of typhoid cell 
juice. The smaller dose had the same protective effect as the 
larger, and that after a period of eleven days. A protective 
effect was demonstrable with a dose of 1/1000 c.c. at the end of 
seven days. A series of animals which had been inoculated 
with 0.25 c.c. of the cell juice was tested on the tenth day 
after injection. Out of 5 guinea-pigs tested 4. survived an in¬ 
jection of from 3 to 5 lethal doses of the typhoid bacillus. 
Smallman is convinced that a hacteria-free and fluid typhoid 
vaccine can be prepared by the mechanical method employed, 
and that a very small amount of the soluble constituents of the 
typhoid organism is necessary for the active immunization of 
rvperimcntal animals. 

23. Local Analgesia.—Houghton comments on the value of 
local analgesia produced by the injection of B. eucain and 
adrenalin chlorid. Some of the operations in which he has 
employed this solution are; 1. Removal of a cystic tumor at¬ 
tached to the periosteum of the scalp. 2. Removal of a 
fibroma attached to the posterior aspect of the left trochanter, 
ini oil ing dissection from the bone. 3. Opening a knee joint 
for removal of loose cartilage. 4. Excision of five varicose 
veins. 5. Excision and ligature of external piles in a case 
where chloroform was inadmissible. G. Opening and draining 
abscess of liver. 7. Varicocele. 8. Laparotomy for perforat¬ 
ing enteric ulcer. 

25. 25ittman Treatment of Syphilis.—Sylvester and Crisp 
have subjected 23 cases to this method of treatment. Of these 
IS went through the treatment once, 4 twice, 1 thrice. In 17 
oases a great deal of good resulted; in 2 there was some im- 
piovement only; in 1 there was very slight improve¬ 
ment only; in 3 there was practicaUy no result. In all 
these eases there was considerable gain in weight after the 
treatment and the general condition was greatly improved. 
Ulcers, when present, became smaller and often dried up, and 
sypliilitic pains in the joint generally became less severe. The 
authors say that, taken as a whole, the Zittman treatment 
'eems to have much more effect on skin and connective tissue 
lesions, and in improving the general health and causing in- 
cre.ase in weight, than it has on cases suffering from syphilitic 
pains in the joints. 

28. Modified Telephone Bullet Extractor.—^The ordinary Hed- 
ley s telephone probe has been modified by Sheen so as to in¬ 
crease its utility and to insure asepsis when it is in use. The 
wire connecting the probe with the telephone receiver has a 
fixed covering of rubber for two feet nearest to the probe. 
This part of the apparatus can, therefore, be boiled or im¬ 
mersed in a disinfectant. The silver probe used is graduated 
in centimeters. It retains its original form, blunt at one end, 
and pointed at the other. Two pairs of forceps have been con¬ 
structed. They are graduated in centimeters from the ex¬ 
tremities jif their jaws. The smaller pair is a slender, rounded 
torceps 17 cm. long, and is intended especially for brain work, 
having the joints situated as near to the hanffles as is consist¬ 
ent with adequate rigidity so as to minimize the excursion of 
the blades. The larger pair, 21 cm. long, is more strongly con¬ 
structed for general work, and is in pattern similar to the 
iicll-k-nown “French” model of huRet forceps. In each pair 
o forceps the jaw p.art of one blade is grooved ohliquelv on 
I S interior from base to point, the groove running a verv short 
.b=tance on the outer aspect of the forceps. When the probe 
ins detected the foreign substance this groove permits the 


forceps to he slid along the probe down to it. lor attaching 
the forceps to tlic telephone wire a piece of stout silver wire, 
Xo 6 French catheter gauge, is used. This wire fastens into 
an'attachment on the handle of the forceps, and its use per¬ 
mits all parts of the apparatus that may come in contact with 
the wound area to be sterilized by boiling. 

Bristol Medico-Chirargical Journal, London. 

March. 


30 •Prevention of Apoplexy. T. C. Allbutt. „ o 

31 Some Notes on Examinations for Life Assurance. R. S. 

32 •Nepbr^xy by Means of tbc ■‘'•j'PB'^t'-Uon ot Strong Carbolic 

Acid and 'rempornry Support, with Report of 8 Cases. 

33 •Advantages of Enucleation of tbc Tonsils Over Tbelr Rc- 

Qioial by tbc Guillotine. E It. H. Groves. 

30. Prevention of Apoplexy.—Allbutt contends that preven¬ 
tion of apoplexy must he first in the detection of a special 
tendency to a persistent mean rise of the arterial blood pres¬ 
sure. if this tendency he detected in its earlier phases, in 
many instances it can he reduced and kept down; but the longer 
the story, the older the rearrangement of parts, the harder 
reduction becomes. Every adult of the age of 40 and upward 
should have his blood pressures measured by the best instru¬ 
ments available every five years imtil the age of 00, when, if 
there he no great increase, the danger of apople.xy may be dis¬ 
regarded, Persons showing a persistent rise of mean pressure 
should he advised to revise their mode of living, to take regu¬ 
lated exercise, to abstain from alcohol, and to reduce the in¬ 
take of food. 

32. Nephropexy.—Carwardine describes his method as fol¬ 
lows: The transverse or the oblique lumbar incision is em¬ 
ployed, the patient lying on the side with the opposite loin 
supported by a pillow in order to increase the ileocostal space, 
although the longitudinal dorsal incision can he made if pre¬ 
ferred. The muscles are in part divided and in part separated 
in the direction of their fibers. On complete division of tlie 
lumbar aponeurosis all excess of loose perirenal fat is excised, 
Tlie kidney is stripped of its surroundings and is then brought 
carefully onto the loin by its lower pole, the body and upper 
pole following. Gauze pads are placed in the wound, and the 
uhole surface of the exposed kidney is thoroughly painted with 
strong liquid carbolic acid two or three times by means of a 
swab held in pressure forceps. The upper pole in particular 
should receive thorough treatment. The gauze is then re¬ 
moved and the kidney is replaced in its 'normal position. The 
center of a strip of iodoform gauze some 18 inches long is next 
placed around the lower pole of the kidney to act as a loose 
temporary sling during the granulating stage, and after the 
anterior part of the wound has been sutured a second piece is 
inserted lightly down to the kidney, and over this the two ends 
of the first piece are tied together loosely. This securely an¬ 
chors the kidney for the time. Plenty of absorbent dressing 
is applied, a firm pad of absorbent wool is placed over the 
hypochondrium m front, and the whole is secured by a care¬ 
fully adjusted binder. The wound may be dressed every other 
day during the first week, the gauze packing being renewed 
when necessary. The sling of gauze may he left for ten days, 
or a. fortnight, or longer, if necessary. The recovery in each 
of the 8 cases in which Carwardine employed this method was 
perfectly satisfactory. From a careful examination of the 
cases so treated he thinks it impossible for the kidney to be¬ 
come loose again. j >. uc 

if of Tonsils.—It is suggested by Groves that 

1 removed, the aim should he to re- 

move them completely, and this can only be done by enuclea¬ 
tion in a number of cases occurring chiefly in adiffts. Fur- 
thennore, enucleation should be resorted to without delay in 
tho=e cases of recurrent tonsillitis in which the whole tonsil 
les buried hehmd the level of the fauces. The advantages of 

ilvnl oMWirnd^A* thorough re- 

the gland, thus securing a relief from annoying throat 
^^ptoms which can not he obtained in any other^L a„d 
rtoTfi fr!!! Perfo/med more easily than the one mnanj 
it relSrer; 2""’ V guillotine. Its only drawhackrtS 
nrp a ' ? anesthesia by ether or chloroform There 

emorrna^e is le.s than in the cutting operation, and can he 
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reduced to a minimum by a preliminary injection of 5 minims 
of a 1 in 1,000 solution of adrenalin chlorid into each peri¬ 
tonsillar region. There need he absolutely no fear of wounding 
the internal carotid artery. 

Revue de Gynecologie, Pozzi’s, Paris. 

Last indexed par/e Jfil. 

3-1 (Vlir, No. 6.) ‘De la degOnCrescence nfioplaslque des ovalres 
dans le cancer de I’utGrus. P. Jayle and B. Papin. 

35 *Le sai’come primitif de I’estomac (of stomach). P. Lc- 

cyne and J. Petit. 

36 (IX, No. 1.) ‘Etudes sur les h6morragles des grands Kystes 

de I'ovaire sans torsion du pfidicule. C. Daniel. 

37 ‘Eventration abdomlno-vulvalre drolte. Mauclaire. 

38 Note sur 2 cas de hernles avec glissement du gros Intestln, 

descente du rein et deviation de I’aorte (with sliding 
down of large Intestine and kidney etc.). A. Baum¬ 
gartner. 

39 ‘Duration of Process of Reduction of Oxyhemoglobin in Ab¬ 

dominal Surgery and in General Pathology.—De la duvOe 
de la reduction de I'oxyhemogloblne. E. Duroux (Lyons). 

40 ‘La cure esthetique des hernies. II. Jlorestin. 


34. The Ovaries in Case of Cancer of Uterus.—Jayle and 
Papin advocate the systematic removal of the ovaries with the 
uterus in all cases of uterine cancer. Even when the ovaries 
are apparently sound, they may be histologically affected, and 
they are liable to have a primary epithelioma develop in them 
sooner or later. In one of Jayle’s cases a cancer developed in 
the ovary five years after vaginal hysterectomy for cancer of 
the body of the uterus. In another case a primary cysto- 
epithelioma developed in both ovaries after abdominal hyster¬ 
ectomy for cancer of the cervix. Cases of direct pi-opagation 
or metastasis to the ovaries are not rare, and the ovary is 
also liable to be the seat of a papilloma or fibroma, with or 
without eridences of epithelioma. 

35. Primary Sarcoma of Stomach.—LeeSne and Petit add 
another to the 58 cases on record of primary sarcoma of the 
stomach. The most common variety is that which projects 
into the abdominal cavity as a large symmetrical tumor, 
sometimes even being pedunculated. Gastric sarcoma may 
simulate gastric carcinoma from the clinical point of view, 
or it may develop without any symptoms on the part of the 
stomach, and may suggest merely an abdominal tumor. The 
youth of the patients (17 to 20, as a rule), aids in differen¬ 
tiating the sarcoma. Tliirty-four cases from the literature, 
not operated on, are summarized, and 23 in which an operation 
was performed. The patients were generally extremely debil¬ 
itated before sufgicM interference, but about a dozen were 
cured by it. 

30. Hemorrhages in Case of Ovarian Cysts.—All kinds of 
ovarian cysts are liable to bleed inside. The hemorrhage is 
favored by degeneration of the coats of the cyst and by rup¬ 
ture, puncture or other complication. The signs of the hemor¬ 
rhage vary with its amount, and according as the effusion 
makes it way into the walls or into the cyst proper or into the 
peritoneum. The diagnosis is easy when the hemorrhage is 
severe, but otherwise it is usually first discovered during the 
operation. Laparotomy without delay should be the rule in 
every case of a bleeding ovarian cyst. Even during pregnancy, 
the same rule prevails. Pinard asserts that all danger of in¬ 
terrupting the pregnancy may be averted by systematic use of 
injections of morphin during the days after the operation. 
Daniel gives a rC'sumS of 18 cases from the literature. 


37. Postoperative Hernia and Its Cure.—A woman of 35 had 
been operated on for double salpingitis. Hernia in the median 
line developed a few months later, the hernial sac finally slid¬ 
ing into the right labium. The hernia was cured by suturing 
the neck of the sac and then turning it back sideways on itself 
to form a three-fold cover for the opening; this cover was then 
sutured to the, aponeurosis of the rectus. 

39 Reduction ‘of Oxyhemoglobin as Test of Vitality.—^Duroux 
bases this test oVi the fact that the life of the tissues depends 
on the life of theWyhemoglobin. The latter is reduced by the 
tissues with moreW less facility in proportion to its rntality. 
Reduction with ammonium sulphid of oxyhemoglobin from 
different specimensXof blood always proceeds the same in case 
the blood is normal Tlie variations from this standard be- 
haidor are characteristic and instructive. Turn drops of blood 
drawn from the fingeV are examined in the spectroscope and 
the two broad black bdnds characteristic of oxyhemoglobin are 


noted. Two drops of ammonium sulphid are then placed on 
top of the blood. In case the blood is normal the two black- 
bands will be seen to draw closer together by the sixtieth 
second, and by the seventieth second they blend into a single 
band. In case of a person in shock, the o.xyhemoglobin will\e 
found inert j the normal interchanges are suspended, and the 
oxyhemoglobin is no longer able to preside over them. In 
this case its bands in the spectrum are likewise inert and show 
no tendency to blend into a single band, even after one, two or 
three minutes, until they finally creep together and reduction 
and fusion take place. On the other hand, in blood from a 
febrile subject the bands fly together and rapidly unite to 
make a single band by the thirtieth second. The pulse rate 
is another element that may be regarded in the diagnosis from 
the reduction of oxyhemoglobin. In a normal subject, with a 
70 pulse the reduction of the oxyhemoglobin occurs in 70 
seconds. Hence we can say that 70 divided by 70 equals 1, 
the normal standard. In 30 healthy persons the reduction oc¬ 
curred invariably at the seventieth second. The difference 
did not once surpass 5 to 10 seconds. In 34 patients with 
cancer, the reduction did not occur under 95 seconds in a single 
instance and the average was in the neighborhood of 2 minutes. 
In 5 traumatic eases, the reduction required 3 minutes in some 
cases, but as the patients recuperated reduction occurred in 85 
seconds, and returned to normal as recovery progressed. 
Jaboulay' thinks that there can be no question that opera¬ 
tion, a traumatism, a brain affection or an infection can act 
on the nerve centers that control the respiratory functions and 
also on the blood-forming organs. Under the influence of an 
anesthetic, these nerve centers suspend their functioning more 
or less. The incitation wliieh they transmit to their agents is, 
therefore, lessened and deteriorated in quality or it is sus¬ 
pended altogether. The oxyhemoglobin, thus suffering from 
lack of normal control, gives up its oxygen sluggishly. The 
whole series of phenomena obseiwed is essentially a slowing of 
the nutritional processes for the time being. If the inhibition of 
the centers is complete, the nutritional processes are not only 
slower than normal, they are liable to be suspended altogether, 
and we behold traumatic shock. The sum of the reflexes is 
liable to be so large in such a case that the inhibition may be 
total and death may ensue befoi'e the oxyhemoglobin has shown 
the least tendency to reduction. His clinical experience has 
fully confirmed these assumptions. Cases of dementia with 
stupor are like the Hindoo fakirs. They can exist for months 
on a quart or a pint of milk and yet they keep in the same 
condition, as the reduction of their oxyhemoglobin proceeds so 
slow-ly that the combustion of their tissues is retarded like¬ 
wise and their ritality is husbanded. In fever, the reverse is 
observed. The centers are irritated and perform their func¬ 
tions in a hasty, irregular way. The oxyhemoglobin is unable 
to retain its oxygen and yields it at once to the tissues, which 
soon become exhausted and used up by their over-active com¬ 
bustion. 

40. Esthetic Treatment of Hernia.—hlorestin describes with 
5 illustrations the technic by which he operates in case of in¬ 
guinal or other hernia without leaving a perceptible scar. The 
incision is very short, in the hair above the pubis, and the 
results in his 12 cases have been remarkable satisfactory. Ho 
epitomizes the galient points of each. 


Archiv f. Gynakologie, Berlin. 

Last indexed page 272. 
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43 Benign Tumors of Ovary.—Zur Kenntnis dcr sutarn^u .^j. 

degerweblgen Neublldungen des Ovarlums, Insncs. 
Myorae. G. L. Base. , , , Im 

44 Thrombosis in Pnerperlnm.— ^Thrombose und Emhoiio^ 

Wochenbett, sowie die auf. dersclben Grundlage hcrim^n 
' den Lnngen-Erkranknngcn der Wochncrlnnen. .j*’ 

45 Die Leukocytose in der Gravldltilt, Intrn- und postpar 

und die Lenkocytose Neonatorum. J. Arncth. 

46 Carcinoma clltorldls. C. Schmldlccliner (niidapesD. 

cases. 

47 Perithelioma labil maforcs. Id. 

48 Ulcus vnlv.-c rodens Virchow. Id. 

49 Origin and SlgnlDcance of Lencocytosis.—Znr rn- 

Entstehung und Bedeutung der Lenkocytose. R. 
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51 Artificial Interruption of Pregnancy with the Bougie. 
Jacohv reports fi’S cases and states that the mortality was 4 
in the last scries of 121 mothers. In 50 cases of contracted 
pelvis. SI of the children, G5 per cent,, were horn alive, ^ic 
article issues from Mermann’s maternity at ‘Mannheim. The 
morbidity of the bougie deliveries was no higher than that of 
the normal births. The eases arc grouped by indications. The 
bougie used was about S to 10 mm. in diameter, and it never 
failed to accomplish its purpose. 

5!. Ovarian Tumors,—Lippert reviews G3S cases of ovarian 
tumors or parovarian cysts operated on at Zwcifcl’s clinic, at 
Leipsic. The total mortality was 5.17 per cent. In the malig¬ 
nant cases, the mortality was 13 per cent, and in the non- 
malimant 3.7 per cent. Five patients sneenrahed to embolism 
of the lungs. Tlic operations had been exceptionally compli¬ 
cated in these cases, with adhesions, or a snpplemcnt.ary fixa¬ 
tion of the uterus or herniotomy. IVith one exception, the em¬ 
bolism occurred in the second week, as the patients were con¬ 
valescing finely. Ko overexertion was known in any case as 
cause of the embolism. Tlie patients were lying quietly in 
bed when taken with dyspnea, which proved fatal in twenty 
minutes at farthest. The origin of the emboli could not be dis¬ 
covered in one case, hut in the others thrombosis in the pelvic 
or hypogastric veins was evident. 

Miinchener medicinische ‘Wocbenschrift. 

50 (LII. Xo. 12 JlarcU 21.) •Treatment of Epidemic Cerebro¬ 
spinal Menlnpitis.—Zur Behandlnne der epldemlscUcn 
Geniclistnrre. H. Lenhartr. 

5T 'Die UesuUate der prophylaktlschen Imptunc mlt Dlphtherle- 
HcIIsenim Im stjidtischen Jlarlabllt-Krankenhaiise zu 
Aachen. F. 'Wesener. 

5S ‘Blood In Tnberenlosls.—Blntnntcrsnchnnsen bei der Tnhcrkn- 
lose der Enngen und bel der 'tuberkulinkur. .T. Arneth. 

59 “Thlnned-oiit Reelons" la Central Nervous System.—^Ueber 
EOgenaunte “Elchtunssbezlrke" Im Zentralnervensystem. 
H. Schmans. 

CO *treber menschen-pathogene Streptokokken. E. Fraenkel. 

61 ‘tleber hydroelektrische Behardlung der Herzfnnktlonsstor- 
ungen fot functional heart disturbances). G Zitnmermann. 
02 •I'eber die Dilatation zlkatrlzieller Stenosen der SpelserSUre 
durcb das Oesophagoskops. A. iteizenstein. 

63 ‘Eeber Pseudo-Aszites be! Ovarlal-Tomorcn und dessen klln- 

isebe Bedeutunz. K. Hormanu. 

64 *0101010515 of Death from Drowning.—Weiterer Beitrag zur 

gerlcbts'arztlicben Diaguostlk des Ertrinkungstodes. Rev- 
ensterf. 

56. Treatment of Epidemic Cerchrospinal Meningitis.—Len- 
hartz has had occasion to treat 45 cases of epidemic cerebro¬ 
spinal meningitis during the last ten years. His experience 
has confirmed him more and more in the belief that systematic 
and repeated lumbar puncture has a decided and favorable ef¬ 
fect on the disease. He gives several case reports in detail to show 
the marked benefit that followed the punctures. In the case 
of one young woman the punctures were repeated daily for six 
days and then twice more at longer intervals. The cerebro¬ 
spinal fluid was under pressure of 360 and 430 at the two first 
punctures, and 14 and 24 c.c. of the fluid were .allowed to 
escape. It was very turbid. The leucocytes numbered 22,000 
once, hut generally ranged from 15.000 to'19,000. He cites also 
a case illustrative of the group in which the punctures were 
irst made late in the ease to ward off threatening acute hydro- 
ccphalns. The aggravation of symptoms about the fortieth 
suggested this complication and puncture showed a pres¬ 
sure of 490 and 320 mm. After escape of 25 and 37 cc the 
condition improved remarkably, but severe symptoms recurrin- 
wo days later,^ the punctures were repeated momins and 
evening and a^in the ne.xt morning, after which the patient, 

tbc'"-"f "P 'Oiis ■"■as 

tall of fiis illness, and complete recoverv soon 

tallowed Ho 111 effects from the punotnrcl were ohse^^cd in 

plied m the home. He warns against allowing more than .50 


at \ix. It is Iris practice to inform the person accompanying 
ihc’sick child to the hospital of the danger of the spread of 
the disease, and to propose to give all the children in the f""’”! 
a preventive inicclion of the scrum if tlicy are hroiiglit to the 
hospital. Tills'is usually done, and nearly two hundred amt 
fifty of such injections have lioon made. Only 4 of the chi - 
drc'ii thus protected contracted the disease, and in 3 it de¬ 
veloped within fortv-cicht hours, showing that it must have 
been alroadv installed. In the single failure in the senes the 
disea.sc was' so mild th.at it .seemed to be merely an nrdinaiT 
sore throat, hut the discovery of diphtheria hneilli caused it 
to he accepted as genuine diphtheria. Tlic protection^ con¬ 
ferred by the iiiicctions is not alisolutc, hut it enables tlic isola¬ 
tion of ihc patient to be less strict. Tlie period of protection 
lasts about thice or four weeks; this is iisiially snfricient for 
the purpose if the prciiiiscs arc disinfected. 

.53. The Blood in Tuberculosis and Under Tuberculin Treat¬ 
ment.—Arneth’s original views in regard to the behavior of 
the leucocj-tcs in infections were snmmariycd in Tnr. .Tout.n.vt, 
on page 577 of the last volume. Tlic blood is always much al¬ 
tered in case of febrile tiihcrciilosis, he affirms. Ex.amination 
of it from time to time will show the progress that is being 
made under treatment. IThcn the blood findings remain bad. 
although other signs indicate recovery', the prognosis is un¬ 
favorable, and vice versa. Almost all the remedies and meas¬ 
ures recognized ns beneficial in tuberculosis posepeg the prop¬ 
erty of stimulating the leucocytes, and it is to this property 
that they owe their effect, ns they increase the capacity of 
assimilation and nutrition of the ncutrophilcs. These colls 
act only in the way of reaction, that is. after liaving pre¬ 
viously had some increased demand made on them. Tliis ren¬ 
ders the possibility of the discovery of some ideal active cure 
a very remote one. But it renders more promising the pros¬ 
pects of the ultimate discovery of some sovereign cure by way 
of passive immunization. 

CO. Pathogenic Streptococci.—Fraenkel describes the peculi¬ 
arities of the two kinds of streptococci which Schottmailer 
segregated by his blood-agar plate cultures. One of them, the 
Sfrcpiococctts viridans, seems to he concerned in the produc¬ 
tion of certain forms of endocarditis distinguished by a pro¬ 
tracted course and special temperature curve. The other, the 
S. mneosus, seems to be involved in the production of true 
fibrinous lobar pneumonia. Fraenkel urges that greater .at¬ 
tention should be paid to bacteriologic examination of the 
blood from the heart postmortem. Very valuable and reliable 
infomation can thus he derived. 

Gl. Electric Baths in Heart Disease.—The capability of the 
heart to respond to stimuli is the criterion as to the'possible 
efficacy of hydroelectric procedures. There must be a reserve 
force to call on, and this is the main point, not how much 
the organ is hypertrophied. As general indications for the 
alternating current baths, he accepts disturbance in the circu¬ 
lation with low blood pressure, signs of incipient failure of 
compensation, moderate fatty infiltration with general cor¬ 
pulence, and atonic conditions of the heart muscle and arteries. 
In advanced cases of sclerosis of the heart and arteries the 
indications are more for the Hauheim baths. A combination 
IS excellent in certain cases. 

62. Esophagoscopy in Dilation of Stenosis of Esophagus — 
Reizenstein has found it possible to work a flexible sound 
through what had appeared to be an absolutely impermeable 
stricture before the esophagoscope had been introduced. He 
relates some of his experiences. Among them is that of a small 
child who preferred esophagoscopy to blind gropinrr with 
sounds. Cocain can be dispensed with for the esophagoscopy. 

G3. False Ascites in Case of Ovarian Tumors.—The neces¬ 
sity for exploratory celiotomy, even when sure of m.a]iirnant 
disease, m well brought out by the 2 cases reported by Cr- 
mann. 'ne symptoms imposed the diagnosis in one case of 
cancer of the ovaries with metastases in the cul-de-s,ic and 
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hydromphalocele with considerable ascites. The tumor was the 
size of two children’s heads, but proved to be a benign pseudo¬ 
mucinous cystadenoma, and the effusion had been the pouring 
out of its secretion through a perforation. Tliis fluid had in¬ 
duced symptoms of irritation in the cul-de-sac, and they had 
been accepted as malignant metastases. If it had not been for 
the routine practice of exploratory laparotomy in every case at 
von Winckel’s clinic, this one would have been deemed inop¬ 
erable as the diagnosis and hopeless prognosis were considered 
beyond all question. 

G4. Medicolegal Points in Death from Drowning.—Revcn- 
storff epitomizes his article in the following statements: Hemo¬ 
lysis of the blood is one of the earliest macroscopic signs of 
putrefaction. It is not due to ph 3 ’-sical influences nor to auto- 
lytic processes, but rather to bacterial action. The blood in 
the portal vein shows this cadaveric hemolj'sis most; next 
comes the blood of the right heart and of the afferent vessels, 
while the left heart and the arterial system show the hemo- 
Ij'sis least. If an anisotonic fluid makes its way into the cap¬ 
illaries or lung tissue and thus comes in contact with the blood 
corpuscles—provided that there is enough difference between 
the concentration of the fluid and that of the bodj' fluid—the 
blood corpuscles involved become dissolved. This is what he 
calls “drowning hemol 3 'sis.” This drowning hemolysis differs 
from the ordinary cadaver hemolysis by the fact that the serum 
of the left heart shows a higher degree of hemolysis than the 
serum of the right heart. Lung tissue juice, pleural transu¬ 
date and pericardial fluid, if the 3 ' do not contain an 3 '- free hemo¬ 
globin, are free from admixture with the drowning ‘medium. 
Edema caused by presence of water always has a serum con¬ 
taining hemoglobin. A colorless seium indicates true lung 
edema. The drowning hemolysis is a qualitative sign of death 
from drowning which is more delicately accurate than an 3 ’^ 
other physical method of determining the presence of the drown¬ 
ing fluid in the blood. Tlie lack of appearance of pigment in 
the contents of the portal vein, with the existence of drowning 
hemolysis in the blood of the heart, is a positive sign that the 
dro'wning fluid did not diffuse until after cessation of the 
movement of the blood in the heart. 
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Wiener klinische Rundschau, Vienna. 
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(XIX, No. 4.) Pre-Columbian Bones.—Ueber prakolumblsche 
Knochenfunde im ninblick auf die Frage ilber die Pro- 
venlenz und das Alter der Syphilis. J. Neumann. 
BeUrag zur OsopbagosUopie der gutartigen OsopUagusgesch- 
wiilstc. L. Harmer, 

•Mental Disturbances In Revival After Hanging.—Zur Kasuis- 
tik der GeistesstOrungen bel Erbangten nach Wlederbcle- 
bung. B. Bayerl. 

(No. 5.) Angina, Erythema exsndativum muitlforme, Pleu- 
rltls exsudativa dextra. D. Epstein (Kiev). 

(No. 6.) Therrao-elektrlscbe Versuche zu dlagnostlscben 
Zweeken. W. Goebel. 

TJeber elnige seltene Palle von Brustdrlisenerkrankungen (un¬ 
usual cases of mammltls). B. JIUller. (Concluded.) 
(No. 8) Das Manlfest-Werden latenter Darm-Stenosen In- 
folgc Peritoneal Infektlon. E. Fuchsig. 

Eln Beltrag zur traumatiseben Lungenbernic. Durbacber. 

(Concluded.) j 

(No 9 ) ‘Die neuen Erfabrungen und Portschrltte anf dem 
Geblete der Patbologie der Wutkrankheit (rabies). E. Ber- 
tarelll (Turin). , i 

Aneurysma der Aorta ascendens und Aneurysma der Aiteiia 
Innominata mlt Durebbrueb in die Vena cava superior, t,. 
Hodlmoser. (Concluded.) 

Inhalation, ein wertvolles therapeutlscbes Hllfsmlttel. A. 

Bulling (Relchenball). , , t, i 

(No 10.) Ueber dlsseminlerte Pettgewebsnekrosc der Banch- 
hoble (fat tissue necrosis in abdomen). B. Muller. 

(No. 12.) Neurologisclie Kasulstik. A. Fuchs. (Commenced 

•Influence’ of'^Cortex on Menstruation and Treatment of 
Menstrual Disturbances by Hypnotic Suggestion.—Der Ein- 
hus zercbraler Momente auf die Menstruation, etc. H. 
Delius. fCommenced in No. 11.) 

67 Mental Disturbances After Revival from Hanging.—A 
vounir man arrested for murder tried to commit suicide by 
hanging, but was rei'ived. As the vital functions were restored 
the patient was founa in acute mania, with dilated, non-react- 
im? pupils, etc. This\ maniacal condition lasted for several 
days and gradually sufl ided. He never showed any evidences 
of mental disturbance be ore or after. 

73 Italian Researches u Rabies.-Bertarelli reviews the 
work that has been done in taly during the last two or three 
years on the etiology, diagno.is and treatment of rabies He 
States that in more than a tJ. usand tests, the Negri bodies 


78 


were never found in animals that were free from rabies, as de¬ 
termined by inoculation of rabbits. On the other hand, they 
rvere^ always found in infected animals -with only 3 exceptions 
and in these only a part of the nervous system had been exam¬ 
ined. These constant findings suggest that examination of tlie 
hippocampus major—^their chosen site—^will decide that the 
case is one of rabies in case of positive findings, while negative 
findings almost inevitably c.xclude the disease. It is^wise, 
however, to make a supplementary test by inoculation of rab¬ 
bits. Mere examination of the hippocampus major will he 
found sufficient in most cases, and will thus simplify the pro¬ 
cedures in case of a suspected animal. The scraps of the hip¬ 
pocampus may be hardened in saturated sublimate solution or 
in absolute alcohol; the staining is best done by the Jfann 
eosin-blue technic or by fixing the scraps in osmic acid, leaving 
them then for a few hours in alcohol. Sections can then be 
made by hand and may be tested at once in gl 3 'cerin, or after 
treating with balsam, when the Negri bodies show up black at 
once. This simplified technic, dispensing with other staining 
and embedding in balsam, has proved very successful in prac¬ 
tice at Turin. It is advisable to have a few scraps of the 
cerebellum and some ganglia ready in case of negative findings. 
Extensive research by numerous Italian investigators has 
established that it is impossible to produce these Negri bodies 
by any artificial measures, and that the 3 ’- are never observed 
in any condition except rabies. Volpino has presented evi¬ 
dence to show th.at these bodies contain each a central, baso- 
phile .small body, which consists of two parts with different 
staining affinities. The saliva of rabies patients is sometimes 
virulent and sometimes not. Nitsch has tried to solve the 
question as to the harmlessness of “fixed virus” by injecting a 
certain amount subcutaneously into his own abdomen. Several 
months have since elapsed and he has shown no s 3 Tnptonis of 
any kind from this source. Valenti of Pavia has recently 
demonstrated that quinin is able to neutralize the virus of 
rabies in the test tube and also in the living subject, while no 
other alkaloid has displayed this property. This, Bertnrelli 
remarks, confirms the assumption as to the protozoon nature 
of the Negri bodies and suggests new therapeutic possibilities. 
[Tlie Negri bodies are described as being found usually inside 
the cells, but exceptionally outside. They consist of a funda¬ 
mental, non-granulated substance, homogeneous, resembling 
coagulated albumin in appearance, with bright spaces, wliicb 
may be smaller bodies or merely vacuoles. Very rarely fbe 
bodies assume peculiar shapes, curved or long drawn out or 
fragmented. They react to an iodoiodid solution like the red 
corpuscles, but the smaller bodies or vacuoles take the stain 
fainter. These central dots respond with blue instead of red 
to the methylene blue-eosin stain. D’Amato reported^ exten¬ 
sive research on the Negri bodies in the liiforma Medico las 
year. Nos. 23 and 45, 1904. His results confirmed those o 
previous workers. Poor’s work in this line was summarize 
in these columns, recently, page 1401,—En.j 

78. Hypnosis in Treatment of Menstrual Disturbances.— 
Delius w’rites from Hanover to report his successful experience 
in curing by suggestion painful menstruation or restoring ' 
menses after long amenorrhea, or arresting excessive men 
strual bleeding. He regards menstrual disturbances m gen 
eral as an evidence of altered excitability of the brain cor c^^ 
inducing general nervousness, neurasthenia, h.vpochondna 
hysteria, which manifest themselves in disturbances m 
menstrual functions. The excessive or deficient di.schnrgc - 
governed by the same exaggerating or inhibiting inflnCTCc= 
induce nervous diarrhea and nervous constipation. The p- 
are due to the centripetal stimuli wdiicb arc too weak too 
the “stimulation threshold” in normal individuals.^ J 
orerexcitable cortex of the cases in question, these sFm’ • . 
perceived as painful sensations. He tabulates the par 
of GO cases treated by application of hypnosis, wiuc^_^_^^ 


gardfs as an excellent means to reduce the ovcrc.xeita 
the cortex and to restore norm.il transmission of stinim 
difference between waking suggestion and suggestion 


umcicuvc i/v-n »i .o - c-cj- , 

hypnotic sleep is only a question of degree; there is n 0 
uitive difference between them. Every abnormal 


tative difference 


irritates anew the overexcited neuron in the cortex, n 
reduces the “stimulation threshold” still lower c.ich 


J 
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Sucfesliou, re enforced by cncoui aging and sUmnlating advice, 
Sfl S tbe stimulaUou tbrcsboM until tbe neuron no 
longer feels tbe stimulus, and thus gets a chance to recuper¬ 
ate and soon its normal balance is restored. Amono i 
patients rvas one n-oman of 32 who complained of uterine 
colic every fourteen days. A single hypnotic sitting cured the 
nain and restored the normal interval. Climacteric hemor- 
ilnm nas al=o controlled in a single sitting in 2 instances 
Onte a single one of the 60 patients proved rcfracto^ to the 
su"sestion. Amenorrhea for more than a year, with recur¬ 
rence of pains each month, was promptly and permanently 
cured by a few sittings at the onset of the monthly period, re 
peafed the second month. In one case a dysmcnorrheic opera 
cincer begged to have the menses ad\ anced a few days to allow 
her" to fill a certain engagement. In another case of nen’ons 
prostration the patient made the same request to enable her 
to start on a journey at a certain date. Suggestion in hypnotic 
sleep in each case produced the desired effect. The period re¬ 
curred regularly and painlessly afterward. He found som¬ 
nambulism in more than 41 per cent, of his GO cases while 
in a series of cases of constipation it occurred in only 10 per 
cent. He ascribes this difference to the large numbers of 
anemic patients in the menstrual series Chlorotic subjects 
generally respond with deeper sleep than others. 

Russlcy Vratch, St. Petersburg. 
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TO (III Xo 5) ‘icate Ileus In Conncctloa with G.vnccoloslc 
Affections—Ob ostroe neprol.hofllmosti Wsbeh s sryail s 
zobolrevantynml zhenskikh polovykh organov G T 
Treidler . _ , 

80 'Saline Infnslon In Treatment of Xfcntnl Disease —Solevyn 
rliranlya v ternpll dushevnykb bolyeznel B S Grclden- 
berg 

Electric Baths In Treatment of Cardiac InsnUiclency.—0 . 
lyetchenu nedostntotehbostl serdetchnol mrshtzy posred 
stTom vnnn s 3 pbazvm smusoldalyai peaemyennym tokom 
A. A Ekk 

(Xo C) 'Radical Treatment of Cancer of Utems—0 toren 
nom lyetchenll raka matkl T X Orloff 
(Xo 71 rnndamentals ol Medicine and Tasks of Medical 
Societies tn Russia —Principlalnya osuovy mysUtenlya v 
med .etc AD PavIoTskll 

Tbe IndlTlduallzing Method for Stndying Laws of Growth 
in Hainan Body —Individ sposob prl Izatchenll zakonov 
rosla. etc A 0 Kamltzkl. 

Phagocytosis and Leucolysls After Infection of Virulent 
Streptococci into Abdominal Cavity.—0 phagotzitoz 1 len 
koliz prl Tprysklvanli v briushniu polost Tlrulentykh strep 
tokokkor r V. Bukoemskl 

(Xr S) 'Omentopexy in Ascites from Cirrhosis of Liver — 
Operatzlya Talm’y prl brlushnol vodvankl ot clrrhosa 
petchenl 1 resultaty eya. V. S Kozlovskl 
ST Rovreroennm sostovanie utchenira o rozorom shelushashtcbe 
meva lishaye (pltvrlasls rosea Giberfa) A I Lyanz 

(Moscow). 

88 'Weight of Children In Case of Contracted Pelvis—Vyes 
dvetel prl yazkom tazye S S Kholmogorolf 
Mineral Mnd in Caucasns Resorts History and Special 
Features—O PTyazelyetchenll na Kaukazklkh mlneralnykli 
yodakh Ego istorlya 1 osobennostl D A ParysheS 
IXo a) 'O t naz "vozvrasbtchayushtchlkheya fibroldakh” 
matkl (recurrent fibroids of'nterns) V S Gruzdeff. 
Experimental Stndv of Heart Muscle—Ob okotchenyenll 
serdetchnol myshtzy. A. N. ZImtn 
t^o 10 ) Fnndamentals and Tasks of Operative Obstetrics 
nn “r'l?t'ovy I zadatchl op aknsherstra A A. Annfrieft. 
Technic of Removal of Larynx Under Local Anesthesia — 
K technikye vylushtchenlya gortanl pod myestnym ohez 
bolivanlem R. R Treden 

Teihnic of Infecting Lymphatics for Specimens—Sposobv 
'ncktzil Ivmph, sosudov. G M loslphoff 
Decidual Cells In Endometritis —Detzldualnva klyetkl prl en- 
Tablldarotf 

troperltoneal Glands In Boy of 3 — 
sarcoma zahrlushinny zhelez u 3 
. W Y Eorolkoff 

Ui ijioiogil trvpanosom V. L YakimoCf (Concluded) 

lO Acute Ileus in Connection with Gynecologic Affections.— 
Tzeidler says that 10 or exactly one-fourth of his cases of 
acute ileus in women presented evidences of pathologic chano-es 
in the^ genitalia, and describes them in detail He operates^at 
once in these conditions as laparotomy in acute ileus is a 
comparatnely harmless intervention and is home well bv the 
patient All hut 32 per cent of his patients recovered; in ileus 
from other cau=es the mortality averaged nearly 52 per cent 
In 3 of his 5 fatal cases death was due to the progress of a 
malignant tumor, and in the others te peritonitis 

80 Saline Infusion in Treatment of Mental Affections.— 
rei enherg advocates snheutaneous injection of phvsioloo-ic 

£iin IroX-' treatment'^of 

ummnfJ psychomotor centers 

P sleep and appetite, and in many cases may be advan¬ 


tageously substituted for the warm liath. The indic.alions for 
.. __wKii Tosultiuv insomnia and le- 
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it arc psychomotor restlessness, with resulting insomnia 
fusal to cat. Tlic patients take the infections^ without an), 
special rosislaucc. He has thus treated 30 patients; all but 
7* were women. The psychosis was acute insanity, general y 
of a maniacal character, in 10 cases, 4 men and 0.women; 
periodical and circular psychosis in 8 women; premature 
ucakmindedness in 8 women; mania and molanclwlia in ^ 
women each; paralytic dementia in 2 men, catatonia in 1 man 
and in 2 women, and primary in-nnity in 1 woman. ^ Each 
p.iticnt received about 5 or 0 injections, the maximum being i.) 
in a single case. The dose was 250 c.c., gradually increasing 
to a maximum of l.-GOO cc. The injections were made very 
slowly, from twenty-five to fifty minutes being devoted to each 
injection. Tlie patient was placed on a low couch, about 21 
inches above the floor, and the injection was generally made 
in the abdomen. The stimulating effect was evident in some 
cases after an hour or so, in others not until after three or 
four hours. The tranquillizing effect in many c.'ises after in¬ 
jection of from 1,000 to 1,200 c.c. w.ss ns marked ns after a 
warm hath. 

82. Experiences with Cancer of the Uterus.—Orloff has oper¬ 
ated on 190 patients on account of cancer of the ntonis. Tlicrc 
has been no recurrence in 23 to date, now three years since the 
operation, in 0 after five years and in 4 after ten to eleven 
years, and they all declare that they arc perfectly well. 

8G. Omentopexy in Case of Ascites with Cirrhosis of Liver.— 
Kozlovsky describes the technic of omentopexy as he has per¬ 
formed the operation on 8 patients He groups and tabulates 
1G8 cases from the literature. In the first group of 51 cases 
the liver wa= enlarged; more than 50 per cent, were cured or 
• improved (16 cured and 10 improved). In the second group 
of 69 cases with atrophic liver, over 42 per cent, were im¬ 
proved (18 cured and 11 improved). In tbe group of 48 cases 
in which the liver was of normal size, more than 47 per cent. 
were improved (14 cured and 9 improved). This gives a total 
of 78 improved, 7 in which the issue was unknown and 83 in 
which no improvement was realized. Tlie earlier the operation 
is undertaken the better the prospects, and especially when 
the liver is in the phase of hypertrophy. 

88 Weight of Children in Case of Contracted Pelvis.—^Tlie 
records of deliveries at the hloseow maternity show that the 
children bom in cases of contracted pelvis averaged less in 
weight and were shorter than the children horn of a mother 
with a normal pelvis. Tlie proportion ot hoys was larger than 
under normal conditions. The pelves with a conjugate diam¬ 
eter ot 18 cm. or less and a diagonal conjugate of 12 cm. or 
less are regarded as under normal size; they formed 14.47 per 
cent of the total. The second and third children always 
weighed more than the first one. 

90. Case of Recurrent Fibroids.—Gruzdeff’s patient was a 
woman of 44. Another fibroid rapidly developed two or three 
months after removal of the first, and a third after removal of 
the second. Hysterectomy was then done, but palpation dis¬ 
closed not long after seven enlarged Ivmph glands in the ab¬ 
domen, some as large as an apple. Tliey were removed hr a 
'econd laparotomy, and the microscope showed them to he sar¬ 
comatous The patient succumbed in a few months to recur- 
rence 

93 Extirpation of Larynx Under Local Anesthesia.—^Vreden 
descries his successful removal of the cancerous larynx in a 

ti^ bv .“"^sthesia He performed the opera¬ 

tion bv Billroth s technic, and used a dozen syrin-rcfiils of a 

rec'overed rapidlv 

ora the operation, and was exhibited in fine condition at the 
national medical congress a few months later. By avoidin<z 

Hygiea, Stockholm. 

Last indexed page StC 

HeWtrSm^’®^ Diphtheria—Moibilll 
109 •R.aait<iranhv®°of^T^^ '"i? temperatur 

™ -rff ' 

sattet att pnbllcer.n med afhandlingar 


och 

A. Aifven 
diagnostlcerad 


Xagra ord om 
^ G. SantcssoTi, 



1492 


BOOKS BBGEIVED. 


102 (Is^. 2.) Exporiences with Raflical Operation in Chronic 

Suppurative Otitis Media.—Brfarenhetcr om den s. k. radi- 
m., ^ “''’P- kronisk varig otitis media. K. nahlgrcn. 

103 Om sei'um-terapi^ens Inflytande pa mortnllteten 1 dittcrl och 

1/n r, ^ Giiteborg. H. Wennerberg. 

iQi Behandiing of kanccr med Rontgen-bostraining. I. Bagge. 

OS. Measles and Diphtheria.—Hellstrom has had occasion to 
observe H2 cases of measles as a complication of diphtheria, 
and 117 cases of diphtheria as a complication of measles, dur¬ 
ing the last ten j'ears at the Stockholm IJospital. In the first 
group, when the diphtheria was complicated by croup, only 37 
recovered and 6l died, while in the 14 cases without croup all 
the patients recovered but I. Forty of these deaihs were in 
children under 3. The mortality in the measles-croup cases 
was 62.24 per cent., wliile it was only 27.3 per cent, in the 
cases of uncomplicated croup. The mortality in the 117 cases 
of measles after diphtheria was only 8. About 0l per cent, 
of the patients in this group were under G, and 8l per cent, 
of those in the first group. In 2l of the patients the diph¬ 
theria before the onset of the measles had been of the croup 
variety. Tlie respiratory organs did not seem to be more 
seriously affected in these cases than in those without preced¬ 
ing diphtheria. Only one child exhibited a complicating pleu- 
ritis later. Since the introduction of scrum treatment the 
mortality of measles-croup has been reduced by nearly IS per 
cent., and most of the deaths occurred in cases not seen until 
almost moribund. The literature on the subject is analysed, 
and the necessity for early recognition of the complicating 
diphtheria is emphasized. tViien this possibility is borne con¬ 
stantly in mind and serum treatment is instituted in time, the 
outcome will be far better than at present. 

100. Roentgen Pictures of Kidney Stones.—A fine radiogram 
is given of two large oxalate stones in the kidney of a young 
woman of 21. For comparison, an ordinary photograph is 
then shown of a group of kidney stones on a card, with those 
removed from the patient in the center, and a Roentgen pic¬ 
ture of the same group. Tlie latter picture is identical with 
the aspect of the stones in the radiogram of the living subject. 
Tlie symptoms had been puzzling during the year preceding the 
detection of the stones in the Iddney with the Roentgen rays, 
but the patient was soon restored to health on their removal 
through a lumbar incision. 

101. Brevity in Medical Articles.—This is considered ecti- 
torially. 
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KEW PATENTS. 

recent patents of interest to physicians. 

Vaporizer, George H. Bell, Brooklyn. „ 

Machinery for the manufacture of medicines, James r. 

Buckley, Dartford, England. 

Sterilizer, Horace N. Fowler, Philadelphia. 

Instrument for shaking down the mercurial columns m 
clinical thermometers, Jens Peterson, Tacoma, wasn. 
Body stretcher, W’m. W. Seldler, Bowie, Texas. 

Surreal sallne-Infuslon apparatus, John J. Shea, nei- 
erly, Mass. • , ,,, 

Hot-water bottle, Amos J. Scrltchfield. Janesville, Wis- 
Apparatus for handling sewage and clarifying sepuc 
matter, Fred P. Smith, New York. 

Massage steamer, John P. Weis, Nyack, N. A- 
Invalid llfteg, Henry P. Camp, Maysville, Oa. 
Preparing dressings for bandages, Max Cohn, lie i 
Germany. 

Inhaler, Jlilton D. Good, Kansas City, Mo. 

Catamenial bandage. Emma C. Morrison, 

Apparatus for purifying septic matter and roanlpumi s 
sewage, Fred P. Smith, New York. qntor. 

Manufacture of sanitary antiseptic mats, Joan i. 

Scarsdale, N. Y. „ „ n r Sto- 

Clinlcal thermometer case, Oscar G. Bell and n. i- 
fer, Norwich, N. Y. , t tjnmmlt- 

Surgical appliance, Andrew BresBn and J. Lees, bum 

Yncoine^casc and holder, Elijah M. Houghton, Detroit. 

Spcculn'm, Frank McGinnis, nigBinsville. Mo. .,j 
Inhaling compound for firemen's use, Wm. 

I.onlsvllle, Ky. „ < gfinier Son 

Device for applying remedies. Desiderlus A. htapwr. 

Wackenhnth. New York, 
lenry L. De Zeng, Philadelphia. 

■ . Vm. C. Feely, New ^prk. 

Respirator, Wm. G. ®etes, Fort Benton. Mon 
Movement-cure apparatus, Slarlon E. GiDson, 

Instrument for rendering 

produced by radio-active substances, rreder 

CriNch^lnhur L. Smith. Auburn. N. X; 

Artifidal leg Ches B. Winn. Buffalo. Y. 
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brilliant Stahl, to the wonderful Boerhaave, all illu- 
rainated by the grand anatomic studies presented ^ by 
such men as Yersalius, Babricius, Eustacliius, Fallopius, 
Bartholini, Varolius, Sylvius, and the illustrious Jlal- 
pighi and Morgagni, aided by Cowper, Haver, Glisson, 
Keil, Harvej', and Briiner, through ever-increasing 
brilliant French surgery, back to solid English medicine 
represented by Sydenham, the Hunters, Bright, and the 
Irishmen Graves and Stokes; again to France for his- 
Many societies of internal medicine and many promi- tologj-, and later to Bouchart, and still latw to Pasteur; 
nent chnicians believe therapeutics to be such an m- then to Germany for solidity of patholog)', %on Eeck- 
te-ral part of practice as not to require separate consid- linghausen, Y aldeyer and Yirchow the acme of bacteu- 
eration or special study. We naturally take strong and' ology and neglect of therapy, to America for the grand 

^ • -. ’ • - association of all medical Icnowledge massed together 111 

electric brilliancy, dimmed in places by the worst quack¬ 
ery the world has ever known, flashing in some place' 
by wonderful scientific acumen, sputtering in others by 
gallery displays, ever urged on by American enterprise, 
smudged at times by overbearing egotism and self-ag¬ 
grandizement, but ever advancing in ever-ivideiiing bril¬ 
liancy, with here and there an arc light. AH for what.^* 
For the advance of the prevention, treatment, and 
amelioration of disease, i. e., ihcrapcuUcs. 

Until recent years the treatment of disease was the 
most studied branch of medicine. It was first sur¬ 
rounded by mysticism of all k-inds, but embodied, even 
in earlier times, management as well as the actual giv¬ 
ing of drugs. AH good results, however, were accred¬ 
ited to the ingested or applied remedy, and, like the 
“lack of sufficient faith” plea of the Christian Scientists 
for their unsuccessful cases, failure to cure in these 
times was ascribed to the special devil or special devil¬ 
ishness of the disease. Leaving this period of amulets, 
talismans, and elaborate mi.vtures of almost everything 
available, and the wonderful panaceas and cures by all 
kinds of mental impression, through the chemical age 
to the age of wonderful cures by multitudinous dilutions 
of nothing, and its wonderful success on the mind, we 
come to Majendi, the Hestor of physiologic investiga¬ 
tion of drugs and to scientific medication. 
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positive exception to this belief, and it is my purpose 
to present the reason for the inau^ration of special 
societies to discuss and to study this neglected branch 
of medicine. . 

The definition of therapeutics involves everything of 
importance to the patient. All the scientific physiology, 
etiolog}', and pathologj' of the world is of no use to him 
without their final practical application through the 
knowledge of therapeutics. I may illustrate this point 
by the following diagram: 

fStop the Etioloe>'. 
I Help the Physio- 
1 loey- 

The 0isease=Treatroent to h! Remove the Pathol* 

Ameliorate the 
L Symptonis. 


Etiolo^rj* pfoducesT 
Vhysioiocr is dis- ( 
tarbed by 

The Pathology is 
the restiit of 
The Symptoms are 
indications of 

It is inane to say to this audience or to the profession 
that the patient cares nothing for what .the physician 
calls the disease or how he arrives at his decision and 
diagnosis. To the patient it is only important whether 
or not the physician can aid in curing his disease and 
in relieving him of tronhlesome and imperative symp¬ 
toms, 

I do not think anyone will accuse me of an undue be¬ 
lief in sj-mptomatio treatment, as each and every clini¬ 
cian well knows that it is only the consultant who can 
ignore the treatment of troublesome S 5 Tnptoms. All 
successful quackeries succeed because of their ability to 

relieve symptoms or to cause such mental suggestion as _ _ ___ ___ 

will relieve overtaxed minds, and many a loyal patient ologists, the pathologists,"the bacteriolorists TnFthe 
IS driven to employ quackery by scientific neglect. pharmacologists, rarely speaks of “curing,but con- 


The educated physician of to-day, thanks to the phvsi- 

frtOnc+C +1x0 J.!. _ 1._X_^ ... 


It is unnecessary to trace the study of therapeutics 
from the time of the votive tablets in the temples of the 
AselepiadfE to the patriarch Hippocrates, through the 
anatomists Erasistratus and Herophilus, to the clini¬ 
cians Celsns and Galen, through the Arabian Avicenna, 
back to Europe and the wonderful school of Salerno, 
then to England and Scotland, with their many “isms” 
and “methods,” with the greatest brilliancy in Edin- 


stantly of “managing” a disease. He leaves the word 
cure for practitioners of a dogma, for quacks and for 
nostrum venders. ^ The management of a disease means 
the. care of the diet, hygiene, climate, water, eleetrieitv 
if indicated, and.the necessary drugs, and altogether 
it means therapeutics.” - 

The subject of therapeutics is the hardest of the 


.mu uieuiuu!:, ^vim ine greatest oriuiancv in Jiidin- 4 - _^ mu 

burgh, back to Germany to the practical chemical mys- the vouno- sTadnnfp ' 

tic Paracelsus, through the plodding Hoifraann ahd courre is° ll^s f-T 

—-f_ courre, is Ie=s prepared in the bedside management of 

• rrcssaocfs aasress at the annual meeting oi the American disease than in any other branch of medicine. Hence 
Therapentic Society held In Philadelphia, 1903. each medical school should have a special chair of 
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tlieraiDeutics held bjf a clinical man, a specialist in in¬ 
ternal medicine. It has been demonstrated that the 
professor of practice can not .spend the necessary 
amount of time on therapeutics, as his time is com- 
pletety filled with applied pathology, symptomatolog)', 
diagnosis, and the demonstration of signs of disease at 
the hospital bedside or in the dispensary clinic. In 
these hospital and dispensary cases, the treatment 
necessarily is much restricted to general routine and 
to formulary preparations; the patient is not individ¬ 
ualized, and other therapeutic measures are not often 
available, especially in dispensary cases. The students 
rarely learn in this manner fine individualized scien¬ 
tific therapy for private practice. In the hospital, the 
diet, bathing, electricity, massage, drugs and prepa¬ 
rations are always given and used according to some 
one rule which can not well be varied in these 
institutions to suit an individual taste or need. The 
graduate, and even the postgraduate, thus starts to 
practice medicine in his ovm office very narrowly 
equipped therapeuticall3\ He has no resources if his 
first dogmatic treatment has failed or has not been 
suited to the patient. It may be contended that he 
then can read up his therapeutics. Yes, but everyone 
knows how unsatisfactory that is. 

klany, indeed most, books on materia medica contain 
whole individual theses on each drug, and the reader 
is convinced after reading one of these articles that 
that particular drug is the most important one in the 
pharmacopeia and that it is good for everything. He 
reads up the next drug, and To! he finds that drug to 
do the same, and that Dr. So-and-so of European promi¬ 
nence has found it of wonderful value in this very dis¬ 
ease concerning which the reader is seeking informa¬ 
tion. But neither the European referee nor the author 
of the materia medica tells how this drug should be ad¬ 
ministered in this condition, the dose, the frequency, 
or the preparation to be used. The reader then looks 
for the preparations of the drug and selects the tincture 
with a dose ranging from five to thirty drops, too in¬ 
definite to be of value, for who shall say that he can 
not give more to obtain results? Then he re-reads the 
pharmacologic.action to see what is the first symptom 
to show that the drug has reached its safe limit of use, 
and behold, the book does not tell what action to look for 
first. Then he looks through several books to find how 
the tincture will taste, and learns that it is intensely 
bitter and acrid. He also refers to the pharmacopeia 
to ascertain with what it is incompatible wliile seeking 
some way to make it palatable. He then bethinks him¬ 
self of the dispensatory, which tells him that the drug 
is rarely now used. He then reads two or three books 
on practice on this disease which he is now studying, 
sn'd fin'ds his most trusted author tells him this drug 
was lauo^.ed by the European referee some years ago, 
but that 3'^ hands it has failed utterly. The young 
physician to his druggist and asks for some 

of this nartic<:’^^ar tincture, and the druggist says that 
lie can Li liyiiembei when he had a call it, bnt 
thinks it may bi,= somewhere on a top shelf. He finds it, 
blows the dit l^om the bottle, and then the question 
is, how can ifbeij bo P™? The druggist says it is 


very incompatible X:. 


-.and can only be diluted in a certain 


mr>-nr,0v a’c Aa’iscussed, the prescription written, 

manner. This ,s d,*- j,,' Pj, patient’s house 

memonsed, and la e. jj particular 

and the farnily -o told ippe nert gay 

druggisft "as otliws riu 1 medicine ought to 

the patient says, “Doctoiv^ ’ 


do some good, as it is positively the worst.stuff you 
have ever given me.” 

Is it any wonder that the young educated practitioner 
as well as the uneducated one listens to the dulcet tones 
of the pharmaceutical drummer? The pharmaceutical 
visitor presents "something new, palatable, it will not 
interfere with digestion, does not dissolve until it gets 
into the intestine, has replaced the old depressant, is 
used by such good men as Dr. X, Dr. Y, and Dr. Z, 
is all ready for administration, can be ordered in such 
quantities as yon desire, its dose is so much, its only 
limit in administration would be such a symptom, and 
it is almost a specific for that disease (the very one the 
young physician is investigating), and here is the sam¬ 
ple.” 

It is not because each and every practitioner desires 
to put gain into some pharmaceutical firm’s pocket, it 
is not because each druggist wishes to load his shelves 
with pharmaceutical and patented preparations that 
these firms and their preparations are constantly mul¬ 
tiplying, but because not enough time is spent in the 
study of therapeutics in the undergraduate and post¬ 
graduate medical schools. 

Now, how can this be remedied? As before stated, 
by a special chair of therapeutics, and the holder of the 
chair should be well versed in the science of pharma¬ 
cology, but not necessarily in the laboratory side of it. 

In fact, the department of laboratory pharmacology 
should be taught by a purely scientific man and the 
therapeutic application by a purely practical man, 
though these two courses should be so interwoven as to 
constitute one department, a sort of factory of the 
crude material to the finished product. 

Good therapeutics is to the thoroughly equipped phy¬ 
sician what the armament is to a war vessel. With the 
best of methods some students will graduate as pro¬ 
tected cruisers only, others as armored cruisers, and 
others as fully armed battleships, depending on the plan 
on which the model is made and on the material used in 
the early construction, but a well-equipped medical 
school should be able to produce the best medical bat¬ 
tleships even if monitors or torpedo boats only are often 
ordered. 

There are various methods of beginning and of com¬ 
pleting the therapeutic armament of the medical stu- | 
dent, and I will present one which, of course, can he 
improved on as the plant grows. 

An experimental pharmacologic laboratory course 
should begin early in the second year, after anstomj, 
histology, physiology and chemistry have been nearly, 
or quite, mastered. This course should consist of ex¬ 
periments on animals with the most important drugs 
that are representative of certain pharmacologic ac¬ 
tions, such as digitalis for the cardiac tonic group, at- 
ropin for the belladonna group, alcohol for the .«timu- 
lant-excitant group, strychnin for spinal excitant action, 
chloral for depressant action, ether, chloroform, curare, 
cocain, pilocarpin, suprarenal extract, ergot, and per¬ 
haps others, each graphically demonstrating positive 
actions on organs, secretions, and nerve functions. ^ 

At these experiments, the students should be 
into groups of four or five, each group in , 

active assistants at the experiments. One ^tuclen 
should take notes of conditions as dictated hj rue i - 
structor, and all should carefully later * 

periment in their notebooks. At the end of t ^ 
these notebooks should be handed to the 
his criticism, and the attendance at these e.vperi 
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and the thoroughness Jotci^cf S”Sgs and^ able''and willing, therefore, to 

third, or junior 'J^e\3rer vacation, before the beginning 

year. During this year the students are quizzed on ^t.dent is required to spend 

these laboratory experiments. .. . f,-- clrtT\n ■rfmonf rtf KrtmP flnif? 


'Yn* the latter half of this second year, a series of 
twentv-fi\e lectures are given on _toxicolog}^ Ihese are 
laro-eh’ experimental demonstrations of the eueem of 
poisons on animals and of the controlling power of an¬ 
tidotes, with also graphic demonstrations of poisonous 
and non-poisonous doses of strong drugs, and what is 
meant by tolerance. Many medicolegal aspects of poi¬ 
sons whicli may be of value to tbe medical man are not 
only discussed but demonstrated. Notebooks describing 
these experiments must be kept by the students, and 
must be handed to the instructor for criticism and 
marking. 

In the last third of this second year, a series of twelve 
laboratory lectures on pharmacy are given. At these 
lectures a tyqie of each of the pharmacopeial groups is 
prepared, and all the various methods of administering 
drugs are described; also, the meaning of chemical and 
pharmacal incompatibility is demonstrated. Quizzes 
follow, and the students must take notes and hand in 
their notebooks to the instructor for criticism. It has 
been demonstrated to my satisfaction that this method, 
combined with what follows, is better for the medical 
student than a bench pharmacy course. 

As soon as this pharmacy course is completed, the 
introduction to materia medica and prescription writ¬ 
ing is begun. Pharmacopeial preparations are discussed, 
with the advantages of each, and the general rules for 
doses and dosage are studied. It is taught that no dose 
is too small to administer if the physician so desires, 
and the only maximum dose is when the desired physi- 
olo^c action has been obtained. Hence, to this end 
the doses of all pharmacopeial classes are put down as 
that from which some slight non-poisonous but positive 
effect is to be expected. All preparations are divided 
into weak and strong, then subdivided into poisonous 
and non-poisonous, and the doses are thus not difficult 
to remember, For instance, the tincture of digitalis 
is a strong preparation of a poisonous drug, and the 
dose must be a few drops. 

Ne.xt, the crude drugs are demonstrated in thera¬ 
peutic classes, in my opinion the only classification of 
value to the student. I do not believe in chemical, 
physiologic, atomic, alkaloidal, or any other scientific 
classification, as they are of no practical use to the 
practitioner and are remembered only long enough to 
pass an examination. A classification of drugs is al¬ 
most hopeless by any method, and is not attempted by 
some authors, who name them alphabetically. I be¬ 
lieve, however, that some classification is advisable, and 
tliat which will be of u=e to the future physician is the 
best, viz., a therapeutic classification, in which all the 
drugs that are used to produce a certain therapeutic 
result are grouped together. For instance, if digitalis 
does not act well, the young practitioner will immedi¬ 
ately remember strophanthus, cactus, convallaria, spar- 
tom, canein, etc. Idiosvncrasv and tolerance are care- 
lull}- dismissed, and prescription writing is begun bv 
personal blackboard instruction, the class henefitincr bv 
the corrected individual mistakes. ” ' 

1 - second year a written examination 

Yi questions on all materia medica and 

pharmacologic work done durins the xear. If the «tu- 
rlont pa«os, he enters on his third year in medicine. 


ux Xliv- - - t L P 1 

fifty hours in the prescription department of some drug 
store. He thus acquires a definite idea of the appear¬ 
ance, weight, and cost of the various drugs and prepar¬ 
ations, learns how to make pills, capsule®, ointments, 
tinctures, etc., and becomes a witness of incompatibili¬ 
ties and incorrect dosage. He sees how readily 
the druggist can determine whellier or not a physician 
has made a diagnosis, and what is meant by the “gun¬ 
shot” prescription of the groping physician and 
the polypharmacy of the physician ignorant of ther- 


ap3'- 

At the beginning of the third or junior year the stu¬ 
dent comes to the study of detailed pharmacology, or 
the physiologic action of drugs, well prepared and bet¬ 
ter equipped than most of us were when we graduated. 
He now, three hours a week for two-thirds of this year, 
has recitations and explanatory talks on a pharmaco¬ 
logic te.xt-hook that gives the physiologic action in 
groups, i. e., describes in detail the most important 
drugs, and hangs the other drugs of this class on this 
hook, briefly stating slight differences in action and 
use. A materia medica that gives a thesis on each and 
every drug is not a good one for teaching purposes, 
though it may be very valuable for reference. 

Tlie last third of this year is devoted to lectures on 
hypodermic medication, rectal injections, transfusions, 
inunctions, inhalations, plasters, wet dressings, hot and 
cold, applications, hydrotlierapy, electricity, massage, or¬ 
ganic e.xtracts,_ diet, climatology, mineral springs, etc. 
During all this year blackboard work on prescription 
writing is continued daily. Chemical, pharmacal, and 
physiologic incompatibilities, mistakes in dosage, poly¬ 
pharmacy. bad treatment and bad Latin are weekly 
demonstrated by clipped prescriptions from the formu¬ 
lary department of some of our best medical journals. 
These are written on the blackboard and the students 
are asked to criticise them. Students so instructed 
will never depend on the formulary of journals for their 
therapy. 

_ Toward the end of this year, lectures are given on the 
history of medicine from the earliest times to the pres¬ 
ent day, the advance of scientific therapy being spe¬ 
cially^ noted. These students, if the}’’ pass their written 
pamination at the end of the year, are then ready for 
instruction m the applied therapy of the fourth or 
senior year. 

The study of therapeutics of this fourth year is con- 
tinued by lectures on the management of the various 
d^eases. ^ In these lectures the physiology of the part 
affected is reviewed, the pathology of the disease is 
briefly recalled, the s}Tnptomatology is referred to as 
mdicative of the degree to which tS patholoS^ has 
vanced and of the amount of the disturba^e of the 
dppPs” 1 etiology is then discussed, and the 
cleared for the proper understanding of the 
therap}, namely, to remove the cause of the disease if 
possible, to correct, or at least not to interfir^th 
physiobg}-, to remove if possible the patholoCT to kS 
up nutrition, to assDt elimination and oS noSS 
functions, give a specific if there i4nS to reZve 
or to ameliorate troublesome s}-mptoms if ’-nossib^ kC 

- b. their physiologic acfaon bD=t combat the symptom? 
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If drugs are.advised, tlie best preparations, the best 
method of administration, and the beginning doses are 
carefully pointed out. It is also emphasized that if a 
dangerous condition can perhaps be overcome by a 
strong drug used fearlessly but thoughtfully, it should 
be used, as a surgeon uses his knife, to save, if possible, 
a desperate case. The management of convalescence 
and of incurable diseases is carefully mapped out. 

Throughout this senior 5 ^ear two clinical lectures a 
week are given at which the symptoms and signs of dis¬ 
ease are carefully noted and written down, and the most 
rational possible treatment then given. The patient, 
on his return to the clinic a week later, is particularly 
questioned as to each detail of his previous history, and 
the results of the treatment are written do\vn opposite 
the treatment g-iven on bi^ previom visit. This graphi¬ 
cally shows the mistakes in diagnosis, mistakes in judg¬ 
ment, in the choice of drugs, dose, or management, as 
well as the success of treatment. Also, reference to the 
probable prognosis -written down at the first visit shows 
how much was expected of the treatment. Tlie senior 
students all through this year act as clinical assistants 
in the dispensary, taking histories and writing prescrip¬ 
tions under dictation. 

At the end of this year, after passing a written ex- 
.amination on therapeutics, it would seem that the grad- 
■uate should know something of this subject. 

' All this instruction should be under the management 
of the professor of materia medica and therapeutics, 
and thus all can be amalgamated into one progressive 
homogeneous course. 

That this ability to practice the art of therapeutics 
as we understand it need not be lost after graduation, 
hospitals should more especially individualize their 
medical cases and should avoid the use of cut-and-dried 
formulas as much as possible. 


Original Articles 

THE THEEAPEUTIC USB OE Z-EAYS. 

THREE TEARS AFTER.* 

WILLIAM ALLEN PUSEY, A.aL, lU.D. 

CHICAGO. 

In Harch, 1900," in November, 1900,- and in Peb- 
ruaiy, 1902,=* I read papers before this society on the 
therapeutic use of rr-rays. The first paper was a con¬ 
sideration of their use in skin diseases; the second, a 
report and a demonstration of lupus successfully 
treated with a;-rays; the third, a report and a demon¬ 
stration of a number of cases of various kinds showing 
the results of exposures to x-vays. The cases repoxted 
included lupus, epithelioma, senile keratosis, recurrent 
carcinoma of the breast, deep-seated carcinoma of the 
head and neck, sarcoma, keloid, pseudoleukeinia and 
leukemia. In another report^ the use of this agent in 
various forms of dermatoses was considered. Three 
years noiv have passed since the last of these reports, 
and I venture to hope that it will not be unprofitable 
nor without interest to review the subject and to under¬ 
take to estimate from the results the therapeutic limi¬ 
tations and possibilities of this agent. I fear this paper 
will appear imduly personal, since I am only under¬ 
taking to review my own experienee, but for this I offer 
the apology that one’s personal experience is that Avhich 
he can best review. I hope it will not seem that I am 
overlooking the work of the many men who have made 
valuable contributions to the subjects on which I am 
giving my own experience. 

So far as the use of m-rays in cutaneous diseases is 
concerned, that can be quickly summarized, for there 
is pretty general unanimit}’’ in the experience of derma¬ 
tologists. 


Hospitals are preventing the establishment of the 
metric system almost as fast as the medical schools 
are inaugurating it. They should use the easy decimal 
system; translations from one system to the other are 
hopeless. 

Postgraduate schools are more and more meeting the 
demand of their students that more time be spent on 
therapeutics, and hence we need not urge them to em¬ 
phasize this branch of medical need. 

Lastly, the therapeutic societies have come to stay, 
and the greater the number established the more rapid 
the advance in this neglected science. It is absurd for 
societies and sections devoted to the practice of medi¬ 


cine to declare that therapeutics is a branch and part 
of medicine. Ho one denies it, but for the last twenty 
years it has been a neglected part, and it should now 
be given special study and special discussion. Where 
would the practical societies stand without the work of 
fhe pathologists ? On the other hand, how helpless 
would the trained diagnostician be, how would the pa¬ 
tient fare, without the work of the pharmacologist and 
the study of rational therapy? Societies devoted to 
the study of therapeutics will do much to prevent the 
phrase ‘Tow^ do ymu treat pneumonia?” and abolish 
the ridiculouk often absurd, often dangerous advice 
uiven in the medieval formulary departments of our 
medical journal^ \Some of the worst errors in prescrip¬ 
tions are copied joiimal to journal because some 
man of renown w^V^TPOsed to have some time recom¬ 
mended that partieVkr prescription, though he may not 
be guilty of the mistakes m it. 


IITTERTRICITOSIS. 

The use of the .r-rays for the permanent removal of 
hair has not equaled ray early expectations. In my e.v- 
perience I should say that they have given satisfactory 
results in about 50 per cent, of the cases treated, but 
to get these results has required long and painstaking 
treatment, and in some cases even this has failed. Tin.'* 
application is so beset with diflficulties that I do not 
undertake it unless the conditions are very urgent. 
Hypertrichosis is the one condition in which my ex¬ 
perience with .-r-rays has been less satisfactory than i 
anticipated. 

SYCOSIS AND TINEA. 

In sycosis and tinea sycosis the results with 
are exceedingly satisfactory^ and in some intractable 
cases they give results that are obtainable by no other 
method. The results are permanent. Some of my 
cases have been well more than three years. 


A ONE. 

In my experience acne offers one of the best ill"?tra 
ions of the valne of .r-rays. It is little short 
lus to see the improvement produced in most ob.Hina 
cues from careful a:-ray exposures. I have trea « ' 
arge number of acnes by .r;-rays, and the resims m - 
uses have been good. I have occasionally had ^ 
hat were not completely succ essful, even after_ ^ 

* RcaO before Cblcag-o MeUical Society. 

1. .Toarnal of Cat. and Genito-Drinary 01s.. July. U'uu- 

2. Tnn JouitNAL A. M. A.. Dec. 8, 1000. 

3. Ibid.. April 12, 1902. .gO, 

4. American Dermatological Association, Way 31, 
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contimiccl treatment, these partial failures being 
tributable. I believe, to failure to get enough ef¬ 
fect, but I believe I can say that I have nover failed to 
see an improvement take place after a reasonablj long 
period of treatment, and in many cases I have seen re- 
suits 'which bo other method cun upproximate. ^ 

As to the permanency of-the resultSj the patient maj 
occasionallv have the recurrence of a lesion, but in 
some case-' not even this has taken place. When re¬ 
lapses have occurred, they have shown themselves easil}' 
amenable to treatment. 'The results are atoibutable, I 
believe, chiefly to the decrease in the activity and size 
of the sebaceous glands produced by the i-rays. In 
these cases of acne, the gaping follicles decrease in size, 
comedones disappear, oiliness is diminished, and the 
appearance and texture of the skin are greatly im¬ 
proved. In many cases the improvement is quite re¬ 
markable. 

Of course, the application of .T-rays for acne has to 
be carried out with great care, and it should not be un¬ 
dertaken until the operator knows with reasonable as¬ 
surance the a:-ra}' effect he is going to produce by his 
exposures. The objection to this method is that, if one 
proceeds safely, the tieatment extends over a consider¬ 
able period of time, perhaps several months. Unfavor¬ 
able after-effects on the skin, which have been urged as 
a possible danger here. I have not seen, and I believe 
the treatment can be carried out without any danger, 
immediate or remote. 

The favorable results in acne I have seen in all types 
of the disease; in simple juvenile acnes in healthy sub¬ 
jects and in the most deep-seated indurated acnes in 
patients who are out of health. Of course, the method 
has its greatest usefulness in the deep-seated, severe 
and otherwise intractable cases of acne indurata. 

KOSAOEA. 

In rosacea the results have been quite as satisfactory 
as in acne. Not only can the folliculitis be controlled, 
but in =ome of my cases I have been surprised to see 
the no=e become of normal color and contour again; 
and, what was more surprising, dilated blood vessels 
disappear. These eases show only a very slight tend¬ 
ency to relapse; in some cases that I have had under 
long observation and treatment the results have been 
permanent. I had one ca«e of as ugly rosacea as one 
often meets, which has been practically well for three 
vears, and without any treatment has not had a relapse 
in the last two years. 

HTPEHIDHOSIS. 

From the effect of a:-rays on the appendages of the 
=kin I suggested* the theoretical possibility of the 
value of .r-rav’s in the treatment of excessive localized 
sweating. The value of the agent in this connection 
has been confirmed by the experience of several opera¬ 
tors. 

INTLASIMATORT DERMATOSES. 

The use of aj-raj’S in chronic inflammatory derma¬ 
toses has proved of much value. In chronic indurated 
eczema, my experience, like that of numerous others, 
testifies to their value. They have been particularly 
useful in the chronic intractable eczemas of the hands, 
I havp also had satisfactory results from their use in 
chronic indurated eczema of other parts and in acute 
exacerbations of old eczemas. Their effect in relievin<r 
Itching in these cases is frequently quite marked, but 
sometimes fails. Their effect is not limited to the relief 
of itching, but there is a positive influence on the met¬ 


abolism of the affected tissues that frequently causes 
the complete disappearance of the disease. 1 have also 
seen the rays fail to produce any appreciable effect on 
some cases of eczema. I have in mind particularly 
two cases of that distressing form of eczema of the face, 
which we call neurotic, that is seen occasionally m 
people beyond middle life. The only two cases of this 
sort that I have had the opportunity of treating thor¬ 
oughly with a-rays have proved totally rebellious to 
them, as they have to everything else. 

In the subacute or chronic inflammatory diseases of 
‘ the skin, accompanied by a good deal of scaling, such 
as psoriasis and lichen planus, the effect of the rays is 
very beneficial. Their application is free from the dis¬ 
agreeable circumstances of the usual local treatment 
of these conditions, and in some cases they do more 
than can be done by other means. But here their value 
is not unique, for we have other satisfactory methods 
of treating these conditions. 

LUEDS ERYTHEMATOSUS. 

The results in lupus erythematosus do not show that 
x-rays furnish the much-needed effective method of 
treating that extremely uncertain affection. Decided 
improvement may take place from their use, but one 
can offer no assurance of a satisfactory result. They 
are inferior, in my experience, to the application of the 
high-frequency current. 

PRURITUS. 

In pruritus ani and vulvre I hove seen the benefit 
from the use of x-rays that other observers have re¬ 
ported. The temporary relief of itching has been very 
common in my experience, but I am not sure that any 
case has been permanently cured. The relief that can 
be given to these miserable sufferers, however, fnlly 
warrants the use of the treatment. In the indurated 
dermatitis that frequently accompanies these cases, I 
have seen the same improvement as in eczemas of simi¬ 
lar type elsewhere. 

PIGMENTED AND VASCULAR NEVI. 

In both pigmented and flat vascular nevi my experi¬ 
ence with a few cases has led me to believe that x-rays 
offer a method of treatment of distinct value. The most 
satisfactory result in pigmented nevi has been in the 
case of the daughter of a physician who had a hairy, 
pigmented nevus, involving the entire right side of the 
forehead and temple from the eyebrow to the scalp. 
The skin was black, had a thick, horny layer, and was 
covered with a growth of black hair, quite as heavy as 
that on the scalp, with which it was continuous. By 
careful treatment all the hair was removed and the skin 
of the surface made almost normal in appearance. It 
IS slightly darker than the adjacent skin, but is smooth' 
Md soft and of good color. We succeeded in this ca^e 
in getting an eyebrow and a hairy border of the scalp 
of normal contour, so that practically the deformitv 
was entirely obliterated. This patient has now been well 
for tivo and one-half years. I am sure that such a re¬ 
sult could not have been obtained by any other method, 
in a few other cases I have been able almost to obliter- 
ate Similar but smaller nevi. 

In the only two vascular nevi I have treated I have 
been able to cause improvement which was satisfactory 

coIot^IS’ of these cases has the red 
from but it has been converted 

from a dark conspicuous red to a light, pinkish color 

te^rer/tCv in doing this the 

exture of the skin has been improved, so that the skin 
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over the surface of the nevus is smooth and soft. There 
can be no doubt of the positive improvement in these 
cases, because small outlying areas that were left as 
checks to determine accurately any change of color re¬ 
mained much darker. I do not mean to suggest a:-rays 
as a method entirely satisfactory in these cases, hut until 
some more satisfactory method of treating them is de¬ 
vised than we now have I believe this method has here a 
field of usefulness. 

KELOID AND SCARS. 

In my demonstration three years ago I showed a 
case in which a large keloid on the arm had been made 
to disappear under jc-ray treatment. There had been 
no recurrence of this keloid two years after, when I last 
saw the patient. I have treated successfully several 
typical keloids, most of them on the chests of women. 
The keloids flattened down into soft, pliable, white 
scars, and the pain which exists in some of them com¬ 
pletely disappears. Such cases seem to leave no room 
for doubt that keloid can be cured by this method— 
which, I believe, is more than can be said for any other. 
Z-rays also offer an eligible method of treatment of 
other bandlike scars. 

LUPUS VULGARIS. 

There is unanimity of opinion among dermatologists 
as to the value of cc-rays in lupus vulgaris, and my ex¬ 
perience corroborates this. I have seen but one case 
of lupus vulgaris which failed to yield satisfactorily to 
the rays, and that was a case of lupus of the face ex¬ 
tending deep into the tissues, which had recurred after 
a plastic operation. In my experience, lupus has 
yielded readily to a:-rays, and when the treatment could 
be carried out satisfactorily the results have been all 
that could be hoped for. As to the permanency of the 
results, the patients whom I showed symptomatically 
cured at the meeting of this society four years and 
three years ago have had no recurrences. I have had 
some failures in lupus vulgaris, but they were failures 
which, I believe, may be reasonably attributed td the 
fact that it was impossible, on account of the patients, 
to carry out the treatments satisfactorily. 

There is surely no other method of treating lupus 
vulgaris that stands in the same class with a;-rays, ex¬ 
cept Finsen’s method. The results from Finsen’s 
method are as good, but I believe, even in my limited 
experience with lupus vulgaris, that I can duplicate any 
of the results of Finsen’s method, Z-rays have certain 
very decided advantages over Finsen’s method. The 
results are more rapidly obtained; the treatment is ap¬ 
plicable to mucous membranes; it will reach lesions 
■muchmore deeply situated; it does not require the aid 
^■uyyV^inentary painful, mechanical or caustic meth- 
el is no discomfort from the ap- 

Vsssnre to the surface to drive out blood; 
can be applied at one sitting to large 
Ireal & Finsen’s method it is impossible to 
about one square centimeter of diseased 
ait;time. I have treated some cases of widely 
WiiU very extensive lupus in which treat- 

• method would have been unending. 


I, jO-Iuberoular glands. 
Ijf.i^'^^'^lialj.’.clitiewhat extensive experience in the 
h'? ''A^ar glands, especially those in the 
I/': “v ft.'VVrW'.bas been variable. In the treat 


irr>i --- ^ 

adenitis without involvement 

tii>/I have been able to reduce 
'‘''‘d'.C.i 'hlii^^es illy long-continued treatment 


to cause them to decrease to the point of disappear¬ 
ance. In other cases, however, there has not been much 
improvement. In the treatment of cervical adenitis, 
in which there was already involvement of the skin* 
my results have been more positive. In nearly all cases 
it has been possible to cause healing of the sinuses and 
- distinct improvement in the condition. A case re¬ 
ferred to me three years ago by Dr. A. J. Ochsner, 
which is about the most severe of this sort that I have 
treated, illustrates the extent of the results that can 
be obtained. This patient had had repeated operations, 
extending over several years, for tubercular glands on 
both sides of the neck and in both axillae. Operation 
after operation had been done xmtil all the tissue that 
could be spared had been taken out. The disease, how¬ 
ever, had recurred in all four localities. There were 
numerous sinuses and the skin and the subcutaneous 
tissue were thickened and indurated and unhealthy. 
Under s-ray treatment given twice a week for three 
months the sinuses all healed, the tissues became 
healthy, and she has remained well now for three years, 
practically without further treatment. 

TUBERCULAR JOINTS. 

My experience in tubercular joints has not been ex¬ 
tensive. In some cases the rays have not appreciably 
affected the condition. In a few cases, however, there 
seems to be little doubt of very positive benefit. I 
have treated a very severe case of this sort during the 
last year for Dr. J. B. Murphy. In this patient, a 
young man, there were tubercular lesions of many 
joints—the feet, the ankles, the Icnees, the wrists— 
some of them with involvement of the skin, some of 
them without. Under a:-ray exposures nearly all the 
discharging lesions have healed, the patient has be¬ 
come so that he can use his joints without pain, the 
swelling has very greatly decreased and he has gained 
forty pounds in weight. From being an invalid on 
crutches and almost completely confined to bed he has 
got on his feet again, is able to exercise without dis¬ 
comfort, and has been able to go to Uew Mexico alone 
to spend the winter. How much of this is due to x- 
rays may be open to question, but it is certain that 
during the time that he was subjected to the exposures 
his condition vastly improved without change in his 
surroundings or in his other treatment. 

ABDOMINAL TUBERCULOSIS. 

In one case of abdominal tuberculosis, which I have 
treated during the last two years in conjunction with a 
surgeon of Chicago, there has been improvement, which 
has been attributed by the surgeon very largely to x- 
rays. In his opinion, I believe, it rendered possible an 
operation for the relief of an intestinal obstruction, 
which has been followed by great improvement of the 
patient. I have no other eases of this sort that have 
had extended treatment, but on theoretical grounds 
and from my small experience I believe the method is 
worthy of careful trial, not, however, at the expense o 
omitting other means for combating the condition. 

DEEP SINUS. 

I have treated numerous deep sinuses . 
sorts with a:-rays, usually without radical relief, 
one abdominal sinus, however, the result was 
ing. This was in a young woman, in whom a 
omy had been done for pelvic abscess, 
suited which resisted all attempts at relief. n 
came under treatment she had a sinus between 
bilicus and the pubis, from which there v\as 
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abiUKlant discharge of foul pus. She was weak and 
greatly emaciated. Uuder .r-ray exposures, _ extending 
over a" period of four months, there was a rapid diminu¬ 
tion in the discharge until it entirely disappeared and 
a month after stopping treatment, in June, 1903, the 
sinus permanently healed. The patient, a woman oi 
large frame, gained fifty pounds in the next feu months. 

BLAST051YC0SIS. 

In blastomycosis my experience witli .-c-rays, extending 
over a half-dozen cases, has been uniformly favorable. 
The results have* been radical in all except one case, 
in which the patient would not continue treatment. 
In all of the cases a:-ray treatment has been combined 
with potassium iodid in from 10 to 20 grain doses, 
t. i. d.. and my experience leads me to agree with others 
that the use of i-rays in combination with potassium 
iodid ofiers an ideal method of treating cutaneous 
blastomycosis. In addition to the treatment of demon¬ 
strated cases of blastomj'cosis I have treated success¬ 
fully by this method two large suppurating, papilloma¬ 
tous tumors, one over the knee, one on the thigh. Both 
patients were women and both lesions had resisted for 
at least two years other methods of treatment. The 
first of tliese patients, a middle-aged woman, was on 
crutches and the condition was serious enough to war¬ 
rant the consideration of amputation of the leg. The 
use of the leg was entirely regained and there has been 
no recurrence in two and one-half years. 

ACm-OilTCOSIS. 

My e-xperience in actinomycosis has been confined to 
one case in the jaw, in which ulceration had not oc¬ 
curred and the diagnosis was clinical. The patient was 
referred to me by Dr. A. J. Ochsner. In this case ar¬ 
ray exposures, combined with 20 grains of potassium 
iodid, f. i. d., was followed by complete and permanent 
resolution in a few weeks. 

I have another case in which the diagnosis lay be¬ 
tween actinomycosis and sarcoma, in which the result 
was remarkable. This patient was referred to me by Dr. 
L. L. McArthur in September, 1902. Six months pre¬ 
viously the patient had noticed a painful tumor in the 
left side of the breast which at first grew slowly, but 
then rapidly extended. At the time he was referred to 
me there was a large tumor occupying the whole front 
of the chest between the axillary lines and from the 
lower end of the sternum to the clavicles. It was dense¬ 
ly hard. immovable, of purplish color, and involved the 
skin. Over the center the tumor showed a few small 
ulcerating points. There were indurated glands in 
both axillce. In Dr. McArthur’s opinion, it was a case 
of saTconaaj and the patient had had a piece of tissue 
excised at the hospital for microscopic examination. 
After it was too late to get another specimen it was dis- 
corered that this was lost, and the diagnosis was never 
confirmed microscopically. In a little over a month of 
®-ray exposures this mass, which was over a foot in dia¬ 
meter and tliree inches thick at the center, completely 
isappeared and with it the axillary glands. He had no 
other treatment besides a:-rays. His cachexia disap¬ 
peared and his health was completely restored so that 
he was able to return to hard labor. There has beS 

n^ in the use of ar-rays more striking than the result in 


this 


case. 


CPTAXroUS CARCIXOVIA. 

My e.vperience with epitheliomas now covers a lar<rp 
number of ca.=es, including lesions of all " 
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from the smallest epitheliomas to larger lesions than I 
have seen anywhere described, and (he rc.sults whieh 
have been obtained have given me the utmost confidence 
in the use of the a;-rays in this condition. I am almost 
prepared to say that I believe that any cutaneous car¬ 
cinoma can be cured with .r-rays. When I say cutaneous 
carcinoma I mean to exclude mctaslases or extensions 
deep into the underlying structures; but this exclusion 
docs not limit the application of this method to cases 
that are easily amenable to surgical methods, becauFC 
there are still left certain lesions which from thoir ex- 
tent are beyond surgical intervention, and numerous 
other lesions in which surgical treatment is unsatisfac¬ 
tory or undesirable, if not impossible. As to the class 
of epitheliomas which arc suitable for a;-ray exposures, 
I believe it may be said broadly that nil epithelioma'; 
arc suitable for this method of treatment except those 
cases in which conservative surgery^ requires the re¬ 
moval of contiguous gland'. For cpilheliomas in cer¬ 
tain localities the a;-rays offer particular advantages on 
account of the favorable character of scars that result. 
This applies especially to epitheliomas on the nose, of 
which I have had many cases, to epitheliomas on the 
cars, of which I have had several cases, and especially 
to epitheliomas on the eyelids. 

I have treated by this method several cases of epithe¬ 
lioma on the lower lid in which there was no involve¬ 
ment of the deeper tissues of the orbit, and in all of 
these, except one in which the patient would not allow 
sufficient treatment, a successful result has been ob¬ 
tained without interfering with the function of the lid 
or in any way affecting the eye. The unsuccessful case 
shows improvement that has remained permanent for 
two 3 'ears. There has not been any relapse in any of the 
others and one has been well two and a half years. 

Among my cases of epithelioma on the nose are a 
few successful cases of very extensive epitheliomas, 
involving the tip and the alee of the nose and the con¬ 
tiguous parts of the cheek, which had failed of relief 
from operation or in which surger 3 ' offered no prospect 
of relief except by extensive and very mutilating opera¬ 
tions. One of these cases is among those I demon¬ 
strated three years ago S3'mptomatically cured, and this 
patient remains well now. 

There is a type of epithelioma of the nose which we 
fortunately see rarely, which is situated deep in the 
tissues and is of very rapid growth. When patients 
mth this type of lesion come under observation the nose 
is usually almost completely destroyed. There are 
large nodular masses at the "border which melt away 
rapidly with great destruction of the tissues. I men¬ 
tion this type of lesion because in two cases of this sort 
that I have seen, one of which, I thought, had ade¬ 
quate treatment, x-rays did not materially check the 
course of the disease. Likewise, I have failed of suc¬ 
cessful resmts in several extensive carcinomas of the 
orbit. I refer now to the very destructive lesions which 
we sometimes see that involve the whole orbit and in 
enormous cavity. Very great improve¬ 
ment can he made in these cases and the course of the 
disease can he almost completely checked, but I have 
not see^adical relief. I have had one ve^ interesW 

ev?and ^to^ad only oi! 

e 3 e and had a carcinoma involving that one. The car- 

extended from the inner cantlius deep into 

TMs bony structures, 

patient has been ™der my care at intervals for 

A 3 ear ago Dr. Ca'ey Wood, at my simaes- 


detcriptions, two years. 
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tion, removed as much of the carcinoma as was possible 
^vjthout destropng the eye, and during »tbe two years 
I have given him rr-ray treatment as vigorously as pos¬ 
sible. There has been no superficial ulceration and, in 
view of the previous history of rapid growth and the 
course of such cases ordinarily, there seems to be no 
doubt that in this case we have succeeded in preserving 
for him a useful eye for two years. How much longer 
this result may be maintained I do not Imow, but he is 
apparent!}' in as good condition now as he was two 
years ago. 

I have failed in two deep, rapidly destructive lesions 
involving the ear and the surrounding parts. Neither 
of these patients was well situated for treatment, but 
I am inclined to believe that I would have failed under 
any circumstances. These cases about cover the failures 
which I have had in adequately treated cases of epi¬ 
thelioma without metastasis. 

I have had one or two surprising experiences in hav¬ 
ing epitheliomas get well under very vigorous exposures 
after I had practically decided that the treatment was 
a failure. This, I believe, was solely due to unusual 
resistance of the tissues to the influence of rr-rays. I 
have recently had a case of epithelioma of the forehead 
of the size of a half dollar, which was referred to me 
by Dr. Leonard St. John, in which I treated the patient 
for two ]nonths without effect; indeed, the lesion spread 
under the exposures. The failure v'as so complete that 
I went to Dr. St. John and said that I was willing to 
admit a failure and to have him take the patient for op¬ 
eration. He was generous enough, however, to leave the 
case to m 3 ' further care. I then applied .-r-rays for two 
weeks, vigorously enough, I am sure, to cause a severe 
burn in an individual of ordinary susceptibility. The 
result was that in six weeks I had a smooth, perfectly 
health 3 '-looking scar. I think there is no doubt that the 
explanation of the intractability of this lesion was the 
unusual tolerance to .r-rays of this patient, not of the 
tissues of the tumor, but of all the patient’s tissues, 
because the health}' surroundng skin reacted only very 
slightly under severe exposures. 


EPITHELIOMA OE THE LOWER LIP. 


Epitheliomas of the lower lip, in view of the danger 
of the involvement of the submaxillary glands, should 
be 'attaclied by rc-rays or by any other method which 
does not involve removing the contiguous glands, with 
extreme caution. I have treated 30 cases of epitheli¬ 
oma of the lower lip, most of which were referred to me 
by surgeons, and in all of which the treatment with 
a:-Tays was decided on after operation had been con¬ 
sidered. Except one case, these were regarded as favor¬ 
able cases for .-r-ray treatment ; that is, they were of the 
superficial type of epitheliomas. Most of them_ were 
cases that involved a large surface of the lip but did not 
extend deeply. In 19 of the 30 eases there was no pal¬ 
pable involvement of the glands. It so happens that 19 
of the cases gave healthy scars. Ten of them have been 
well for ipore than a year, 9 of them were treated dur¬ 
ing the last year. One case was that of an old man 
who'had positively declined operation, and who had a 
large submental and a large submaxillary gland palpa¬ 
ble when the treatment began, and that -ease was a 


failure. 

AH of my epitheliomas of the lower lip have been 
in men I have treated only three epitheliomas of the 
unner I’ip and, curiously enough, two of the three were 
in women In two case? I obtained a healthy scar. In 


the third, a very old woman with a deep-seated nodular 
lecurrence after operation, there was healing hut with 
a suspicious^ scar which after a year without treatment 
although this was advised, broke down, and at present 
there is a recurrence. 


Unquestionably, a:-rays do not offer so radical a 
method of treating epitheliomas of the lip as does the 
operation which includes the removal of the submaxil- 
lary glands; but, if the removal of these glands is not 
to be done—and in many cases for various good reasons 
this is not the practice—all can be done by a;-rays that 
can be done by any other method. I do not want to be 
understood as advocating the substitution of x-rays for 
radical operation in epithelioma of the lip, but only 
as saying that the method is efiSeacious on the lesions of 
the lip itself and is entitled to consideration in those 
cases in which the radical operation is not thought to be 
necessary or is for any reason impracticable. 

As regards the treatment of epitheliomas covering 
large surfaces, .x-rays offer a method of successful treat¬ 


ment for some cases w'hich are so extensive that opera¬ 
tion is out of the question. One such case I demon¬ 
strated three years ago symptomatically cured, and at 
the time of this patient’s death—^from acute illness— 
18 months later, there was no recurrence except a nod¬ 
ule in the skin the size of half a wheat grain. The 
possibilities of the method in case =5 of this sort are 
shown in a patient, referred to me by Dr. E. M. Mar- 
quardt, in w'hich there w'as a rodent ulcer involving the 
entire forehead, extending dou'n over the left eyebrow, 
involving both lids of the left eye, the skin of the nose 
almost clown to the tip, and the upper right eyelid. 
Under x-ray treatment this promptly got well and, e.\'- 
cept for a pea-sized recurrence, has remained so for 
two and a half years. I have at present an old woman 
who, when treatment was begun, had an epithelioma 
on the middle of her back larger than a hand and sx- 
cavated to the depth of an inch at the center. At pres¬ 
ent this is reduced to an abraded surface the size of 
three fingers and only slightly depressed. The tissue is 
free from evidence of carcinoma, but epidermis has not 
yet formed over the center of the lesion. These are 
cases in which nothing else offers prospect of relief. 

As to the permanency of the results, I presented, 
three years ago, 7 epitheliomas symptomatically cured 
with .T-rays. Of these 1 patient, who had an epitheli¬ 
oma larger than a hand, died 18 months later froin an 
acute illness, with a recurrence half the size of a wheat 
grain. The other patients are well to-day. Four 0 
them have had no recurrences, 3 of them have hao 
minute recurrences which were not difficult to 
of. Two of the cases were simple, small lesions whici 
were not difficult to handle by any method; the 0 cr 
5 cases were most of them extensive and all of t icrn 
had failed of relief by previous treatment. In all 0 
these cases, of course, there had been a 
diagnosis. My experience as to permanenc}'m 
•sequent cases has been quite as good. Where • 
obtained a scar satisfactory to myself, _ 
practically have never taken place. Occasionally 
have been small recurrences around the ” -h- 

le.«ions, but, as a rule, the=e have been of 
and have been readilv handled. I am sure 
will bear fair comparison as regards j,,. 

results with any similar number of cases rrenu 
anv other method. . 1 ],^ 

One of the early objections to the use 
treatment of epitheliomas was the length of 
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quiretl lor treatment. Oeeasionally now one finds a pa¬ 
tient ivlio is very insensitive to a;-rays and in wlioin it 
quires nuinerons exposures to produce the ncccssap’ ci- 
fect; in most cases, however, all the .T-ray treatment 
necessary can be given in a few exposures. I have liacl 
numerous cases which have had only from three to 
five exposures, and in which the entire triwtment to the 
point of production of a healthy scar did not extend 
over three weeks. A minor objection is that occasion¬ 
ally patients are quite susceptible and a dermatitis oc¬ 
cur- uhich leaves an abraded surface that take=. ac¬ 
cording to its size, from three to six weeks to heal. I 
have never, however, seen any of these burns that gave 
more trouble than moderate tenderness and the slight 
inconvenience arising from an abrasion of the epidermis. 

I have never had a sloughing s-ray burn in an epitheh- 
oina, although I have thought that I was running the 
risk of it many times. 

SENILE KERATOSES AND LEDCOPL.AKIA. 

In connection with epithelioma it seems that a word 
should be said about the treatment of two lesions which 
are so very frequently the forerunners of epithelioma, 
senile keratoses and leucoplakia buccalis. I have treated 
many senile keratoses with rc-rays, some of which were 
not inflamed, and others which had irritated bases and 
presented the early stage of epithelioma. In some of 
my cases the lesions have been very numerous over the 
face, or over the face and hands. Senile keratoses can 
be made to disappear almost invariably. As there is no 
other satisfactory method of treating these lesions, and 
as they are so frequently the precursors of rodent ulcers, 
a successful method of treating them is no small gain. 

I have not been nearly so successful in leucoplakia 
buccalis. I have succeeded in some cases in clearing off 
these patches, but I have also failed in some ca«cs. 

CAROINOJIAS IN THE NECK. 

I have treated many metastases of carcinoma in the 
neck arising from'carcinomas in the mouth or on the 
hp. My experience rvith a;-rays is that they are as fu¬ 
tile as every other method in the treatment of the deep 
carcinomas in the neck. I have had two cases, how¬ 
ever, in which there was a development of carcinoma 
in the sears after operations on the neck for carcinoma, 
which have been successful. In one of these cases there 
was a recurrent nodule in the scar on the lip and small 
nodules in the sears under the chin where glands had 
been removed; a third operation had been advised by 
a prominent Chicago surgeon. In the other, a similar 
case, there was development of small nodules in the 
scar. Both of these patients have been well now more 
than two years. In all ray other cases the ultimate 
resiilt has been failure. There has been distinct bene¬ 
fit in some of these cases in the way of relieving pain 
pd of getting rid of much carcinomatous tissue, but 
m some of the cases there has not been even this. 

XIIXED TUMORS OF THE PAROTID. 

During the last year I have had the opportunity of 
treating several cases of these curious, and clinically 
only slight y malignant, so-called mixed tumors of the 
cases are still under treatment, sev- 
showing decided diminution in the size 
the himor. In one such case, referred to me by 

complete 

® tumor which had caused a very 

.marlually growing for several yei^, IgoOoyj 


RECURRENT CARCINOMA OF THE I5REAST. 

I have treated a large number of recurrent carcinomas 
of the breast, almost every one of which has been re¬ 
ferred to me by a surgeon, and ail of which were hope- 
less of other methods of relief. Tlic results lla^e been 
so surprising occasionally tbai I have not refused to 
treat any case unless there was already wcll-dcvclopcfl 
evidence of mediastinal or pulmonary involicmcnt or 
of deep-seated distant metastases. It goes without say¬ 
ing that in such a desperate class of ca=e.s I have had 
failure after failure, and yet in many of the ultimate 
failures the treatment has been well worth while^ in 
healing ulcerations on the chest wall and in similar 
palliative ways. I am sure also that there can be no 
doubt that in many of these cases the course of the dis¬ 
ease has been greatly checked and the patients’ lives 
have been prolonged in comparative comfort for many 
months, or even for a year or more. 

This statement is notably illustrated in one of the 
cases which I demonstrated three years ago in which a 
very' extensive recurrence on the chest wall had been 
gotten rid of between Nov. 1, 1901, and March 1, 1902. 
This patient had a year of good health and comfort 
with only a slight recurrence, which yielded to a few 
x-ray exposures, the only treatment that she had dur¬ 
ing this time. The disease then recurred again, she 
declined to return for any further treatment and d’cd 
after six months. Many similar case.* could be cited. 

In a good many cases results have been obtained 
which have proved permanent to the present time. Of 
the three cases of recurrent carcinoma of the breast 
which I presented three years ago, one, the patient last 
referred to. died eighteen months later of carcinoma of 
the hmg; the second case died fifteen months.later of 
carcinoma of the spine without recurrence in the chest 
wall. The third case remains well to-day. This pa¬ 
tient liad had two operations and on the third recur¬ 
rence consulted Dr. Ochsner, who refused to operate 
further and referred her to me in September. 1901. 
She then bad two ulcers the size of a fifty-cent piece 
in the scar surrounded by an indurated border of car¬ 
cinoma. When her case was reported in February. 1902, 
Dr. Ochsner, in referring to the case, said that in his 
opinion she would have died before then had she not had 
.x-ray treatment. She has never had another recurrenro. 
She has had several series of .x-ray exposures since that 
time as a precaution, but has now had no treatment for 
over a year, and she has remained symptomaticallv 
cured for three years. She has been in good health 
during all this time and has been able to earn her liv¬ 
ing. I have a good many similar cases with symptom¬ 
atic cures that have persisted for from one to two and a 
half years. 

In April, 1902, a woman, aged 46. was referred to me 
by Dr. Brannon of Manhattan, Ill. She had had a 
slowly-^owmg carcinoma which had been removed in 
September, 1901 and when she came for x-ray e.xposures 

TT the cour.*e of the scar, a large 

ma^ of fused glands in the axilla, a similar but smaller 

m. Physically she was much reduced TTndpr 
x-ray exposures fte recurrence in the scar entirely dis 

the SuTmir'TL'ea”^’ a^ppeerea. 
dfeappeatea apd ehe rerfor h1r"o™aI leaTth 
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me a womans aged 67, with the following note-: “Dr. 
Fenger removed the left breast Nov. 28, 1901. There 
is, as you will see, infiltration again above the clavicle. 
There is some dyspnea, but I can find no physical evi¬ 
dence of involvement of the lung or heart. There may 
be, of course, mediastinal disease now.” Under x-ray 
exposures, vigorously given, the pufiiness of the supra¬ 
clavicular space subsided, and the supraclavicular 
glands, while not disappearing, diminished and softened 
and became hardly palpable. This patient has bad no 
x-ray treatment for twenty-two months, and has shown 
no evidence of spread of the disease. In view of the 
utter hopelessness and progressive course of such cases, 
these results are certainly of interest. 

PEIJIART CARCINOMA OR a?HE BREAST. 

Of course, x-rays as a method of treatment of pri¬ 
mary carcinoma of the breast should never be under¬ 
taken when operation is feasible; but that something 
can be done in primary carcinoma of the breast is shown 
by postmortems that were made in two patients of mine 
who had been treated in this way. One case was a 
large primary carcinoma of the breast with involvement 
of the axillary glands and with spinal involvement at 
the time the treatment was begun, and treatment was 
only given on tlie family’s insistence. The pa¬ 
tient was referred to me by Dr. Wyllis Andrews. She 
had x-rays to the point of producing a dermati¬ 
tis before she died. Postmortem, the breast was 
found a mass of connective tissue with little gland 
tissue and no carcinoma tissue left. The axillary glands 
had almost entirely disappeared and there was in¬ 
crease of connective tissue in their place. Another case 
of primary carcinoma of the breast was referred to me 
by Dr. J. B. Murphy. Three months after beginning 
treatment, Dr. Murphy wrote me concerning her: ‘'The 
carcinoma of the breast has entirely disappeared.” She 
died a short time afterward from acute illness, and 
postmortem it was found by Dr. W. A. Evans that the 
tumor had been converted into a small fibrous mass 
about the diameter and two-thirds the length of an 
index finger. Tbe axillary glands had not been affected 
by the x-rays. 

These findings warrant the attempt to treat by x-rays 
carcinomas of the breast in which, for any reasons, op¬ 
eration is out of the question; but they certainly do 
not warrant any one in advising .x-rays as a substitute 
for operation. 

Up to Januar}”^, 1904, I had used x-ra 5 ’^s in 15 cases of 
primary carcinoma of the breast. Of these 15 patients, 
6 have died. Every one of these 6 was in an advanced 
stage of carcinoma, and absolutely hopeless; tbe.y were 
referred to me by men like Dr. Eenger, Dr. Wyliis An- 



the ulceration was entirely healed and in both cases 
there was certainly decided improvement of the condi¬ 
tion. Both the patients were living when I last heard 
from them, more than a year after they came under my 
observation. 

I certainly do not believe that x-rays are entitled to 
any consideration as a reliable method for treating pri¬ 
mary carcinoma of the breast, but, if operation is out 
of the question, I believe considerable hope of benefit, 
even of indefinitely prolonged relief, can be offered from 
x-rays. 


CARCINOJIA OR THE ABDOMEN AND OR THE PELVIS. 

In carcinomas of the abdomen and of the pelvis, I 
have little that is definite to present. In carcinomas 
in the abdomen I have never convinced myself that 
anything has been done. In one case of carcinoma of 
the chest there has seemed to be very marked palliation 
from the use of x-rays. This was a case of carcinoma 
of the esophagus referred to me from Johns Hopkins 
by Dr. Halsted. Under x-ray treatment there was great 
improvement which was maintained for over a year. 
Then the tumor began to increase and killed the pa¬ 
tient twenty months after he came under treatment. 

I have treated several cases of recurrent carcinoma 
in the pelvis, usually after carcinoma of the uterus. I 
believe I correctly represent Dr. H. T. Byfford and Dr. 
E. C. Dudley when I say that they thought there was 
considerable palliation in cases, which they observed, 
in the way of preventing vaginal involvement and per¬ 
haps in retarding the course of the disease. One such 
patient, referred to me by Dr. Byford, lived for one 
year in perfect comfort; her vaginal discharge and 
hemorrhage were quickly relieved and never returned; 
she was able to lead her usual life without inconveni¬ 
ence, and died within a week after the onset of her first 
acute symptoms. In another case, referred to me by 
Dr. Dudley, in which there was an enormous carcinoma , 
extending well above the pelvis, the patient lived for 
one year without ever having a vaginal discharge and 
died within three day's after she became bedridden. _ 

The most radical improvement in any pelvic carci¬ 
noma that I have seen is in the case of a woman, re¬ 
ferred to me by a Chicago surgeon. In October, 1903, 
after a history' of hemorrhage beginning six months 
previously', the uterus and ovaries were removed for 
carcinoma. New nodules soon appeared in the scar 
which were treated assiduously after the nsua 
methods, but continued to grow. At the time she 
came to me. on April 30, 1904, at the site of the vagi 
nal scar there was a nodular mass about the size o a 
walnut, so large that it could not be entirely taken m 
by a Ferguson speculum. It was ulcerating and Wee 
ing. In three weeks under .x-ray' exposures it had a 
tened down completely and there remained an n ee 
the size of a ten-cent piece. In two months tins < 
healed and left a healthy'-looking scar. , 1 

time the patient has had one series of prophy'Jae 
ray' exposures and she has remained well 
months. The vagina is perfectly clean and le ■ 
is soft, without induration, and is healthy 
patient now weighs 175 pounds and is, as ar 
knows, perfectly' well. 

SARCOMA. _ , , 

-My experience in sarcoma, of course, is -.j, 

so large as that in carcinoma, but it inchidea a 
eraWe number of casas. TI.c cxpanance 
sarcomas are affected by .x-rays m prac ica 
way as carcinoihas. I am inclined to bel 
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, , vu. -^omc <-liinas the .size of ni) olive in flic neck and groins 

are affected somewhat more rcadilj. As ^ ' xrhich have fust disappeared under .r-ray exposures 
on the whole arc similar to Eveent for these two months he has hcon in his usua 

u'L”oi feif i.iM J ssJ'tp's:, 

‘£av S' sis! srsrsf f „o o..,... t ...c .0 tc 

Fess favorable. -Much can be done in way fxpcrience n removing the enlarged gland.s in 

in many eases and symptomatic cures can he obtained favorable as in pseudolen- 

’SiOPHTLACTic nsn OP s-n-VYS APTEU orr.u.vTio^i POtt FmpTOTCmcnrin'thc hLolfhaT nof’kcpt pace wTth the 
xmuGYAXTDISEASES dXeasrFu thc glands; while the patients improved, 

The number of cases in which I been able to j-enilt-s hare not been radical. T have recently, how- 
carry out this procedure, while considerable, is not sum- extraordinary experience in true leukemia, 

cient to allow of definite findings, and, as I nave anal- p^aent.—A pliv^ician, nped .'ll, wni referred to me on Oct. 
yzed them elsewhere, I will not take the time to con- ^ I.;vnns and Adolph Gchrninnn with n 

sider them here. This use of .r-rays, 1 believe, iy'‘OgJ- diapnosis of splenic Icnkemia. He had not hocn in vigorous 

cal, and, as far as my experience extends, it^ iitillfy health for ahottt n yrar, and on August IG Imd had his nppen- 
strongly confirmed hv the results. I have a good many div removed, and at that time hi.s spleen was not enlarged, 
cases after operations for carcinoma and some after Examiitniwu—^non after this he began to grow weak and 
oneratiou': for sarcoma in which there are strong rea- five weeks later, on examination by Dr. Kvan.s, he was found 
sL for believing that the use of .r-rays has thus far to have a well-developed splenic leukemia; it had developed 

r-nA -noftoTif^ A foTr nf tl’c mtipnts liod liod re- therefore, rapidly. On Octolier 4 the spleen filled almost the 

saved the pahents. A few jhe Paticnt^ aci bad ^ extending two inches below the 

peated operations for recurrencto, and under a:-Ta 3 S „„ 

have remained well now for a much longer time than only other gland palpable was a pea-sized 

any of the intervals between their previous reeurrenecs. 5^ clavicular space. He was much reduced in 

In a very few, the most desperate cases of this sort that ],nd rapidh- lost strength until he was incapacitated 

I have treated, recurrences have taken place in spite of for any exertion. 

x-Tays, but I believe I am correctly stating the impres- Blood. —The blood analysis of the Columbus laboratories at 

sions of the surgeons, who have sent me most of these that time was as follows: 

cases, when I say that their record in the cases so or''% "rea”c™iS't'? cm: i! i’.iii; iii;ii! Iiii iI‘.^.oso.ooo 

treated seems to be better than it was before this be- percentage of rea cells . si.c 

came their practice. KDmbS''’of''^whUc*^cciis‘^n'er' cm.'.'.'.'.'. i!'.’.'. ’.'.'.'.'.'. 100,000 ^ 

It has been suggested many times that possibly the £?’|“°»P^“nnc\eara (pe"r elSt.) 10 ® 

danger of the spread of carcinoma or sarcoma was in- Smaii mnnonndears (per cent.) . 4 

creased when a lesion was exposed to a;-rays. I have had ISfiSopiliif mye[ocrt?s ’ (lieV ’OTni.) IT."'.'.'. ’.'. ’.'. ’.'. ’. i'.i 

this closely in mind, but in the several hundred cases Myelocytes (per cent.) —...._.. 25 

that I have treated I have never seen a metastasis occur ^"^'''- 7 ^ 1.0 patient was given daily x-ray 

that seemed reasonably attributable to the use of x-mjs. bo^y'except' Fhelmad L®X”riso^3t^"n 10 mg^ 

^letastases have certaml.v not occurred more frequently ^f go^ium c.acodrl.ate, t. i. d. The improvement in his general 
than would be e.xpeeted naturally. I have, indeed, condition was rapid. At the end of the first week he insisted 

seen many lesions clean up without the develop- that he felt distinctly better, and this improvement constantly 

ment of metastases when there seemed to he every rea- continued. In two weeks the spleen was reduced to one-half 
son to fear them from the natural course of the disease. 1^® former size. On November 5, just one month after begin- 

Tf this accident were probable it would show itself in "’"E treatment, the x-ray exposures were stopped on account 

my record of epitheliomas, and no svich unexpected ac- considerable erythema over the spleen, and he has had no 
eident has happened in anv of these cases. -Jj exposures, _although the x-ray effect promptly sub¬ 

sided and at no time gave any trouble. By this time the 
PSEDDOLEUKEMIA AND LEUKEJIIA, spleen was reduced until it was just palpable. He had re- 

The first suggestion, as far I know, of the use of a;- ’’sincrrha\\Srfbf/^‘’''i'*-^ resumed his usual 

Wir 4’j"SSer“ provement in his blood has beermaSr Vh^s^^in^ 

Di Hr. A. J. Ochsner, and the first cases of this Rort re- twenty pounds in weight has a pond mier fu eamea 

ported were three eases which I reported three years appearance of a man in good health. The spleen shows^nTin 
ago, two of which were demonstrated. One of these dications of returning enlargement and is not palpable, 
cases was a splenic leukemia which had inadequate Weekly differential blood counts showed continuous im- 
matment and was reported as a failure. The other provement until the blood became normal. Myelocytes were 
two cases were cases of pseiidoleutemia which I showed decreasing numbers until the middle of December 

symptomatically cured. The first of these patients, a request the Columbus labora- 

chiia 4 years old, had a recurrence of the disease in the 7 ^ December 28, which is as follows; 

neck seven months later, which was removed by opera- Nnmber^^r rea\eUs®'ner“om.. ^ 82 

tion, and the child died within a few days of inspire- cwpaslir hemo-?ohio'®ikaV 

ion pneumonia. In the second case, in which there cells pe/cm.!'.;. non®'® 

had been very large glands, the patient is living and at 

Ms work at the present time. Por two vear.s after he ™°nonnciears (per cent.)"!."!. ,5 

"1 *« le "S »eii, he thOTehi KSffiVr 't 
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manent diminution in their size. In one of these cases 
the gland has shown no returning enlargement after 
eighteen months. In most of the cases, however, there 
lias been no benefit. 

» 70 Sladison Street. 


A BACTEEIOLOGIC AND CLINICAL STUDY OF 
A CUE ATI VE SEBUM FOE TY¬ 
PHOID FEVEE.* 
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BALTIIIORE. 


From the Bacteriologic laboratory of the State and City Boards of 
tfealth, Baltimore, ild. 


Although the production of an effective curative 
serum for typhoid fever would be a great addition to 
therapeutics, j^et the accomplishment of tills result is 
beset by several difficulties. It is well known that the 
typhoid bacillus is usually present in the blood and 
tissues, and that it increases in the tissues. The de¬ 
struction of the bacilli in the circulation and tissues 
depends on the successful interaction of two distinct 
bodies. 

The body which actually destro 3 '^s the typhoid bacillus 
is the complement and is present as a ferment-lilce body 
in the serum or cells of the body. The second sub¬ 
stance is usually the imoduct of artificial immunity, 
though it too may be normally present in the body. It 
is Avell known as the intermediar 3 ^ body. Following 
out the theories of Ehrlich as so clearly explained by 
WelclP in the Huxley lecture for 1903, this interme¬ 
diary body is produced in an immune serum by means 
of certain so-called haptophore groups which are pos¬ 
sessed by the t3d3hoid bacilli themselves. These groups 
of atoms have a special affinity for corresponding hap- 
tophorous groups in the cells of the body. 

The continued appropriation of these receptors by 
the body cells causes an excessive production of similar 
receptors on the part of these body cells. Many of 
these are east off into the lymph and blood and form 
the free amboceptors or intermediary bod 3 c 

According to Ehrlich’s latest statements, both tlie 
complement and the amboceptor, or intermediary body, 
are composed of several complex chemical groups. One 
group of the complement is called the z3'motoxic group, 
and this causes the injury to the foreign cell which in 
the present instance is the typhoid bacillus. The com¬ 
plement also contains other gi'oups which unite with 
complementophilic groups in the amboceptor, or inter¬ 
mediary body. The amboceptor in addition contains 
another liaptophore group, which unites with a receptor 
of the foreign cell. 

The destruction of the t 3 ^phoid bacillus in the blood 
and tissues tJxerufore depends on tho assimilation of the 
zvmotoxie group of the complement and the haptophore 
group of the intermediary body by receptors present in 
Eie typhoid bacillus. 

bxperi^ifntat, work in animals. 


The work which we hare^ undertaken has consisted in 
the production of a serim>, containing a large amount 
nf H e intermediary body, ai^ it is therefore proper to 
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filst consider the question of the efficacy of an immune 
serum in the treatment of experimental typhoid infec¬ 
tion in animals. 


It has long been known that the injection of nonfatal 
doses of t 3 'phoid bacilli into guinea-pigs will render 
these animals immune to further inoculations, and the 
jueelianism of this immunity has been explained by the 
work of Pfeiifci', Metchnikoff and Ehrlich. These e.x- 
periments have only resulted in the protection of norniai 
animals against typhoid infection, and have still left 
the cuie of infection an open question. 

Abell and Loeffler- were among the first to demonstrate 
the power of immune serum to cure t 3 ’^plioid infection 
in animals, and the serum which they used was pre¬ 
pared by_ injecting fresh fluid cultures of the typhoid 
bacillus into dogs in gradually increasing doses. The 
bacillus which they used would kill guinea-pigs weigh¬ 
ing 300.grams in doses of 1/50 of a cubic centimeter, 
but 0.001 c.c. of the immune serum would protect 
guinea-pigs against 100 times the minimum fatal dose 
in non-protected animals. They could also cure guinea- 
pigs infected with double the fatal dose of typhoid ba¬ 
cilli as late as eight hours after infection by injecting 
0.5 of a cubic centimeter of tliis immune serum. 


Ainle 3 ’^ Walker® also made a number of experiments 
which prove that animals can be protected against ty¬ 
phoid infection, and also cured after artificial infection 
has been produced. 

In order to secure the maximum effect of a curative 
serum this writer considers that the animal yielding 
the serum should be injected with several different 
strains of Bacillus typhosus. This serum was prepared 
by first injecting a horse with dead carbolized cultures 
of one special strain of the typhoid bacillus. The dose 
was gi’adually increased to 150 cubic centimeters and 
this serum might be called serum No. 1. Serum No. 
8 was prepared later from the same horse by injecting 
a similar mixture of four varieties of the typhoid ba¬ 
cillus, and it was therefore polyvalent. He found tliat 
serum No. 1 produced agglutination in much greater 
dilutions with the typhoid organism used for the im¬ 
munization of the horse, than it did witli the other 
t 3 ’^phoid bacilli. Serum No. 8, however, which was pre¬ 
pared by mixing the four different organisms, agglu¬ 
tinated all the tvpes in much greater dilutions, although 
it still agglutinated the original bacillus in the highest 


dilution. . 

Babbits were also immunized with races of bacilli 
from three different sources, and each strain was used 
for a definite period of time, one following the other. 

It was found that the agglutinative power of the rab¬ 
bit’s serum rose toward each special bacillus during tne 
period in which it was used for immunizing purposes, 
but remained much lower for other typhoid organisms. 
. The immunizing properties of the horse serum r o. 
1 and No. 2 were also tested by determining the least 
amount of serum which would protect 
against the fatal dose of sereral diScrent ' 

cilli. Serum No. 1 was only protective m large im a 
when a type of bacillus was' used which had not « 
used to immunize the horse. The pol 3 walent • 

No. 2, in which four different types of bac 

U'PVP nqed for immunization of the horse, protectod _ 


AbPlI ana LoeBIer: Centrnib. f. Bak. Ersto Abt.. J*"- 

AInley Walker: Antityphoid Sera, s'cnim- 

, .Inne, 1901; Ibid., Sictlon and 

of Path, and Bact, Atarch, Tn.ir ot Path- 

nc Treatment of Typhoid Infection In Animals, Jour. 

Bact., Ncrrember, 1901. 
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guinea-pigs against the least fatal dose of all of the 
bacilli used for injecting the horse in much smaller 
doses than those which were cifectivc against the same 
organisms with the first monovalent serum. As an ex¬ 
ample,, monovalent serum No. 1 protected 100 grams of 
guinea-pig in doses of 0.3 c.c. of serum against bacil¬ 
lus 7, which was not used in its production. Bacillus 
7 was used mixed with three other strains in injecting 
the horse for serum No. 2. 

This serum No. 2, thereforej as might be expected, 
protected 100 grams of guinea-pig against the least 
fatal dose of bacillus 7 in a dose of 0.1938 cubic centi¬ 
meters. 

From what has gone before, it will be seen that the 
most effective serum for the general protection of ani¬ 
mals against typhoid infection is a iwlyvalent serum. 

Walker^ was also able to produce a disease in rab¬ 
bits, which ran a course similar to typhoid fever, and 
then cure such animals by the use of immune serum. 
In order to produce a continued fever, he injected pro¬ 
tective serum intraperitoneally along with the typhoid 
bacillus, and while not enough to entirely protect the 
rabbits, it caused a prolonged fever in most cases. 

If the rabbits received intraperitoneal doses of the 
typhoid bacillus and the protective serum for seven 
days a continued fever with emaciation was produced 
which usually terminated fatally in from ten to fifteen 
days. At the autopsy these animals showed distinct 
t)’phoid lesions, such as enlargement of the spleen and 
mesenteric lymph glands, and even swelling, hemor¬ 
rhage, and occasionally ulceration of PeyeFs patches. 

Other rabbits were treated in a similar way, but after 
the infection had been established at the end of seven 
days the injection of the typhoid bacilli was diseon- 
tmued. The injection of the protective immune serum 
vras continued for from four to seven days longer, usu- 
^y until the beginning of convalescence was noted, 
ihese animals almost alwaj’s recovered from the in¬ 
fection. 

Although Walker’s experiments are not numerous, 
jet it can be concluded that in animals immune serum 
the di^as^^^^°'^ iufection, if used during the height of 


difficulties of fractical application. 

One of the first objections to be met is the fact th 
a protective or curative serum for man must be pi 
pared from another species, but this also partially hd 
diphtheria antitoxin. Walker^ thin 
that the difference in the immune serum from differe 
species consists in a distinct and separate immune hoi 
for each species. He proved that the immune boi 

tj-phoid bacill 
ingenious way: He i 
gradually increasing doses 
Jphoid horse immune serum, and thus produced ; 

bf guinea-pig. This was cans 

- mulating the receptors of the guinea-pier’s cells 
fc’f f/upiurs for the immune^bSdy of t 

hor.es serum. After aUowing the guinea-pi J sever 

TeS the 

fatal"^ r1n=e”'i ' i’"' ^^Thoid bacillus whose minimu 
tho? . established. He ™m 

blonfl'’nV Conned in the guinea-pi* 

bodv an antibody to tS S 

guinea-pier thlT protect t 

ti'e typhoid baSlus^^ minimum fatal dose 


lie found, however, tliat tl!i.s suhsUmcc was not an 
antibody toward Ihc guinca-jiigs’ immune body, since 
the minimum fatal dose of the typhoid bacillus re¬ 
mained the same for these guinca-jiigs, as for norma! 
animals. The free receptors for the immune body of 
the horse could not combine with the’immune body of 
the guinea-pig when called into play to de.-troy the ba¬ 
cilli. It therefore follows that the immune body of the 
horse and guinea-pig must differ since receptors form¬ 
ing an antibody and combining with the horse’s immune 
body could not combine nor interfere with the immune 
body formed in the tissues of the guinea-pig, and the 
minimum fatal dose remained the same. 

Walker docs not think that this fact interferes witli 
the immunization of one animal willi the blood serum 
of another, since these different immune bodies all have 
the same haptophore atoms for the complement, and tlie 
practical results are just as satisfactory. Indeed as 
above stated, ho proved that he could cure rabbits suf¬ 
fering from lyplioid infection willi horse immune 
scrum. 


--- uy bumuuiat me injection of 

an immune serum will gradually produce an antibodv 
to the immune scrum, and that tiie bacteria will thus be 
allowed full ,sway. Tins anti-immune body would only 
be an antibody for the foreign immune serum injected, 
and in tlm c.TSe of a human being with tj-phoid fever 
would not interfere with the intermediary*body of the 
Irth? f^’°,>°termediary bodies arc special 

^ 1 o.xpenmcnts also show that 

““ anti-immune serum. 
Ho injected guinoa-pigs with an immune serum every 
other day for 10 days, and then waited another S 
before drawing their serum. He still found that these 
animals were protected by a smaller dose of immune 
serum than normal animals, so that no aSi-iSne 
onh™ produced even after seventeen days. It was 

formed longer that an anti-imLne body 

lorniecl, so that reasoning from these experiments tko 
production of an anti-immune body woXoTSay am 
routine injection of lour or Se 
beta yPhoia lever in 

fcf pS°5 MaA Eicb?Jr“‘ ^ 

thesernmrftolKELte ^ «»* 

was not usually able to convalescents, 

if the serum S normal tjphoid bacilli, but that 
ture of typhoid sS ^ 1 ^'^ “ 1 -^- 

teriolysis took place If he ^ complete bac- 

and tjphoid serum first an.^ ®onpm 

bacilli no bacteriolysis or added the typhoid 

took place. ApSSlv ft ^ typhoid bacilli 

bine Lt w-ith Te Sdf oom- 

the destructive and dio’estive ^ff 'T 1 "° wonder 

effective. ® ol^oct of the complement 

phoid fever, and” fereseaShersT”^ complement in Ij- 
IS a special complement in the hU that there 

body produced by the typhoid ha°°li immune 

fr^lSy^ t 

S- VOL vL No. 1. 
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METHODS OF PREPARING AND STANDARDIZING THE 
SERUM. 


sixty thousand colonies were nsnally destroyed in five 
hours, by one cubic centimeter of serum from typhoid 
patients, but the diminution of complement was shown mi 

by the large amounts of the typhoid serum which were 1 he preparation of the first serum which we used 

necessary to render active heated serum in destroying patients was ^pin in July, 1900, and the results were 
the typhoid bacillus. It took from 1/10 to 2/10 of a of the American Public 

cubic centimeter of the untreated typhoid serum to re-, Association for 1901, and the Maryland Medical 

activate heated serum for the Bacillus dysenteries and Journal for August, 1902.® Since that time several 


ou 


Bacillus paratyphi, and from 2/10 to 4/10 of a cubic 
centimeter of this unheated serum to reactivate the 
heated serum and cause it to destroy the typhoid bacilli 
in five hours. 

Although Longcope’s experiments indicate a slight 
diminution in the typhoid complement in typhoid fever, 
yet this does not prove that it is absent or even beyond 
the reach of an immune body when injected. 

The most serious danger to be avoided in the use of 
immune serum in the treatment of typhoid fever is 
the use of an excessive amount of serum. Such serum 
in great excess, according to Walker, may do harm by 
absorbing all the complement, and thus prevent bac¬ 
teriolysis. 

He used tubes containing from ten to twenty drops 
of fresh rabbit’s serum and found that such quantities 
destroyed one loopful of typhoid bacilli in about five 
hours. He then added immune rabbit or horse typhoid 
serum to the fresh rabbit serum which had been heated 
to 55 C., thus only leaving the immune body. Quanti¬ 
ties of the immune serum equaling from 1/4 to 1/2 
the fresh serum caused a decrease in the destruction of 
the typhoid bacilli, and equal parts of the immune 
serum entirely prevented bacteriolysis. Walker thought 
that the excessive amount of the intermediary body 
combined with the complement and prevented its action 
in dissolving the typhoid bacilli. When 1/10 of the 
immune serum was added bacteriolysis was not inter¬ 
fered with, and certainly such a quantity of immune 
serum as compared to the normal serum of the body 
would never be used in the treatment of a typhoid 
patient. 

In the body of a patient during typhoid infection 
an excessive amount of immune body will probably find 
other materials with which to combine in preference to 
the complement. Welch^ in “The Huxley Lecture” 
has called attention to the fact that while it has been 
well recognized that the injection of typhoid bacilli or 
other foreign cells into the tissues of an animal host 
will produce an intermediary body from the cells of 
the host, yet the final action of intermediary bodies 
upon the bacteria has not been considered. He^ ad¬ 
vances the theory that the foreign bacteria may stimu¬ 
late the cells to the formation of intermediary bodies, 
which in turn call forth the production of intermediary 
bodies by the invading bacteria themselves. These, if 
they fir 1 suitable complements in the serum, can pro¬ 
duce cytv-lysis or injury to the various tissue cehs, and 
this theorJ^ can thus account for the extensive injuries 
to the various body cells in such an infection as ty- 

fever 4n excessive amount of immune body -- - * , . , „ 

wSch could’ nat be used in bacteriolysis might combine g«>nea-pig. This killed SOO-gram gumea-pigs m doses o .. 


other serunas have been prepared, but as the methods 
of preparation have not changed, the following quota¬ 
tion from our first article will explain our general meth¬ 
od of preparation of the serum in detail. It has not 
been thought necessary to publish more than one table 
m explanation of the injections of the hog, the changes 
in agglutination, and the determination of the minimal 
fatal dose and the protection afforded animals against 
multiple fatal doses by the serum. Certain statements 
at the end of these typical tables will briefly summarize 
the work which has been performed in connection with 
these points in relation to the other serums which we 
have prepared J 

An organism was obtained from the Johns Hopkins Patho¬ 
logical Laboratory called bacillus No. 16, which was found to 
be virulent for guinea-pigs in doses of 1 c.c. when introduced 
into the peritoneal cavity. Forty-eight-hour-old cultures were 
used for injection, and on July 24, 1900, a dose of 10 c.c. was 
injected into the tissues of the abdomen of hog No. 1. These 
injections were continued in increasing doses at intervals of 
about ten days until Dec. 31, 1900, when the dose had reached 
1,130 c.c. of a pure bouillon culture of the typhoid bacillus. 
The temperature during all this time was never lower that 39,5 
degrees C., and never reached over 41 degrees 0. As the larger 
injections were given the animal would sometimes remain quiet 
for a day and lose its appetite. No sloughs occurred, and the 
health of the animal remained practically normql. 

It is a difficult matter to inject such quantities as a 
liter of bouillon into the subcutaneous tissues of the 
abdomen of a hog, but we succeeded well by using the 
glass vessel intended for injecting salt solution. The 
fluid can be forced into the tissues by attaching the foot 
bellows of a blast flame by rubber tubing to the glass 
tube entering the top of the salt-solution apparatus. 
The needle for injecting should be very stout, with a 
large lumen. The one which we used had a lumen of 
1 mm. By this means a liter can be injected through 
two punctures of the skin, one-half of a liter being 
forced into the loose tissue on each side of the groin. 
The skin should be washed and disinfected with 5 per 
cent, carbolic acid before each injection. 

The animal was bled three times, 1 liter of blood be¬ 
ing drawn each time, which yielded about 200 c.c. of 
serum. After the first bleeding a month elapsed, when 
500 c.c. were again injected, and in twm weeks the ani¬ 
mal was again bled. This was again repeated, and 
serums No. 1, No. 2 and No. 3 wmre thus produced. 
This serum was kindly drawn and trilcresolized at Mr. 
Mulford’s laboratory, and we desire to thank him and 
Dr. J. J. Kinvoun for their kindness. 

On Ang. 1, 1902, hog No. 2 was injected with 5 c.c. of a 
twenty-four-hour culture of the typhoid bacillus made virulent 
by the celloidin capsule treatment in the peritoneal cavity of a 


with these discharged bacterial receptors and prevent 
their injuring tine cells of the body. 

It is important) therefore, to prepare an immune 
semm by using cleaa\as well as living cultures, as Walk¬ 
er has shown that a sfcim maae only from Iwe ciilturcs 
^11 not protect gninel'-pigs against injections of dead 
mltarea containing the ,intracellular poisons of the ty- 
phoid bacillfis. \ 


of a cubic centimeter of the suspension from blood serurn cu - 
tures described later. In two weeks 100 c.c. were injcctc 
without any bad results, and the dose was increased every nro 
weeks until at the end of eleven months the hog received h 
c.c. of a virulent typhoid culture. On August I, 200 ^ 

serum were obtained from this hog and was called serum r o- 

G. Stokes and Fiilton : Proceedincs of the Amor. Pnb. Ilcalfb 
Assn., 1901. and Maryland Medical Jonr., August, 3 90- 

7. Quotation from former article. 
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Hog No. 3 was treated at the same time to similar injections, 
and was bled in eleven months from the left carotid artery and 
200 c.c. of serum were obtained. The artery was ligated, and 
at intervals of two weeks the hog was again injected with 
doses beginning with 500 e.c. and ending with 1,000 c.c. After 
two months’ treatment 200 c.e. of serum was again obtained 
and the hog was allowed to die from this bleeding from the 
right earotid artery. The serums were called No. 5 and No. G. 

Hog No. 4 was first injected with 50 c.c. of a typhoid bacillus 
called bacillus No. C, on April 15, 1903, and in four days the 
dose was increased to 100 c.c. The doses were rapidly increased 
until at the end of twenty days the hog received 400 c.c. At 
the end of 70 days SOO c.c. of a virulent twenty-four-hour cul¬ 
ture of the typhoid bacillus was injected, and similar doses of 
aseeondandvery virulent bacillus called liacilliis icdsscrmaiiiiit 
were injected every two weeks for 70 more days. To some ex¬ 
tent, at least, this last serum was made polyvalent, and the 
serum thus obtained we shall call polyvalent serum No. 1, to 
distinguish it from the other serums, which were monovalent. 
This Bacillus wassermannii was fatal to guinea-pigs in a dose 
.25 cm. of the suspension from a blood serum tube in 4 c.c. of 
salt solution which is described later as the routine standard 
for determining the minimum fatal dose. 

In order to show how virulent this Wassermann ba¬ 
cillus had become, it might be mentioned that we treat¬ 
ed hog No. 5 just as we had hog No. 4, but on giving 
the pimal its first injection of SOO cubic centimeters of 
Bacillus wassermannii the animal died four daj's later of 
general t 3 'phoid bacteriemia with e.vtensive necrosis at 
the seat of inoculation, and areas of necrosis in the 
various viscera. 


PRODUCTION OF AGGLUTINATION BY THE VARIOUS 
SERUMS. 

A series_ of experiments had been carried on witl 
hog No. 1 in which a liter of pure bouillon typhoid cul 
ture was given to the animal as food eveiy' day for on 
month, "piis did not even cause a distinct agglutina 
tive reaction at a dilution of 1 to 10 . When the sub 
cutaneous injections were begun, however, the agglu 
tmative reaction began to rise, and on JIarch 1 , 1901 
the serum gave a distinct agglutinative reaction at i 
Mution of 1 to 45,000. This was called serum No. 1 
On April 12, after the second bleeding, the agglutina 
"A? “d on May 15, afte 

tJ ^ reaction at : 

complete reactions after two houri 
ere counted, and all of these showed complete agglu 

fZ hour? a«er twinty 

• ,1 ■ Is 0 . 1 will show the gradual increase 

m the power of the agglutinative reaetiom 

were ^ ^ 

?rv S oul " P?"" agglutination, but this wa! 
bacillu reaching a positive reaction with th( 

dn£ --g the hogs in i 

and 6 ^ ^ 1 , 000 . These serums were Nos. 4 , f 

tested%offAA ^ 0 . 4 wai 

several difflrpu?i^“^^ ? agglutinative power witl 
orSms Sh??' typhpid bacnii, including the 
‘Vs our TPcult ^ immunizing the how 

Walk? f A correspond to those obtained^by Ainlm 
Ws experiments wil/fit? b? 

a c^rhi?racro/t?lAA? rabbits witl 

these rabbife w i? bacillus that the serum oi 

natinw otl? ^'‘^tions than those effective in agwluli. 

2 :?rac ' f SoAmh - 

the hphoid bacillus for a second set of in¬ 


jections in tlie same animal he found that the serum 
would agglutinate this second organism in dilutions 
just as great as that obtained for tlie first organism, 
but that no cumulative effect could be obtained from 
these two sets of injections. In other words, the scrum 
from rabbits prepared by injecting them with bacillus 
A. and bacillus B., would only agglutinate these or¬ 
ganisms in ns high a dilution as the serum prepared 
b}' simply injecting either bacillus A. or bacillus B. 
.‘separately. 


TAnm: No. i. 

Acci.uti.sation llri’LiiiMC.ST.s.—Record ot WIdnl le!!t In pig In¬ 
jected with cultiiros ot the typhoid bacillus. 


Date of Test. 


August az, IHUO. 

August 22, 1000. 

August 22, 1000. 

August 2‘2, 1000. 

August 22, 1000. 

August 22. 1000. 

August 22, 1000. 

August 20, 1000. 

.Vugust 20, 1000. 

August 20, 1000. 

September 13, 1000.. 
September l.'i, 1000.. 
September 15. 1000.. 
September 1.5. 1000.. 

October 10, 1000. 

October 10, 1000. 

November 1 , 1000... 
November l. 1000.. 
November 13. 1000, 
November 13, 
November 18 , 
November 13, 
November 20. 
November 20’, 
December 4, 
December 4, 
December 15, 
December 13, 


Results. 


1000 .. 

1000 .. 

1000 .. 

1000 .. 

1000 .. 

1000 .. 

1000 .. 

1000 ,. 

1900.. 


+ . 

+ 

'slight.' 

Slight. 

Slight. 


March 13. 1001.... 

March 13, 1001... . 

March 13, 1901... . 

March 13. 1901... . 

March 13, 1901... . 

March 21. 1001... . 

March 21 , 1001_ i!!!! . 

March 21, 1001. . 

March 21, 1001. . . 

March 21, 1001 .... . 

March 28. 1001 . . 

March 28. 1001' .. 

March 28. 1901 . 

March 28, 1001 . 

March 28, 1001 . 

April 12, 1001. . 

April 12, 1001.. 


April 12, 1001 
April 12, 1001 
April 12, 1001 


April 13, 1001. 
April 13, 1001. 
April 13, 1001. 
Anril 13, 1001. 
April 13. 1001. 

May 1 , 1001... 
May 1, 1001 . 


+ 

+ 

+ 

+ 


Serum No. l. 
Drawn Feb. 27, ’01 

. + ... 

. + 

. + ... 

. + .... 

. + 

. + .... 

. + 

. -I- ... 

. + 

. -s ... 

. + ... 

. + 

. + ... 

. + 

. + ... 

.'.'.".'slight.'.". 

.... Slight. .. 


.. Slight. ., 
Serum No. 2, 
Drawn Mar. 10, ’01 
+ 

+ 

+ 

+ 

Serum No.'s, 
Drawn April 5, ’01 
+ _ 


Dilution. 


, 1-100 
1-500 
, 1-1000 
1-2000 
1-5000 
1-10000 
1-15000 
1-1000 
1-1500 
1-2000 
1-1500 
1-2000 
1-3000 
1-4000 
1-3000 
1-4000 
1-3000 
1-4000 
1-4000 
1-5000 
1-GOOO 
1-7000 
1-8000 
1-0000 
1-7000 
1-8000 
1-9000 
1-10000 


1-14000 

1-15000 

1-lCOOO 

1-17000 

1-20000 

1-22000 

1-24000 

1-26000 

1-28000 

1-30000 

1-32000 

1-34000 

1-3GOOO 

1-38000 

1-40000 

1-45000 

1-50000 

1-55000 

1-60000 

1-65000 


1-15000 

1-20000 

1-25000 

1-30000 

1-35000 



C.C. of a bouiUon cultaS of bacill ^ N received 650 
agglutinated this organis? 

and on September fsAApl 1 to 10,000, 

at a dilution of 1 to 50 000 ^ffg^utinative reaction 
6 - Injections with thf? A bacillus No 

k when Ariose reSdAo"^^" 

injections of a tvnhoi'd Lnnifi ^ similar 

mannii were given so as to Bacillus wasser- 

Tet strange to say, on SeptAfev polyvalent, 

agglutinated bacillus No A A + ^be serum 

.glutinateBact'ffua °ot ag- 

bTh-id b„m,, .,3 injected^ LtS— 
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TABLE No 2.-SHOWING ANIMAL EXPERIMENTS, 


Jour. A. M. A. 


_No. of 
Guinea Rig-. 


a.. 

4.. 
.'5. . 
G.. 


No. 

No. 

No. 

No. 

No. 

No. 

No. 7... 
No. S... 
No. 9... 

No. 10_ 

No. 11... 

-,No. 12... 

■'o. 13_ 

o. 14- 

. 15. . . 

.IG_ 

o 17.... 

No. 18_ 

No. 19_ 

No. 20_ 

No. 21_ 

No. 22_ 

No. 23_ 

No. 24_ 

No. 2.5_ 

No. 20- 

No. 27_ 

No. 28_ 

No. 29_ 

No. .30- 

No. 31_ 

No. 32_ 

No. 33_ 

No. 34_ 

No. .3,5_ 

No. .36_ 

No. 37_ 

No. 38_ 

No. 39_ 

No 40.... 

No. 41_ 

No. 42_ 

No. 43- 

No. 44- 

No. 45... . 

No. 46_ 

No. 47_ 

No. 48- 

No. 49- 

No. 50_ 

No. 51_ 

No. 52- 

No. 53_ 

No. 54_ 

No. 55- 

No. 50- 

No. 57 - 

No. 58- 

No. 59_ 

No. GO_ 

No. 61- 

No. 62- 

No. 63- 

No. 64- 

No. 65_ 

No. 66- 

No. 67- 

No. 68- 

No. 69_ 

No. 70- 

No. 71- 

No. 72- 

No. 73_ 

s^o. 74... . 

jfo, 76_ 

N^77.... 
NC\r8 
No. 

No. 8i1 
No. Sl> 

No. 82.> 
No. S3. .\. 
No. 84... 
No. 85... 

No. .86- 

No. 87- 

No. 88- 

No. 89- 

No. 90.. . • 


Dose of Serum No. 3. 


Doso of Typhoid Bacillus. 


None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None, 
cm. 
cm. 
cm. 
cm. 
cm. 
cm. 
cm. 
cm. 
cm. 
cm. 
cm. 
cm. 


Subcutaneous... 
Subcutaneous,.. 
Subcutaneous... 
Subcutaneous... 
Subcutaneous... 
Subcutaneous... 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 


1 
1 
1 
1 
1 
1 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
None 
None.. 

None... 

None... 

None... 

None... 

None... 

None... 

None... 

None... 

None... 

None... 

None... 

None... 

None... 

0.1 cm. 

0.1 cm. 

0.1 cm. 

0.1 cm. 

0.1 cm. 

0.1 cm. 

0.1 cm. 

0.1 cm. 

None... 

None. 

None. 

None. 

None. 

0.1 cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Inti'iiperltoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal... 
cm. Intraperitoneal..., 


Subcutaneous. 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 
Subcutaneous. 
Subcutaneous, 


0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
0.1 
0.5 
0.5 
0.5 
0.5 
0.5 
None 
None.. 
None.. 
None.. 
None.. 
0.5 cm 



1 cm. Bouillon Culture . 

1 cm. Bouillon Culture . !.!!" 

1 cm. Bouillon Culture. 

1 cm. Bouillon Culture . 

1 cm. Bouillon Culture . , 

1 cm. Bouillon Culture . 

1 cm. Bouillon Culture... 

2 cm. Suspension f r. Serum, Bacillus No, 1 _ , 

2 cm. Suspension fr. Scrum, Bacillus No. 1. 

2 cm. Suspension fr. Serum, Bacillus No. 2... . 

2 cm. Suspension Ir. Serum, Bacillus No. 2. 

2 cm. Suspension fr. Scrum, Bacillus No. 3. 

cm. Suspension fr. Serum, Bacillus No. 3. 

2 cm. Suspension fr. Serum, Bacillus No. 4. 

2 cm. Suspension fr. Serum, Bacillus No. 4. 

2 cm. Suspension fr. Serum, Bacillus No. 5. 

2 cm. Suspension fr. Serum, Bacillus No. 5. 

2 cm. Suspension fr. Serum, Bacillus No. 1. 

2 cm. Suspension fr. Serum, Bacillus No. 1. 

2 cm. Suspension fr. Serum, Bacillus No. 1. 

2 cm. Suspension fr. Serum. Bacillus No. 1. 

2 cm. Suspension fr. Serum, Bacillus No. 1. 

cm. Suspension fr. Scrum, Bacillus No. 4. 

cm. Suspension fr. Serum, Bacillus No, 4. 

cm. Suspension fr. Serum, Bacillus No, 4. 

cm. Suspension fr. Scrum, Bacillus No. 1. 

cm. Suspension fr. Serum, Bacillus No. 1. 

cm. Suspension fr. Scrum, Bacillus No. 1. 

cm. Suspension fr. Serum, Bacillus No. 4. 

cm. Suspension fr. Serum, Bacillus No. 4. 

cm. Suspension fr. Serum, Bacillus No. 4. 

cm. Bacillus No. 1 . 

cm. Bacillus No. 1 . 

0.5 cm. Bacillus No. 1 . 

0.5 cm. BaeiJlns No. 1 . 

0.5 cm. Bacillus No. 1 . 

cm. Bacillus No. 4 . 

cm. Bacillus No. 4 .. 

t.5 cm. Bacillus No. 4 . 

0.5 cm. Bacillus No. 4 .. 

0.5 cm. Bacillus No. 4 . 

0.5 cm. Bacillus No. 1 . 

0.5 cm. Bacillus No. 1 . 

0.5 cm. Bacillus No. 3 . 

0.5 cm. Bacillus No. 1 . 

0.5 cm. Bacillus No, i . 

0.5 cm. Bacillus No. 1 . 

1.0 cm. Bacillus No, 3 . 

_.5 cm. Bacillus No, 1 . 

2.0 cm. Bacillus No. 1 . 

2.5 cm. Bacillus No. 3 . 

3.0 cm. Bacillus No, 1 . 

3.5 cm. Bacillus No. 1 . 

4.0 cm. Bacillus No. 1 . 

cm. Bacillus fr. capsule to Increase virulence... 
0.5 cm. Bacillus fr. capsule to Increase virulence... 
0.3 cm. Bacillus fr. capsule to Increase virulence... 
0.2 cm. Bacillus fr. capsule to Increase virulence... 
0.1 cm. Bacillus fr. capsule to Increase virulence... 
0,3 cm. Bacillus fr. capsule to Increase virulence... 
0.5 cm. Bacillus fr. capsule to increase virulence... 
0.7 cm. Bacillus fr. capsule to Increase virulence... 
'.8 cm. Bacillus fr. capsule to increase virulence... 
.0 cm. Bacillus fr. capsule to increase virulence... 
0 cm. Bacillus f r. capsule to increase virulence... 
.5 cm. Bacillus fr. capsule to increase virulence... 

cm. Bacillus fr. capsule to Increase virulence... 
.5 cm. Bacillus fr. capsule to Increase virulence... 

cm. Bacillus fr. capsule to Increase virulence... 
.0 cm. Bacillus fr. capsule to increase virulence... 
.5 cm. Bacillus fr. capsule to increase virulence... 
.0 cm. Bacillus fr. capsule to increase virulence... 
.5 cm. Bacillus fr. capsule to Increase virulence... 
.0 cm. Bacillus fr. capsule to increase virulence... 

.3 cm. Dead Bacilli . 

.5 cm. Dead Bacilli . 

0.8 cm. Dead Bacilli .. 

.0 cm. Dead Bacilli . 

,2 cm. Dead Bacilli . 

0.8 cm. Dead Baci'li . 

0.8 cm. Dead Bacilli . 

.0 cm. Dead Bacilli . 

.0 cm. Dead Bacilli .. 

1.5 cm. Dead Bacilli . 

1.5 cm. Dead Bacilli . 

2.0 cm. Dead Bacilli . 

2.0 cm. Dead Bacilli . 

2.5 cm. Dead Bacilli ., 

2.5 cm. Dead Bacilli ..I 


Died. 


Result of Autops) 


No. 

No. 

No. 

No. 

No. 

No. 

No. 

Yes 

Yes 

No. 

No. 

No. 

No. 

Yes; 

Yes; 

No. 

No. 

Yes; 

Yes : 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

Yes 

Yes; 

Yes 

Yes; 

Yes; 

Yes; 

Yes; 

Yes; 

Yes; 

Yes 


24 hours. 
24 hours. 


24 hours. 
24 hours. 


24 hours. 
24 hours. 


24 hours. 
48 hcfurs. 
24 hours. 
24 hours. 
24 hours. 
36 hours. 
24 hours. 
48 hours. 
24 hours. 
24 hours. 
Yes: 24 hours. 
Yes ; 24 hours., 
Yes : 5 days... 
Yes : 9 days... 
Yes ; 4 day.s... - 
No. 

No. 

Yes. 

Yes. 

Yes. 

Yes. 

Yes.. 

Yes. 

Yes. 

Yes. 

Yes. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

Yes : 48 hours.. 
Yes ; 24 hours.. 
Yes ; 24 hours.. 
No. 

No. 

No. 

Yes. 

Yes. 

No. 

No. 

No. 

Yes. 

Yes. 

No. 

No. 

No. 

Yes. 


Yes. 
No. 
No. 
No. 
Yes . 
Yes. 


Purulent Peritonitis; General g( 
Purulent Peritonitis; General Si 


Purulent'Pcritonltls; General Se 
Purulent Peritonitis; General Se 


Purulent Peritonitis; General Se 
Purulent I’eritonitls; General Se 


Purulent Peritonitis; 
Purulent Peritonitis; 
Purulent Peritonitis; 
Purulent Peritonitis; 
Purulent Peritonitis; 
Purulent Peritonitis; 
Not Antopsled. 

Not Antopsled. 
Purulent Peritonitis; 
Purulent Peritonitis; 
Purulent Peritonitis; 
Purulent Peritonitis; 
No Autopsy. 

No Autopsy. 

No Autopsy. 


General Sep 
General Sep 
General Sep 
General Sepi 
General Sepi 
General SepI 


General Sepi 
General Sepi 
General Sepi 
General Sepi 


Purulent 

Purulent 

Purulent 

Purulent 

Purulent 

Purulent 


Peritonitis 

Peritonitis 

Peritonitis 

Peritonitis 

Peritonitis 

Peritonitis 


General Sept 
General Septl 
(No Caltnrci 
(No CaltoKi 
Geneial Septj 
General Sept 
General Septj 
■ General Sep 
General Septl 


Purulent Peritonitis; General Septic 
Purulent Peritonitis: General Sepuc 
No Autopsy. 

Purulent Peritonitis : General Septic 
No Autopsy. 

[Fatty Rcceaeta 
Focnl Necroses, General CoSr^; 
Focnl Necroses, fFMt7DcKea?« 


Focal Necroses. 

[eral Geaf'’’ 

Focnl Necroses, Enlarged SP re 
No Autopsy.--- 


of 800 cimc centimeters. The first bleeding, the ces¬ 
sation of injections with bacillus ISTo. 6, and the use of 
the second organism, or the AYassermann bacillus were 
all probabl}' effective in causing a drop in the agglutina¬ 
tive strength olthe hog’s serum toward bacillus No. 6, 
and in increasing 3 ts effect toward Bacilhis wassermannii. 
At any rate, tests^ made with serum after the second 
bleeding on Oct. 15,^ showed that this serum would only 
agglutinate bacillus No. 6 in a dilution of 1 to 10,000, 
T^iile the same serum^rom September 35 to October 15, 


while Bacilhis wassermannii was being used 
tion, had risen in it.s strength toward this . .-qj, 

1 to 100 to 1 to 10,000. It also caused the 
of a typhoid bacillus obtained from a f a 

and a second organism obtained from the sp 
typhoid case in the* same dilution, but i Ajjatc^ 

was heated at 56 0. for one hour it yjjeyo 

these organisms at a dilution of 1 to o, • 

facts correspond with McFarland sstatem temper' 
agglutinins are diminished in activity y < 
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A TYPHOID SERUM—STOKES-FULTON. 


TABLE No. 3, 


ExrEUlMHNTS FOR B VCTRUIOIiVTIC I'jFFJ.CT OJ 

Rapuit SnnUM. 

Coi.otiir.s IS An.M'. l’i..\'ri'.s. 

No hour«. 

3 hour-. 

fi hoiir.s. 

1 1 c.c uoUeated Immune bog scrum + U nsscrm.inn liaelllus.... 
2. 1 c.c.’ unheated Immune bog serum + laboratory ^i'bVnlrt luicilhis 

3 1 c.c. heated Immune hog scrum + U nssermann tj nhold hacuius 

4. 1 c.c. heated immune hog serum + laboratory_OThold No. G... 

jeo 

son 

c>r/) 

030 

1410 

It 

405 

10 

3000 

.'Vi 

r, 

12i'0 

30 (Comjiare.) 
2,4000 (nf«>ut.) 
2000 

5. 1 c.c, uoheated rabbit serum + ^asserinan^bac»iuis.^. 

iM 

noo 

6, 1 c,c, heated rabbit serum 4* laboratory typboia ,^* **•**• 

7. I c.c. beated Immune lios serum t 1/-0 c.c. rabbits scrum 4 

L-VOO 

270 

GOO 

S. 1 ?.o°h'cnted^Immiinc hog_^serum 4- 1/20 c.c. rabbit's scrum + 

150 

IS 

10 

9. Irnmune'^serum^^l 0.0^- rabbit serum X c.e. + Wnsscrmnmi 
bacillus. (Eiperlmcnts to sec If the complement In rabbit s 
serum for typbold will combine with small Quautuics or 
itmnuue body from Immune hog serum of iiog. Immune 

.*>io 

SCO 

300 

10. I C.C. rabbit's serum + 1/10 c.c. Immune hoc scrum + \\ nsscr- 

T.'jO 

1010 

12,000 (about.) 

11. 1 c.c, rabbit's serum + 1/10 c.c. Immune hoc scrum + lahora- 

PO 

150 

0000 


;»io 

.50 

10 


720 

20 

0 


f>t0 

10.50 

Innumerable. 

15. Dog serum heated + 'Wassermann typhoid + 1/10 c.c. immune 

coo 

1140 

4. 

1C. Heated dog serum + laboratory typhoid + 1/10 c.c, hog Immune 

coo 

1200 


IT. Heated dog serum + laboratory Uphold + 1/100 c.c. Immune 

700 

XCOO 

.4 

IS. Unheated dog serum + laboratory typhoid + 1/10 immnne 

8?0 

o 

0 

19. Heated dog serum + laboratory typhoid + 1/10 Immune serum 

420 

5 hour?. 

480 

7 hoiir>. 

.50 

20. Heated dog serum + laboratory typhoid + 1/100 c.c. Immune 

.170 

3100 

24,000 (about) 

21, Heated dog serum + laboratory typhoid + 1/1000 c.c Immune 

4S0 


36,000 (nlioul.) 

22. Unheated dog serum + laboratory typhoid + 1/10 heated Im 

510 

0 

23. Unheated dog serum + laboratory typbold + 1/100 c.c. heated 


0 

coutaminationp.) 

0 

24. Unheated dog SMom + laboratory typhoid + 1/1000 c.c. heatet 
Immune serum. 

cco 

0 

0 


I.S Iioiirs. 


no 

0 

0 

J 

4R.OOO{nlKiiit.) 
r<0,0» (nlxiiit.) 

COCO 

1200 


3000 


100,000 (nboiit.) 

12,000 

0 

0 

Innumerable. 

14100 

Inmimernble. 


0 


OT 


Innumerable. 


0 

Coataminnted. 

0 


TABLE No. 4. 



EsPEKIStVNTS OS B.lCTEEIOLVTtC EFFECT OF HOO 

ConONtES IK Aoab Pbatb.s. 


SBECM, IlIMCSE .\SD NOEM.VI,. 

No hours. 

3 lionrs. 

G hours. 

24 hours. 

1. 

o 


720 


2700 

2400 

Innumerable. 


G"5 

1200 

1370 

1200 

1030 

1200 

675 

600 

420 

IGTO 

lOoO 

3. 

Heated hog serum + unheated immune serum 1/10 c.c. + lab- 


4. 

Heated hog'sernm + heated Immune hug serum 1/10 c.c. + 




5. 

(All thc'rcst'hare 3 drops bouillon except No. 13.) 

1/10 c.c. hog serum + 0/10 c-c, normal salt solution 3 loops 


[ «>oU 

T6D 

370 

CCO 


G. 

7. 

8. 

1/10 c.c. hog serum -r 8/10 c.c. normal salt solution + 1/10 
C.C. immune semm + 3 loops bouillon + laboratory typhoid.. 
1/10 c.c. bog serum + 1/10 c.c. heated Immune serum -5 8/10 

c.c. salt solution -t 3 loops boalllon v laboratory typhoid_! 

Same as No. 7, + I'lOO c.c. heated immune serum. 0.9 c.c. i 

420 

900 

1050 

750 

Contaminated. 

600 

1.70 

9. 

0.5 C.C, hog serum + 0.3 salt Solution + 1/10 c.c. immune 

4.50 

Innumerable. 

10. 

0.3 c.c. hog serum + O.G* c.c. salt + 1/10 c.c. Immune serum + 

3700 


11. 

0.5 c.c. hog serum + 0.4 c.c. salt + 0.1 c.c. heated Immune 
serum + laboratory typhoid 0.5 c.c. salt... 

Contaminated. 

a 

12. 

0.9 c.c. salt i- 1/10 c.c. heated Immune serum + laboratory 
typhoid. 3 drops hoiijllon. O.D c.c. salt... 




600 



13. 

1 C.C. salt solution,..,,,.,.,..... 


GOO 

60 

1050 

Innumerable. 

14. 

1 c.c, salt solution + 3 drops bouillon.... 

2800 

7S0 

1110 

350 

14400 


ature of 60 C. They are destroyed by a temperature 
of 80 C. Ainley Walker’s article da. “Autitj'phoid 
Sera” contains an excellent account of the variations 
in agglutination following the injection of different 
races of the tj’phoid hacillus. 

THE MINIMAL TATAL DOSE AND THE PBOTECTIVE INFLU¬ 
ENCE OF THE SERUMS. 

In a former publication® we described the results of 
the serum treatment of six cases of typhoid fever, and 
as the method of testing the minimal fatal dose and the 
protective influence of the serum has not changed, we 
have included the description of these methods in’our 
present article, as the following quotation will show: 

‘Tt was found that it was not profitable to use bouil¬ 
lon cultures of the typhoid bacillus for injection into 
animals, because such large doses were needed to pro- 


voniD ..aa XUUUQ to oe mueii more con- 

^ LoeiSer’s blood serum, 

and the following uniform method was pursued: 

15 mm hv ? ^"^“.flanted in a small tube measuring 
if S ^ -n- usually grow about four loopfuh 

-5® «r''"»'/erence of the loop meas¬ 
ures d mm. in outside diameter. Four c.c. of sterih 
Dunham s solution werG added fn WnrNA 
tube after the tjTphoid bacillus had been allowed to™™ 
velop for tiventj-four hours. The fin 1 

surface was Jioroughly mixed with the^teS Dunham’' 

S rS;“elTd -^^V-^eter of th?s suspSs'Si^ 
slanted bloT loopful of a twenty-four-houi 

Baefflu S the tjTihoid bacillus.” 

trom the Johns Hopkins Hospital were fonnd to pro- 


y 
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TABLE No. 5. 


Expehiiients in Bacteriol-xsis with Serum erom First and Sec¬ 
ond Breeding. Are -f 3 Loopfurs or Sterire Bouirron 


Sept. 20, + laboratory typhoid. 
C.C. Balt solution + 1/10 c.c. hei 

20 + laboratory typhoid. 

c.c. salt solution + 1/100 c.c. im 

-t laboratory typhoid. 

c.c. salt solution + 1/inO c.c. hea 

20 + laboratory typhoid. 

c.c. salt solution + 1/1000 c.c. i 
typhoid . 


laboratory typhoid. 

7. 1 c.c. salt solution + 1/10000 c.c. immune serum -p laboratory 

typhoid... 

8. 1 c.c. salt solution -t 1/10000 c.c. heated immune serum -t lab 

oratory typhoid. 


Experiments on Serum from Breeding of Oct. 15, or Second 

Breeding. 

9. 1 c.c. salt solution + 1/10 c.c. of immune serum No. 2 of sec¬ 
ond bleeding -t laboratory typhoid. 

10. 1 c.c. salt solution -f 1/100 c.c. of Immune serum No. 2 -t 

laboratory typhoid. 

11. 1 c.c. salt -t 1/1000 c.c. of Immune serum No. 2 -p laboratory 

typhoid . 

12. 1 c.c. salt + I/IOOOO c.c. immune serum No. 2 + laboratory 

typhoid . 

13. 1 c.c. salt -p 3 loops bouillon -P laboratory typhoid. 


OORONIES IN AoAR PrITES. 


No hours. 

3 hours. 

hours. 

21 hours. 

180 ' 

720 

405 

Sterile. 

220 

348 

525 

U 

435 

360 

330 

1800 

288 

130 

750 

9000 

800 

344 

150 

2100 

510 

208 

675 

4200 

COO 

390 

300 

6000 

350 

450 

710 

3600 

900 

15 

Sterile by micro¬ 
scope. 

Sterile. 

315 

10 


1500 

4G4 

300 

300 

1500 

270 

Control 9.50 

600 

950 

300 

1030 

9000 

6300 


TABLE No. 6. 


Showing the Bacteriorvtic Effect on Rices or Typhoid Not Used 


CoRONiEs IN Agar Prites. 


IN Immunizing the Hog. Are -f 3 Loop.s Bouirron. 

No hours. 

hours. 

hours. 

24 hours. 

1. 

2. 

s’. 

1 C.C. salt solution -t 1/10 C.C. serum No. 2-HVassermanii typhoid 
Same -r 1/10 c.c. heated serum No. 2 + Wassermann typhoid.. 
1 c.c. salt solution + 1/100 c.c. No. 2 serum -i W'assermann 

840 

1200 

480 

1030 

840 

2500 

1570 

180 

30 

1800 

6000 

Sterile. 

60 

4800 

4. 

1 

c.c. salt solutiou -h 1/100 c.c. serum No. 2 heated -i Wasser- 

tnnTin typhoid . 


1300 

570 1 

1390 

5. 

G. 

1 

1 

c.c. salt solution + 1/10 c.c. serum No. 2 -i- orchitis typhoid., 
c.c. salt solution -i- 1/10 c.c. heated serum No. 2 -t- orchitis 

1200 

1 

1850 

900 ; 

1200 1 

7. 

8 

1 

1 

c.c. salt solution + 1/luO c.c. serum No. 2 -1 orchitis typhoid 
c.c. salt solution + 1/100 c.c. heated serum No. 2 -t orchitis 

1500 

1.500 

900 

.540 

2040 

1300 

9. 

1 

c.c. salt solution 1/10 c.c. serum No. 2 typhoid from 


900 


10. 

1 

etc. salt solution -f 1/10 c.c. serum heated No. 2 -t- typhoid 

12000 

830 


31. 

1 

c.c. salt solution + 1/100 c.c. serum No. 2 -f typhoid from 

480 


32. 

1 

etc. salt solution -f 1/100 c.c. serum No. 2 heated -p typhoid 

900 

2100 

1830 

900 


13. 

14. 

1 


1080 

340 


1 

c.c! salt solution -p spleen typhoid. 

390 

30000 


duee fatal purulent peritonitis in doses of 2 cubic cen¬ 
timeters, when injected intraperitoneally into guinea- 
pigs weighing about 300 grams. A subcutaneous injec¬ 
tion of 1.0 c.c. and 0.5 c.c. of a curative serum into 
each of three guinea-pigs protected these six animals 
against 2 c.c. of the bacillus No.l, and bacillus Eo. 4 
injected intraperitoneally twenty-four hours later. 


In order to determine whetlier the bacilli Nos. 1 and 4 were 
virulent and fatal for guinea-pigs in smaller doses than 2 c.c., 
two animals were inoculated witb 1 c.c. of bacillus No. 1, and 
three animals were inoculated in the abdominal cavity with 0.5 
c.c. of this bacillus. Similar inoculations were also made with 
bacillus No. 4. All of these animals died in from twenty-four 
to forty-eight hours of typical experimental typhoid fever ex¬ 
cept two guinea-pigs. One of these had received .5 c.c. of 
bacillus No. 1, and the other had received .5 c.c. of bacillus No. 
4. From these experiments it was assumed that the serum 
would protect guinea-pigs against four times the minimal fatal 
dose of these typhoid bacilli. Five pigs were inoculated intra¬ 
peritoneally with .5 -b.c. of bacillus No. 1, and two died in 
twenty-four hours, wldle the other three died in from four to 
nine days of experim^tal typhoid infection. This confirmed 

the minimal fatal dose \s .5 c.c. , • 

As we wished to see\ whether smaller doses of the serum 
would protect guinea-pije against the typhoid bacillus No 1, 
we infected 1 c.c. of seruNm No. 3 subcutaneously, and in two 
days these animals were ir\oculated with doses beginning with 
.5 c.c. of typhoid b: 


twenty-four hours except the .5 c.c. and 1 c.c. pigs, which suf' 
vived. This showed that .1 c.c. of serum subcutaneously would 
protect only against twice the minimal fatal dose. 

In order to increase the virulence of the laboratory stock 
culture of the typhoid bacillus, we introduced it inclosed m 
celloidin capsules within the peritoneal cavity of the guinea-pig, 
and allowed it to remain there for two weeks. This reduced 
the minimal fatal dose from 1 c.c. to .3 c.c., and this was the 
most virulent organism which we could obtain. We were com* 
pelled, therefore, to use much larger doses for comparative 
experiments than Abell and Loeffler, who used bacilli fatal in 
doses of 1/50 c.c. 

Their experience also showed that if the serum was injected 
into the peritoneal cavity that it would protect against larger 
doses of typhoid bacilli than w'ould subcutaneous injections o 


erum. 


On July 25, 1901, five guinra-pigs were given .1 c.c. of serum 
lo. 3 intraperitoneally, and in two days these animals yere 
iven .3-.5, .7-.8, and 1 c.c. of the bacillus w'hose 
atal dose was .3 c.c. All of the animals remained well Jor 
wo weeks. On August 6 a second series of animals w 
iven a similar dose of serum, and in two days they were gi , 
Bspectively, 1 c.c., 1.5 c.c., 2 c.c., 2.5 c.c., and 3 c.c. o 
acillus. The first two animals suiwived, showing tliat • • • 

f the serum No. 3 would protect against fivc_ times the 

,al fatal dose of the typhoid bacillus, since tins dose 

'ive guinea-pigs inoculated with the same rp-ult= 

fter nrotection with .5 c.c. of serum gave even better re-, 



























may 13, 1905. -4 TYPHOID SEBUM- 

Only tUe 2.5 c.c. and 3 c.c. pigs died, showing lliat .5 c.c. of 
serum injected intraperitoneally will protect against a ou 
seven times the minimal fatal dose. 

These animal experiments might be summarized oy 
stating that the subcutaneous injection of the per^in 
doses of from 1-600 to 1-800 of the body weight will 
protect guinea-pigs against four times the minimal 
fatal dose of intraperitoneal injection with the typhoid 
bacillus. The injection of 1-3000 to 1-4000 of the 
serum by weight into the abdominal cavity will protect 
against five times the minimal fatal dose, and a dose 
of 1-600 to 1-SOO of the body weight will protect against 
seven time the minimal fatal dose of the t}’phoid ba¬ 
it was not expected that this serum would exhibit 
any marked antitoxic properties, but in order to de¬ 
termine tliis the typhoid bacillus was grown on blood 


-STOKES-FULTON. 

Icrs, but 4 others remained well, while of 4 pigs all died 
when 100 cms. were used. One or two pigs recovered 
from. 200 cms., while others died, and the minimal fatal 
dose of 100 cms. is only approximate. Throe hundred 
cubic millimeters were invariably fatal. _ - 

Considering this as the correct minimal fatal ^dose, 
we injected 0.1 c.c. of a serum heated at 50 C. for 
one hour into the peritoneal cavity of a guinea pig, and 
similardoscsof trikresolized and non-trikrcsolized scrum 
were also used on other guinea-pigs. Two days later 
all of these animals received 1.5 c.c. of the Wassermann 
bacillus intraperitoneally, but they all remained well 
for two weeks. 

These injections showed therefore that the polyva¬ 
lent serum protected against 5 times the minimal fatal 
dose of tlie ti'phoid bacillus. 

BACTnniOIiYTIC ACTIOir OF THE IMMUNE SERUM. 



serum and destroyed by a temperature of 60 C. for one 
hour. Five guinea pigs were inoculated with the usu^ 
suspension of 0,3-0.5, 0.8, 1 and 1.2 c.c of dead bacilli, 
and the last two animals died in twenty-four hours, 
while the others survived. The minimal fatal dose 
was therefore 1 c.c. of dead bacilli. Ten pigs were 
given 0.5 of serum, and were then inoculated with 
doses of dead bacilli varying from 0.8 c.c. of the sus¬ 
pension from the blood serum to 2.5 c.c. The two pigs 
given 2.5 c.c. and one pig given 1.5 c.c. died of tox- 



the t}’phoid bacillus both alone and in contact with 
other normal sera of various animals. The animals 
were bled and the serum obtained free from contam¬ 
ination, although no trikresol was used, and the fol¬ 
lowing technic was employed in testing the effect of 
the serum on Bacillus iyphosus. 

The various types of the typhoid bacillus were grown 
for twenti’-four hours on the slanted surface of Loeff- 
ler^s blood serum in a small test tube measuring 10 by 2 
cms., and one loopfnl of the growth from a standard 
loop measuring 3 mms. in outside diameter was placed 



emia in twenty-four hours, but the seven other pigs 
which had been given 2 c.c., 1.5 c.c., 1 c.c., and 0.8 
c.c. dead baciUi survived the inoculation. The serum 
seems to protect against about twice the fatal dose of 
dead tj-pboid baciUi. 

In addition to the above experiments, a number of 
tests were performed with polyvalent serum No. 1 from 
bog No. 4. The same suspension of a twenty-four hour 
blond serum growth of the typhoid bacillus in 4 c.c. of 
salt solution was used, and guinea-pigs were inocu¬ 
lated intraperitoneally with varying doses until the 
mmimal fatal dose was found. 'The Wassermann ba- 
cillus was fatal to guinea-pigs weighing from 400 to 
500 grams in doses_ which averaged about 100 cubic 
milhinetcTs. One pig died of typical typhoid periton¬ 
itis from an intraperitoneal dose of 50 cubic millime- 


in 10 cubic centimeters of normal salt solution. Two 
loopfuls of this suspension was always transferred to 
the various combinations of the sera. One loop-' 
ful was always introduced into the melted agar used 
for the comparative plate cultures, and these were made 

twenly-fonr hours, 
to 56 to 58 C. for one 
a splendid way of estimating 
the destructive achon of various sera on bacteria. ^ 
The preeedmg table No. 3 shows that both the Was- 
laboratory typhoid bacillus No. 6 were 
practically destroyed by 1 cubic centimeter of the im- 

that’tL cerut of+n bhese experiments 
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heated and^ of course_, heated rabbits’ serum after twen¬ 
ty-four hours on ice, in which time the serum separated 
from the clot, is not destructive to the typhoid bacillus. 
It is interesting to note in 7 and 8 that heated immune 
serum will only inhibit the bacilli if 1/20 part of nor¬ 
mal rabbit’s serum be added. Equal parts of immune 
and rabbit’s serum are not destructive. Experiments 
10 and 11 show that small quantities of immune serum 
cannot make effective combinations with rabbit comple¬ 
ment in destroying the typhoid bacillus, although later 
experiments demonstrated that these small amounts 
of immune serum were effective when mixed with bouil¬ 
lon, human serum, and dog’s serum. The immune 
serum was used from the first bleeding of the hog, and 
the plates were kept forty-eight hours before counting 
them. 

Table No. 3 also shows that dog serum is absolutel}'’ 
destructive to different races of the typhoid bacillus, as 
shown by 12 and 13, but 14 to 17 show that the im¬ 
mune body can not form an effective combination in 


JouK. A. M. A. 

bacillus, yet when the immune serum is heated to 56 C. 
it forms a combination with the hog serum which almost 
completely destroys the bacilli. Smaller quantities 
than 1/10 of a c.c. were not effectual. All of the 
other experiments show that various combinations of 
normal hog serum, and immune serum are not destruc¬ 
tive, but No. 12 shows that heated immune serum is 
destructive to these bacteria. The effect of heated 
serum in destroying the typhoid bacillus may be due 
to setting free the complement by heat, as Kyes found 
in regard to snake venom complement. 

Table No. 5 shows the comparative effect of serums 
from the first and second bleeding of the hog. This 
bleeding has been previously described in the section 
describing the injections of the hog. These had been 
kept on cold storage for some time, and seem to have 
lost part of their strength, although 1/10 of a c.c. of 
both heated and unheated serum were still effective in 
destroying t 3 'phoid bacilli. 

The t 3 'phoid bacillus (see table No. 6) from a tvphoid 
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Chart 5. 



heated serum. Experiment 19 shows a curious phe¬ 
nomenon, namely, that although unheated^ immune 
serum in heated dog’s serum is not destructive to the 
typhoid bacillus (see 16), yet if the immune serum is 
also heated to 56 C. it forms a combination with the 
heated dog’s serum which almost entirely destroys 
the bacilli. Greater dilutions than 1 to 10 were not 
effective Twenty-two, 23 and 24 simply show again 
the bacteriMc effect of unheated dog serum on the 
tvmhoid bacillns. 

(hS™aiyink amoSs of hog and immane scrum are 
SlW i ineBccfeeVut Wo. 7 shows a 

Jlr. Althouo'h the immune serum and the com 

nomen • ^ _Nm Tint not nffninst the tvmhoid 

plement of hog se 


orchitis, and from the spleen of a fatal case were tes 
along with the Wassermann organism in order to s 
whether the serum was destructive to a typhoid ‘ 
ism which had not been used in immunizing the ’ 
It will be seen that Nos. 5 and 6 give the most sa is 
tory bacteriolytic results, and this was_ exerted on an 
ganism which had not been used for injecting ° 
It had little or no effect on the organism isolated ir 
the spleen, as shown by Nos. 9 and 10. 

RESTOIE OF THE BACTERIOLYTIC ACTION OF THE 

These experiments might be summarized b} s d ° 
that one cubic centimeter of immune serum, 
being heated to 58 C.. was completely 
typhoid bacillus, while control cultures in ^ I 
hours showed from 50,000 to 100,000 colonics, 
hog scrum was uot dcstruetiTC to 
The tests also showed that similar results were 
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if either heated or imheated iimnune scrum in quanti¬ 
ties as small as 1/10 of a cubic centimeter ivcre ad( cd 
to 9/10 of a C.C. of bouillon, or salt solution and bouil¬ 
lon containing the typhoid bacillus. Ileating to oS L>. 
did not destroy the bacteriolytic effect of the serum, as 
the plates were absolutely sterile, while the controls 
numbered about 50,000 colonies. 

Heated and unheated serum 1/10 of a c.c. plus 
9/10 c.c. of bouillon were also used on two cases of 
h'phoid bacilli which were not used in producing the 
serum, and they completely or almost completely de¬ 
stroyed the organism in twenty-four hours. Even equal 
parts of human and immune hog serum showed no 
hemolysis, and the immune serum was bacteriolytic 
when mixed with human serum in 1 part to 9 of human 
serum. 

HEJIOLTTIC EXPEMJIENTS. 

Experiments in hemolysis were performed with hu¬ 
man blood from the placenta. The blood was washed 
three times in normal salt solution after cenHifugal- 
izing each time and pouring off supernatant fluid. 


One to I'l inclusive, after three houp in incubator at 
37 C., showed a clear supernatant fluid, and bright ar¬ 
terial red sediment. This c.vamincd under microscope 
consisted of normal red blood corpuscles, IG to 19, in¬ 
clusive, showed similar condition. Thirteen, 14 and 
15 showed a darlcer venous red sediment which rc- 
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sembled a partially decomposed clot, and under the 
microseope the red blood corpuscles were of normal ap¬ 
pearance, hut showed distinct agglutination. 

All were then placed in incubator for five hours and 
condition was the same e.xcept 13, 14 and 15. 


TABLE No. 8. 


Hdmax Sehcm rcqM Umeilicvl Cokd. 

1. 0.5 c.c. scrum + laboratory typhoid + 05 c.c. salt solution.... 

2. 0.5 heated serum 58 C. + laboratory typhoid + 0.5 c.c. 

solution. . 


+ laboratory typhoid.. 

4. 0.6 C.C. serum + 0.01 c.c. Immune serum + 0.5 c.c. salt + lab¬ 

oratory typhoid. . 

5. 0.7 C.C. serum + 0.01 c.c. Immune serum + 0.5 c.c. salt + lab¬ 

oratory typhoid. 

6. 1 c.a serum + 0.1 c.c. Immune + laboratory typhoid.... 


atory typhoid 


oratory typhoid . 

9. 0.8 Immune scrum + 0.01 c.c. human 
tory typhoid. 


11 . 


oratory typhoid, 
c.c. human sera 

typhoid . 

c.c. heated hnma 
tory typhoid ... 
. C.C. hnman serni 

typhoid . 

L c.c. human heati 
oratory typhoid 
L c.c. salt solutio] 
typhoid . 


Coi-osins rx Ac.vr. Plvtes. 


No hours. 

G hours. 

24 hours. 

1020 

Slctilc. 

Sterile. 

COO 

0000 

Innumerable. 

420 

sterile. 

Sterile. 

400 


“ 

730 



COO 

** 


180 

730 

4* 

COO 

.700 


720 

75 


GOO 

r 

313 


. coo 

Sterile. 


. 750 

soo 

3000 

^ 450 

k 

Sterile 

Sterile. 

3000 (M c. c.) 

6000 

Innumerable. 

, 1200 

1200 

12 


A microscopic eiaminatlon of the sterile tubes shows no bacteria present showing complete bacteriolysis. 


Three cubic centimeters were then placed in each of 
15 tubes. The fluid represented 2 c.c. of pure blood 
-}- 8 c.c. of sterile solution. 

Varying amounts of serum heated at 56 C. sterile 
serum Ho. 2, and trikresolized serum Ho. 2 were added 
to these tubes; they were then placed in the thermostat 
for three hours, and then placed on ice for 12 hours. 


Table No. 7.—Hejiolatic Work. Hcm.m: Blood. 


8 . 

9. 

10 . 

11 . 

12 . 

13. 

14. 

15. 

16. 
n. 
18. 
19. 


3 C.C. blood + 
3 c.c. blood + 
3 c.c, bleed + 
3 c.c. blood + 
3 c.c. blood + 
3 C.C. blood + 
3 c.c. blood + 
3 C.C. blood + 
3 C.C. blood + 
o C.C, blood 4- 
3 c.c. blood 
3 C.C, blood + 
3 c.c. blood 4- 
3 C.C. blood 
3 c,c. blood 4- 
3 C.C, blood 4- 
3 C.C. blood 4- 
3 C.C, blood + 
Control. 


0.03 c.c. of heated serum...... 

0.3 c.c. of heated serum. 

0.6 c.c. of heated serum. 

1.5 c.c. of heated serum. 

3 c.c. of heated serum. 

0.03 c.c. of serum No. 2. 

0.3 c.c. of serum No, 2...... 

0.6 c.c. of serum No. 2. 

c.c. of serum No. 2. 

C.C. of serum No. 2, 
0.03 C.C. trikresolized serum No, 
0.3 C.C, trikresolized serum No. 
c.c. trlkresoUzed serum No, 
c,c. trikresolized serum No. 
trikresolized serum No. 

serum No, 

aaS trikresollzod serum No. 

.000 c.c. trikresolized serum No. 


1.5 

3.00 


0.6 

1.5 

3 


Hemolysla 
. 0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 




In these the supernatant fluid was cloudy and the 
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disc containing a few ^cattereT^^ n*^ ^ colorless 

oglobin. This effrcr S iS of dem¬ 
and not to the serum, ^ ^ trilcresol^ 

l«s no 4m„rekclTn r ^ 

normal number of reri hir... i ^ corpuscles, and the 

0... c.»io»l cSefr K o7£l„St‘'“ “ 


4!_I 


^ typhoid sebum-stokbs-pulton. 

-i A t ^ ^ 


JOUB. A, M. A. 

immune body, or amboceptors i 

structive elTect of l/io ec nf i de- 

Viu c.c. of immune serum alone. 

CLINICAL OBSERVATIONS, 
briefly reco^dThe'^^ornrhidf 

- - i'ssc 

•“»i-r=isi.s,‘.r4s 



Chart 11 . 
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rum the fatality Y’as only 3 per cent, 
this reduction to the use of the serum. The se\en fatal 
had either peritonitis, hemorrhages or perforation 
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lie attributed 
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bv urinalysis or blood counts in any of the cases, 
average period from admission to defervescence was in 

thirteen favorable cases, 12.G days. 

The laboratory experiments coincided with tlie clin¬ 
ical observations that the immune hog serum is not 
licraoh-tic for human blood. In one or two instances 
we encountered discouragement from associated clini¬ 
cians who feared injury to the kidneys or hemolysis 
from the use of such large amounts of serum. In one 
case we stopped the serum in deference to the suspicion 
that it caused collapse. This patient was a sailor who 
came to the City Hospital in an exceedingly feeble state, 
having had diarrhea on ship hoard for two wcAs, He 
was cxecedingly depressed after each bath,_ The use 
of serum was, however, resumed after an interval of 
da 3 ‘s, though tubbing was not resumed. The case ap- 


^^Trofesso^TaveP® of Berne has also used an immune 
serum in tlie treatment of typhoid fever, which is pre¬ 
pared by incubating 1.5 liters of a bouillon tj'phoid 
culture for tivo weeks, and then adding 0.5 per cent, 
of carbolic acid. This kills the bacilli and releases 
the intracellular poisons. Two horses were injected 
with gradually increasing doses of this bouillon until 
150 c.c. could be taken. Later mixed dead cultures 
of four different races of tj'phoid bacilli were used, and 
at last living mixed cultures were injected. The serum 
was thus made polyvalent. 

TaveP“ has recorded 4 cases in which he used from 
three to six injections of his serum. In all of these . „ , ^ 

cases the plateau stage of the fever was greatly lessened, peared to be one of those favorable to the use of the 

and this was rapidly followed by the stage of decline, serum. 

The pulse and respiration also fell with the tempera¬ 
ture, and no unfavorable s 3 Tnptoms were noted. These 
four cases reached a normal temperature in 18, 20, IS, 
and 13 dar-s respectively. He noted a fall of temper¬ 
ature often twent 3 -four hours after the injection of 
the serum, but found that a future rise of temperature 
had to be again combated by further injections. 

Our series included 23 cases with two deaths. Au¬ 
topsies were not obtained in either of the fatal cases. 

Case 1. —Tlie first was a boy of 14, wlio bad been in tbc hos¬ 
pital ten days when the injections were begun. He received 
eight doses of 10 c.o. each in four days. After the scrum treat¬ 
ment began the boy developed a bullous dermatitis. The in¬ 
jections appeared to cause some decline in temperature, but in 
the middle of his third week in the hospital he developed otitis 
media followed by streptococcus septicemia, which proved fatal. 

(Chart 1.) 

The other fatal case was seen in private practice. 

Case 2.—^5Ian, aged 44, overfat, a cinl engineer. He was 
seen in the beginning of his attack, having a temperature of 
100 degrees. 

Treatment .—'Rvo days later his blood gave a distinct and 
prompt Widal reaction, and on the following day serum treat¬ 
ment was begun. His urine was not examined before the first 
dose of scrum was injected, but was found to contain albumin 
and casts immediately after. He received in five days six 
doses of serum, 90 c.c. in all. After the third injection of 
serum the temperature began to drop and we were inclined to 
think that good results were to follow, but the temperature 
rose to 103 degrees on the thirteenth day in bed and the fifth 
day after the last injection. Intestinal hemorrhages ap¬ 
peared on the fourteenth day in bed. There were several copi¬ 
ous losses on this day. Two days later hemorrhage reappeared, 
and on the night of the nineteenth day in bed he died. 

Among the 21 cases ending in recovery, there were 
15 in which we considered that the influence of the 
serum contributed to the favorable result. The tem¬ 
perature charts of 10 of these cases are shown. The 
cases in which no effect for good or evil was observed 
were 6 in number, and one of these is illustrated by a 
temperature chart. 

One of the distinctly favorable cases was that of a 
joung married woman of 23, who was six and a 
half months’ pregnant. She aborted on the evening of 
the da}' when the first injection was given, but com¬ 
pleted her defervescence in fourteen days. (Chart 2.) 

One of the cases admitted to Johns Hopkins on the 
fourth day in bed was defervescent in ten days after 
admission, or on the fourteenth day in bed. Ho un- 
lavorable effects on the kidneys or blood were reached 


CONCLUSIOH. 

In conclusion, we believe that b}' the use of this serum 
the febrile period may bo shortened, and the daily vari¬ 
ation may be favorably modified. 

LISCUSSIOH. 

Dit. CnAULEs C. YATmaoumr, Detroit—In the experiments on 
hogs, was any air injected? If so, wbat results were observed 
from it? 

Dn. William Royal Stokes —^As we could not always shut 
off the injection just at the moment because it went in under 
rather heavy air pressure, air certainly got in; we noted 
an emphysematous condition of the tissues at times, but we 
did not see the slightest unfavorable results. It is bard to kill 
a bog. 

Dn. CrrAULEs C. YAnnnouoir—The general opinion among the 
profession is that the injection of air is very dangerous. The 
average physician is very careful when he makes hypodermic 
injections, especially injections of serum, to see that every par¬ 
ticle of air is expelled from the syringe before making the 
injection. A large number have a great dread of injecting even 
the minutest quantity of air. This dread, I believe, is wholly 
unfounded. 

Dn. Joseph McFarland, Philadelphia—I have intentionally 
injected air under the skin of 1C,000 guinea-pigs without no¬ 
ticing any unfavorable result. I did that in order to drive 
out of the hypodermic syringe every particle of mixture of 
diphtheria toxin and antito.xin in order to test the value of it. 


10 . 
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LEAD POISONIHG. 

A STUDY OF THE GASTRIC CONTENTS IN TWELVE CASES.* 
JOSEPH SAILER, M.D., and JOHN M. SPEESE, M.D. 

PHILADELPHIA. 

Last winter during my service at Blockley a patient 
was admitted suffering from severe intestinal colic due 
to cbronic lead poisoning. In tbe hope of obtaining 
some information on tbe nature of the colic, a test-meal 
was obtained, and the findings were so interesting that, 
at my suggestion, my resident physician. Dr. John 
Speese, obtained test-meals of all the eases of lead 
poisoning that were available during the rest of the 
wmter. 'Hie results were so nearly uniform that it 
.eems ii°|itely that a more extended series of investio-a- 
tions will show any material difference. The technic 
was as follows: Usually with, sometimes without a 
the patient was given a test-meal 
1 ounces of water 

Si coSentS commenced eating, the stom- 

ch contents were withd rawn by aspiration, measured 

• Read belore the medical section of the College 


Of Physicians. 
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and tested for free acid with Congo red, then filtered 
and examined. The total acidity was tested with deci- 
normal soda solution^ using phenolphthalein as an indi¬ 
cator, the first permanent pink being employed to de¬ 
termine the degree of acidity. Free hydrochloric acid 
was tested for qualitatively by Congo red and phloro- 
glucin vamillin, and quantitatively by dimethylami- 
doazobenzol occasionally using G-iinzberg’s reagent as 
a control. Lactic acid was tested for with XJffelmann’s 
reagent, using the reaction produced in another tube 
with a dilute solution of lactic acid for comparison. 
Pepsin was estimated by a slight modification of Ham- 
merschlag’s method, as follows: The white of one 
egg (about 30 cm.) was dissolved in 1,000 c.c. of 0.4 per 
cent. HCl. To 10 cm. of this solution 5 cm. of filtered 
gastric juice were added, and to another 10 cm., 5 cm. 
of distilled water. The tubes were plugged, placed in 
the incubator for one hour, and the percentage of albu¬ 
min estimated by centrifugation after precipitation with 
acetic acid and potassium ferrocyanid, according to 
PurdA^’s method. Hammerschlag’s method has been 
subjected to a considerable degree of criticism, and has 
been as warmly defended, tlndoubtedly, it does not 
give accurate, merely approximate results, but no 
method hitherto devised for the estimation of pepsin 
that is clinically applicable does an}^ more than this. 
As a clinical test it certainly seems satisfactory. Dr. 
Speese and Dr. Lavenson performed it nearly 200 times 
last winter on different cases of gastric disease, and in 
nearly all instances it conformed very closelv to what 
would theoretically have been expected. Most con¬ 
servatively estimated, it suffices to show at least three 
degrees of peptic digestion, i. e,, ''none,” " little” and 
"much.” and its most enthusiastic supporter will hardly 
claim that the range of error is less than 10 per cent, 
in either direction. It can not. therefore, be considered 
scientifically accurate, but absolute accuracy i^ not es¬ 
sential. In all cases microscopic examination was made 
for the presence of the Oppler-Boas bacillus, and 
wherever possible the blood stained for basophilic de¬ 
generation, but this, unfortunately, could not be done 
in every case. The cases are as follows: 

Case 1.—J. S., male, aged 2G, Russian, a painter. A satis¬ 
factory history was not obtainable. The symptoms were a 
blue line on the gums, constipation, abdominal pain and vom¬ 
iting. Blood: Hemoglobin, 68 per cent; white blood cells, 
.'i.OOO; red blood cells. 3,100.000. Granular degeneration of 
reds present. 


Total acidity 
Free HCl ... 
HCl deficit . 
nactlc acid . 

Pepsin. 

Oppler-Boas . 


GASTKIC AXALTSIS. 

First. 

. 17 

. Absent 

. 10 

. Present 

. 50% 

. Negative 


Second. 

10 

Absent 

1,1 

Present 

20 % 

Negative 


Case 2.—P. C., male, aged 40. leadworker. He had lead 
colic four years ago, when he stopped Avorking in lead; he 
returned to it three Aveeks ago, with a recurrence of symp¬ 
toms. These Avere constipation, pain in the abdomen, blue 


line on the gums and nausea. 


GASTItIC ANAI.YSIS. 


Total acidity 
Free HCl . •. 


to 

Absent 

10 


.\.pre^nt 


Lactic acid .'. 8% 

A • .......'. Negative 

Case 3.—T. M., aged 44, Avhite, paint mixer. He^ had had 
lead poisoning in 1899 and a second attack in 1902, Avith Avrist- 
drop Avhich became bilaterql in 1904. ^ere was abdominal 
pain constipation, fetid breath, a blue line on the giims, and 
wrist-drop. ^ After one hour's, digestion of an Ewald mea . 


3 ounces Avere recovered containing some undigested food 
mucus and blood. ’ 


GAsxnic AXAursis. 


Total acidity . s 

Biee rici. Absent 

iici deficit.to 

. Present 

J cpsin . .. lOy 

Oppler-Boas. Negative 

Case 4.—F, R., aged 44, Avhite, Ireland, a painter. He had 
had seA'eral previous attacks of lead colic and on admission 
complained of pain in the abdomen and constipation. There 
AA'as a blue line on the gums and anemia. The blood showed 
granular degeneration of red blood cells. The EAvald meal 
was given; one hour’s digestion; tAvo ounces AvithdraAvn con¬ 
taining a fcAV particles of undigested food, no blood nor 


GASmiC AXAI/YSIS. 

First. Second.* 

Total acidity . 10 16 

Free HCl. Absent Absent 

nci deficit . 18 14 

Lactic acid . Present Present 

Pepsin. Absent Absent 

Oppler Boas. Negative Negative 

* Second admission with same symptoms. 

Case 5.—W. R., aged 43, Avhite, leadAvorker. The symptoms 
AA'ere anemia, constipation, a blue line on the gums, and, in 
addition, acute mania. The blood shoAAmd granular degenera¬ 
tion of the red cells. 

GASXniC AKAI.YSIS. 

Total acidity . 6 

Free HCl . Absent 

HCl deficit . S 

Lactic acid . Present 

Pepsin. . 6% 

Oppler-Boas . Negative 

Case 6.—J. C., aged 42, AA'hite, painter. The symptoms Avere a 
blue line on the gums, constipation, abdominal pain, anemia 
and Aveakness in the muscles of the arms. 

GASTHIC AX.AT.YSIS. 

Total acidity . , 4® , 

Free HCl . Absent 

HC! deficit . „ * 

Oppler-Boas. Negative 

Case 7.—^T. R., painter, aged 26, Pliiladelphia. The patient 
had ncA'cr had symptoms of lead poisoning, although ho had 
Avorked at this trade for several years. He Avas somewhat 
anemic, slightly constipated, and had a blue line on the giims. 
He Avas admitted Avith pneumonia, and a test meal Avas given 
a.s an experiment. It Avas retained for one hour and tAA'o and a 
half ounces withdrawn; it Avas Avhite in color and the diges¬ 
tion was complete. There AAms no blood but some mucus. 

G.ASTRIC .ANALYSIS. 

Total acidity. P 

Free HCl. 

Pepsin . Tt”" 

.. ^ ^ 

Case 8.—J. C., Avard 5. He has been a lead worker for sev¬ 
eral years, although there is no history of a previous attaek. 
He complained of pain in the abdomen, constipation: there 
Avas a blue line on the gums, loss of power in the left arm- 
Avith some atrophy of the muscles, but no Avrist-di op. ^ 
Avas granular degeneration present in the blood; reds, 3,0 . 
000; Avhites, 6,000. Toast and Avater, one hour’s digestion, on 
and a half ounces recoAmred, partially digested, no blood, 
mucus. On Avashing, a considerable amount of food Avas 
covered. 

HCl"'!’.:;: ::;;;::: •'■' •' “f' V' 

HCl. deficit . Present Present 

Lactic acid . Absent 

OpplcPB’alis" Suggestive 

Case 9.-E. S., aged 34, Avhite, load burner. He " 
had any previous attack of lead poisoning. The 
began several weeks before admission. He first notice 1 
p.ation, followed by severe abdominal pain 

nmhiliens. There was lie’ has^uorked 

the left arm and hand, but no aa ri.rt-drop. lie 


.■Second. 

0 

Absent 

10 

Present 

Absent 
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citcadih at Ins trade for the past sixteen months. Toast and 
taS rifen digestion one hour. About an ounce recoaered 

consistihi" of a few particles of undigested food, but no blood 
consist! ^ ^ amount of undigested food 


or mucus. On uaAiing a 


tas rccotered. 


c.tsTnic i.N.vt.\ais 
First. 
12 

Absent 

12 

Fresent 

MegatWe 


second 

11 

Absent 

0 

Present 


Tots! .aciilitj . 

Free nCl 
IlCl aeficlt 
Lactic acid 
OpplerBo.as 

Pepsin .... < • • • , 11 1 TI “ 

The blood showed degeneration of the icd blood ccU«. 

CtsE ]0~AI. H, aged 40, wliilc, Ireland. He has woikcd 
in lead and bias*. He had Ic.ad poisoning one and a half 
teal- ago Tlirce months ago he detelopcd pain in the abdo 
men, weakne'S in the arms and lcg=, and a hliio lino on the 
gums The aetito symptoms of lead poisoning hate disap 
peared, and the chief'trouble at present is duo to paralysis and 
weakness of the muscles of the arms Xo granular degcncr.a- 
tion in the blood Euald meal, one hour digestion. Ihicc 
ounces reeoteied Pome undigested food and iniicu“, but no 
blood. 

C.VSTlirC AMLISIS 

3 

Absent 

. 8 

Present 

23% 

A’cSitlvc 


Total aeidltv 
Free HCl 

HCl deficit . 

Lactic acid 
Pepsin 
Oppler Boas 

11—J, r. white, aged 42. Iiclaiid Ho had lead 
poisoning fiie reals agO". and has been a lead worker at in- 
ten ah for the pi't scien rears He complains of general 
weakne-s. pain in the abdomen, headache, vertigo, anorexia 
and weakness of the wrists Ewald meal, one hour digestion; 
waterv contents and undigested food ICo mucus or blood. 


Case 


GCSTMC Asctxsis 


Total aclditr 
RCI deficit 
Lactic acid . 
Pepsin 
Oppler Boas 


0 

9 

Present 

Absent 

Xegatlvc 


Case 12—G E, white, aged 311. Sweden Ho had been n 
lead worker for three week®, ho had been -very careless about 
bis habits He dereloped sererc abdominal pain, wliich was 
present on admission, constipation, and bad a slight blue line 
on the gum® His appearance was anemic Blood- Homo 
globin 01 per cent.-, red blood ceils, 3,290,000; white blood 
cells, 11SOO Basophilic degeneration of the red cells. 
Ewald meal, one hour digestion. Slight amount of mucus, 
some iiiidigc-ted food, and no blood, legained Two ounces 
recoiercd On washing a considerable amount of food was re¬ 
covered 


Total acidity 
Free HCl .. 
Lactic add . 

Pepsin . 

Oppler-Boas 


Gismc AXAErsis 


35 

8 

Negative 

40% 

Negative 


ScsntABV OF Gastbic A>ai,tses 


No 


J2 

1 

1 

*\ 

3 

4 

4 
”) 
6 

5 
S 

9 

0 

10 

It 


Total 


S.> 

1' 

10 

10 

8 

10 

16 

0 

13 

14 
<) 

n 

It 


Tree 

4cid 


2"^ 

S 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


HCl, 

Deficit 


0 

0 

10 

13 
10 
12 
18 

14 
05 
18 
14 
10 
12 

5 

S 

q 


Lactic 

Acid. 


0 
0 

Hresent 
Precent. 
Present. 
Pr<h?€nt 
Pre-ent 
Pre-'Cnt, 
Pre-ent. 
Present 
Present 
Present 
Pre-ent 
Present 
j Present. 
‘ Pre-ent 


Peptic 

Pjfrest- 

lon. 

Oopler- 

Boas 

Granular 

Dcffcner 

ation. 

loo's 

Nee 


40*? 

Nee. 

Present 

50 

Nee. 

Pre-ent 

20< 

Nee. 


84 

Neff. 


10^ 

Nee. 


0 

Ncff 

Neff 

Pre-enl 

64 

Neff 

Neff. 

Pre-ent. 

0 

Snff 

Present, 

74 

Ne*. 

Pre-ent 

234 

Nee. 

Ab'cnt 

0 

_ Aei;. 


Those twelve cases fall nahirallj- into two 
the first comprising Gases 7 and 12, and the 
Gases 1 to 6 and S to 11, inclnsive. Case 7 
dismissed briefly. It is probably not n 


case 


groups. 
Second, 
mav be 
of lead 


jioisoniiig. the only sxmptoni hemg the 
the «"UBis, which is occa'iionnily ?con on workeis _ib 
lead apparently ns a result of a deposit of dust contain¬ 
ing' lead on the inncous membranes. Ills gastric analy¬ 
sis was practically normal. Case 2 urns evidently one 
of acute lead poisoning. The man had only worked m 
lead for three weeks; the symptoms were moderate, 
but the basophilic degeneration of the reds mav he ac¬ 
cepted as proof that intoxication had occurred, lltc 
gastric analysis showed a mild degree of subacidity. 
and a rather pronounced reduction in the activity of the 
pepsin. The remaining 10 cases arc all examples of 
achylia gastrica. or of subacidity with reduction of the 
pepsin. Altogether, 14 test-meals were obtained, which 
care the following results: 

surrsfAiiv or rrsr wPAr. nrstjr.Ts. 

The totn) ncidity laricd from 0 to 17; the arcr.-igc wa= If- 
Tree Jiydrochloric acid was absent in evciy analjsis 
The deficit of hydrochloric acid varied from .0 to 18; the 
arernge was 11.5. . 

Lactic acid was present in every case, Xo quantitative cs‘i- 
mations were mado. 

The peptic digestion was absent in Ibrcc cases It was .lO 
per cent, of normal in the first test meal of tlic first case and 
20 per cent, of normal in the second test men) of this e.ase 
In Case 10 it was 23 per cent, of normal and in the remaining 
cases it varied between 6 per cent, and 10 per cent, of normal. 

The Oppler-Boas bacillus was not found. Tn Case 8 it was 
reported ns suggestive but the mere finding of a few long, 
thick b.acilli can not be regarded ns indicating its existence, 
at least not in tlic typical manner that occurs in carcinoma. 

The red blood cells were sfiained for basophilic degeneration 
in seven cases. In six cases it was present (Cases 1, 4, 5, 8, 0 
and 121, and in one case it was not found (Case 10). 

In the cases of achylia and subacidity abdominal pain w.as 
noted in every case excepting the fifth 

The blue line on the gums was present in every case except 
ing the eleventh. 

Constipation was present in eight cases; anemia in four. 

One patient had vomiting, and one complained of nausea. 
Unfortunately, the absence of symptoms was not noted, and 
it is impossible to be sure that these statistics are accurate 
Lead encepbaiopatby was present in one case; weakness of the 
arms, sometimes amounting to wrist-drop, was present in six 
cases 

The duration of these cases was fairly long. 'Four of them 
had had previous attacks at various intervals up to nine yeai s. 
In two cases the duration was not noted excepting the state¬ 
ment "for some time;” in all the others the duration was a 
year or more. 

I have made a careful study of the literature in order 
to discover confirmation of these investigations, and 
have been unable to do so. I have gone in vain through 
the ArcMv fur Vtrdauunrfsl-ranl-Jichen, including: the 
abstracts from tbe literature, and through most o~f the 
recent terf-books on the mbject. A’'on Jaksch fails to 
mention it. It seems to me curious, in view of the pro¬ 
nounced digestive symptoms produced bv lead, that 
this IS the case. 

Of eoume, a small senes of cases is not decisive, but 
it seems fair to expect that in the majoritv of cases of 
chrome lead poisoning, or intoxication. “ disturbance 

(when they can 

be tested) of other forms of secretion, will be found 
It IS one of the misfortunes of the present dav in clin¬ 
ical medicine that we have no means of obtaining the 

selr of Ses investigate it in a subsequent 

alteration of secretion 
IS brought about is not clear. Whether it is merelv a 
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functional disturbance of tbe glands, or whether there 
is actually some anatomic alteration, is not known. I 
have been entirely unable to obtain portions of the 
■stomach from a fatal ease of lead poisoning in order 
to^ determine this point, but the opportunity will cer¬ 
tainly arise in the course of time. 

The only conclusions that are at present justifiable 
appear to be: 

1. In a series of 12 cases of lead poisoning, or sus¬ 
pected lead poisoning, there was deficiency in the se¬ 
cretion of HCl in 10 of the chronic cases, and no de¬ 
ficiency in 2, one of which was doubtful and the other 
acute.' 

2. This deficiency in the secretion of free HCl in 
the majoriiy of cases is associated with an extreme re¬ 
duction in the percentage of peptic digestion, and with 
the presence of lactic acid. 

3. It is not justifiable at present to regard it as an 
indication for treatment, at least not until the effects 
of the ordinary treatment for achylia gastrica in eases 
of lead poisoning have been tested. 


BEAIN HEMOREFAGE.'-^ 

tVTLLmr A. DICKEY, A.JI., M.D. 

Professor of Practice of Medicine and Clinical Medicine, Toledo 
Medical College; Medical Department, Toledo University; 

Attending Physician St. Vincent’s Hospital. 

TOLEDO, OHIO. 

While brain hemorrhage is not of common occurrence, 
it happens with sufiBeient frequency to make its discus¬ 
sion of more than passing interest to the general practi¬ 
tioner. In this paper I shall take into consideration 
only those eases which are the result of degeneration of 
the arterial tunics. 

Degenerative changes in the coats of the blood vessels 
were noticed and commented on in the early days of 
medicine by Lobstein, who gave it the name by which it 
has since been Imown—arteriosclerosis. Morgagni and 
Senac also speak of it. To Eokitansky and Virchow and, 
more recently, to Thoma we are indebted for a thor¬ 
ough investigation of the nature of the process, which 
I shall not take the time to discuss. I shall assume 
that the pathologic changes in arteriosclerosis and athe¬ 
roma are practically the same—differing only in degree. 
In the small arteries of the brain substance we find 
minute aneurismal pouches caused by the gradual giv¬ 
ing way of the diseased coats. As these blood vessels 
possess no true outer coat, their dilatation under the 
combined influence of disease and increased blood pres¬ 
sure’becomes an easy one. Of capillary hemorrhages 
following the plugging of a vein I shall not speak, and 
while hemorrhage from a vein may occur, hemorrhage 
is practicalty ahvays from an artery. It will not be 
amiss, I think, but profitable to notice at the outset 
some of the causes that lead to changes in the coats of 
the blood vessels. These alterations may result from a 
multiplicity of conditions, some of which are fairly 
well underwood, while others are decidedly obscure. 
When we think of arterial degeneration, we are too 
prone I fear, to picture to oxrrselves an old man wno has 
lived ins allott^ time on earth and in whom decay and 
deterioration areNplainly visible in every body cell. This 
is a fatal error. NArterial degeneration may and often 
does take place, fr^ causes we can not well fathom in 
’ those who are comkratively young; and that it does 


occur in these cases is patent to all who have had a 
lairly wide clinical experience. 

That the consumption of large quantities of alcoholic 
beverages is a potent factor in bringing about this de¬ 
generation has been recognized for years. It is true that 
not all who use alcohol in its various forms have disease 
of the arterial coats, but it is found too frequently in 
this class of cases to be more than a mere Coincidence- 
Hot only does this poison affect the blood vessels, par¬ 
ticularly of the brain, but also, in consequence of the ef¬ 
fect of the alcohol on the glands and mucous membrane 
of the stomach and liver, poisons of varying degrees of 
intensity and non-oxidisable in character are found cir¬ 
culating in the body fluids, and we have this secondary 
cause added to the primary, with greater or less disease 
in the coats of the blood vessels. 


I am satisfied that among business men, weighted 
with the responsibilities of large enterprises, who think 
long and persistently and yet drink constantly, these . 
phenomena are most marked and come on earliest. At 
the last session of the American Medical Association, 
Cabot* of Boston read a paper in which he brought 
forward statistics to prove that alcohol is not the potent 
factor in the production of arterial degeneration that it 
is supposed to be; and yet the experience of the profes¬ 
sion as a whole lends color to the belief that alcohol is, 
both directly and indirectly, a cause of this condition. 
Indeed, those who do not use alcohol in any of its 
forms but who lead a strenuous life, with but little 
freedom from worry and anxiety apd with practically no 
exercise, become prematurely old and have premature 
vascular decay. In these cases, in some mysterious wa.y, 
chemic or otherwise, toxins are developed which slowly 
but nevertheless surely bring about arterial degenera¬ 
tion. Or it may be, as has been suggested by Eomberg, 
that the irregular blood pressure caused by an xmstable 
and overwrought nervous system is the cause. 

Hext to alcohol as a factor in the production of these 
pathologic changes stands syphilis, and like alcohol its 
evil effects are seen in a most pronounced way in the 
blood paths of the brain. The sy'^philitic poison, what¬ 
ever it may be, interferes with the nutrition of the walls 
of the blood vessels, destroying in a measure their elas¬ 
ticity, and thereby allowing them to become weakened 
and dilated. In some cases we may find both alcohol 
and syphilis operating as causes, as in a case I have 


inder observation now. 

In brain hemorrhage, chronic interstitial nephrite 
vith its unlmown antecedents should always be thought 
if and looked for, and is next in importance to the 
muses I have already assigned. In this disease, as 
irorainent symptoms there are marked changes m le 
vails of the blood vessels, increased peripheral tension, 
hllowmd by cardiac hypertrophy with its augmented po- 
ential energy'. Whether the degeneration of the bloo 
mssels is primary and the kidney lesion . 

dee versa, I can not say. It is certain that toxic si 
itances circulating through the blood and not 
)y the kidneys, must sooner or later produce this 
)f degeneration. Indeed, these poisons bring • 
lestruetive changes in the kidneys in the same m 
is in the coats of the arteries. _ , 

It is within the range of possibility that an mcr . 
ictivity on the part of the s^P.^arenal glands may b 
muse of greater or less intensity 
irteriosclerosis. Just to what extent gl,ire 

,s a cause can not be definitely stated, as it will rep^ 


• Read at a meeting 
elation at Tiffin, 1904. 
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a great deal o£ experimental, as ifell as clinical, re=carcli 
to determine it. 

A mnltiplicity of other factors miglit be jnentioncd 
as leading to xascular decay, bnt as these are siiffieicnt 
for the purpose of tbis paper I will not consnme time 
in tbeir discussion. Aside from the disease of the blood 
vessels, another factor is essential to the production 
of cerebral hemorrhage, and that is increased intra¬ 
cranial blood pressure. Branches of the middle 
geal artery are the ones most iTeqMently xuptured \ and 
particularly is tbis true of the Icnticulostriate artery. 
Mendel has pointed out that the normal blood pressure 
is higher in this artery than it is in the cortical or other 
small arteries of the brain. If this be true, it will ac¬ 
count in a rational way for the more frequent rupture 
of this artery. 

There are so many causes that lead to increased blood 
pressure that it would be impossjblc to mention them 
all. Indeed, the patient is seldom seen until after 
the artery has been ruptured. If the physician is con¬ 
sulted before actual mischief has been done, he should 
point out the danger arising from sudden, severe, mus¬ 
cular effort, such as lifting, running to catch street 
cars, straining at stool, in short, anything that is liable 
to excite the heart’s action. I wish to emphasize parti¬ 
cularly the injurious influence arising from the pleas¬ 
ures of the table. Attacks of indigestion, which in this 
class of cases are so liable to follow a full meal, arc a 
very great source of danger. The heavj' meal should 
be at midday and the last meal should be taken at least 
three hours before going to bed. All articles of diet 
which produce flatulence should be avoided because of 
the danger of bringing on disturbed heart action. This 
distention of the stomach and bowels with resulting in¬ 
creased cardiac force, will e.xplain many of those cases 
of sudden death which are encountered at times. The 
individual will go to bed at a seasonable hour after a 
hearty meal, apparently in the best of health and with 
perfect tranquillity and will be found dead in the morn¬ 
ing. Tea and coffee should be entirely omitted from 
the dietary for the reason that they, too, disturb car- 
^ac repose. Tor the same reason, anything contain¬ 
ing alcohol should be tabooed. There can be no doubt 
that as man grows older less food should be eaten, par¬ 
ticularly meats. This applies with greater force to 
those who have the responsibilities of business and pro¬ 
fessional work. We are a nation of high livers, and 
sooner or later we must pay the penalty. 

As I have already said, we are seldom called until 
after the hemorrhage has taken place. These bleedings 
are not always profuse, bnt at times are slight in char¬ 
acter and well-directed management will be of incal- 
ctdable benefit to the patient. Nowhere in the whole 
domain of medicine is it more necessary to have well- 
defined ideas of what to do, and then do it. In these 
cas^ wemust act quickly. Delays are dangerous. The 
individual should be subjected to as little handling as 
possible. This is a matter of vital importance. If at 
home, he should be made comfortable just where the 
attack comes on him. The bead should be elevated and 
the clothing loosened. If the extremities are cold they 
should he surrounded with bottles of hot water. The 
dosiug of the patient with ergot, iron, tannic acid and 
bromid IS wipe than useless. We have two factors 
to contend with—^a broken blood vessel and a rapidly 
working, forceful heart pumping blood into it. 

. ^Innifestly, then, what is needed is quickly act- 
mg, powerful cardiac depressants, something that 


will limit the ability of the heart to pour Iilood into tlic 
bicedin" vessel. I need liardiy say Hint we can not 
slop the flow of blood into the ruptured artery, but ire 
can lessen it. Moreover, there is increased penphera! 
tension, which must be relieved. The remedies to be 
used, named in the order of importance, are aconite. 
Ycratrnnr viride and gclscmium, and venoscclion.^ If the 
fluid extract of aconite is used it should bo given in 
good-sized doses until its physiologic effects are aji- 
parent, say from five to ten minims every 30 minutes, 
when the close is to he lessened or the interval length¬ 
ened. In the more pronounced forms of the trouble, 
when the patient can not swallow well, aconitiii, in 1/50 
or 1/100 of a grain, should be given hypodermically 
and repeated when necessary. When veratrnm viride 
is nsed the initial dose of the fluid c.vtract should not 
exceed five minims. This drug is a powerful cardiac 
depressant, but its action should be carefully watched 
in order to avoid producing nausea and vomiting, Gel- 
scmiuin, by its direct action on the heart, is a. most 
serviceable drug in these cases, and because of its les¬ 
sened liability to produce nausea it is possibly to be 
preferred to voratrum. When the face is markedly 
c 3 'anosed and wlicn the individual is decided!}' full- 
blooded, phlebotomy may be practiced with most grati¬ 
fying results; but when the individual is of spare liabit 
the loss of sufficient Wood to be beneficial might put him 
at a disadvantage in bis future struggle for recovery. 
HjTiodermocl 3 ’sis, by reason of its causing increased 
cardiac action, is not to be thought of. There is a 
growing belief that gelatin, by roa«on of its increasing 
the coagulability of the blood, is indicated in cases 
of concealed hemorrhage. It may be given by the mouth 
or injected under the skin. The amount hypodermically 
is usually about 250 c.c. of a 1 per cent, solution in a 
normal saline mixture. 

To the larger portion of the profession, however, 
this procedure is lacking in practicability because gela¬ 
tin might not be at hand from which to prepare the so¬ 
lution. Another objection is its slowness of action, 
and this I consider a serious one, for in cases of this 
character a prompt, energetic response* is required. It 
goes without saying that stimulation with whislvCi', 
brandy or strychnia is contraindicated. 

Cathartics of any kind should not he nsed for the 
first few days because of the disturbance the act of 
defecation produces. When a cathartic is given, I think 
the mild chlorid of mercury the best. 

The ice-cap to the head is recommended by competent 
physicians, and yet I regard it as of doubtful utilitj*. 
I am at a loss to know how it can in any way influence 
the circulation in the deep structures of the brain, par- 
ticulMly such small arteries as those that are rup¬ 


tured. 


The patient should be kept absolutely quiet in bed 
for ten days or two weeks, and during this time sliould 
not be allowed to see any one except the physician and 
those in immediate attendance. 


Clear-Cut Therapeatics.-One of the fatal mistakes made by 

the unthinking physician is to so medicate as to mask symp- 
toms~a veritable burying of clean-cut therapeutic possibili¬ 
ties m medicines not indicated. This is a direct outgrowth 
of uncertain remedies, always the precursor of uncertain ap- 
p ica ion. Given true remedies, there is courage for the phy¬ 
sician to_ study certaiuty of application, out of both of which 
comes seienbfic pTactke.—Aikaloim Clinic 



1520 


USE OF TIN SPLINTS—MANN. 


JotJB. A. M. A. 


THE MANUFACTURE AND USE OF TIN 

SPLINTS. 

WITH SOME SPECIAL APPLIANCES." 

AUTHUR T. MANN, M.D. 

Instructor in Surgery, Medical Department University of Minne¬ 
sota : Associate Surgeon to the Nortliwestern Hospital. 

MINNEAPOLIS. 

I have chosen this subject not because tin splints 
are not used but because the general practitioner does 
not realize how easily he can make them himself to fit 
each individual case, and because I have some specjal 
de\’ices to offer which I have found of considerable 
value. 

Sheet tin is a material peculiarly adapted to form 
some of the common splints we are called on to use. It 
is thin and light, udien shaped into a splint it has con¬ 
siderable firmness, and it is a material which is easil}' 
manipulated. The'equipment is simple—a small vise, 
tin shears, a hammer, a 5-cent punch and a few small 
rivets. I have made all the splints which are illustrated 
in this article out of about 30 cents’ worth of tin. I 
have a metalworker’s hammer; it is a convenience, but 
most of my work has been done with a common, cheap, 
carpenter’s hammer. A small block of soft metal or a 
piece of hard wood is a convenience. 


sphnt devised by Goldthwait of Boston. The pattern, 
Figure 4, may be made by marking the Imver wings the 
width and length for the bearing on the hand, the mid¬ 
dle portion the length and widtli desired for the thunjb. 
and the upper portion about one-quarter of an inch wide 
and long enough to bend downward and then backward 
to or beyond the angle at the base of the thumb and 
thiis to act as a brace for the thumb piece, Figure 5. A 
strip of surgeon’s plaster placed doivnward over this 
.“^trip and then turned under the hand-piece serves to 
hold it firmly in place. The middle portion is trimmed 
and shaped to fit the thumb and the splint is finished, 
as ail the splints are, by a narrow strip of surgeon’s 
plaster about the edges. 

These two patterns form serviceable splints for the 
thumb and they are simple and easy to make. There are 
several other patterns which suggest themselves, but 
these will suffice and we will pass on to the long dorsal 
thumb splint (Figs. 6* 7 and 8). This splint gets its 
strength from the ridge, which is made by folding the 
strip of tin along its middle line, first by hand and 
then by pounding it with the hammer along the bead, 
.using repeated blows of medium force until it is quite 
flat and straight. This fold is placed about a quarter 
of an inch deep between the jaws of tbe vise and the 



Chart I.—Thumb 'splints. 1. 2 and 3, Dorsal splint; 1. Pat- 
tevn ; 2, outline for pattern; 3, splint applied. 4 and 5. Goid- 
thwait splint; 4, Pattern; 5, splint; G, 7 and 8, long dorsal 
splint; G, Shows the rfdge for strength; 7, outline cut; 8, bent 
and shaped. 


In the manufacture of splints it is no small consid¬ 
eration that we can make a splint to fit the individual 
case. \A pattern is easily made by laying a sheet of 
paper Vn the place to be fitted and then marking a 
rough (mliue of the splint to be made, e. g., on the dor¬ 
sum of the thumb for the dorsal thumb splint (Chart 
1, Fig. The paper is now removed and the rough 
outline is ^ain gone over with the pencil to smooth 
out its irregHJarities. This is cut out and serves as a 
pattern (Fig.l). This pattern is laid on tlie tin sheet 
and outlined with a pencil or scratched with a metal 
point, such as admail or scissors. The splint is then 
cut out and shaped to fit the part. In order to give it 
a‘finished appearance and to cover any ragged edge it 
may liave, a narrow strip of surgeon’s plaster is rounded 
over the edge about ^he splint. , „ , 

This dorsal splint mdlfes a firm splint for the thumb 
when properly fastened, \and it lends itself gracefully 
to bandaging‘'(Fig. 3). Iffi.Figures 4 and 5 we have the 


T. 
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Chart 2.—1, 2 and 3, Finger splint: 1, Pattern; 2, splint: 3< 

splint applied. 4, 5. C and 7, lutemal angular elbow splint, 

4, W'ith the ridge; 5, without the ridge; 6 and 7, with 

piece swung to' the Inside for "thumb-up” position. S, ^ I. 

Jaw splint; 8, Vattevn; 9, spiint beat — sbon's bait or splint, 
10, spiint applied. 


free edges are bent outward in successive portions from 
me end of the splint to the other. To make it flat 
smooth along the center it is hammered while still in 
place bnt with the vise just loose enough to allow n to 
le drawn slowly througli from one end to the other, 
[t is evident that the strip of tin from which the splint 
is to be made should be cut half an inch wider than t le 
splint is intended to be in order to allow for the dou 
fold in the ridge, and it should be as long as the deure 
splint. 

The splint is to be bent to conform to a natural posi- 
;ion of the thumb and of the wrist. At 
'espouding to the base of the thumb and to the ben 
It the wrist, the tin should be cut straight u'tI 

I quarter of an inch of the ridge, to allow fhnpm. 

)f the splint after it is bent. Tlie three segmen 
splint should be trimmed to fit the part.s they are 
igainst. The ridge is now gra.sped m the «=e and i 
nlint bent backward at the wrist angle. 
nade in the ridge is pounded smootli. This rivet, d 
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to itself and makes it firmly support the bend m tlio 
snlint The angle for the thumb is bent m the oppo- 
sL direction. This time the 

i<; very firm. The tin is noir rounded to fit the parts 
and tlie ridge is beveled at the ends o the ^plmt by 
ratting, or is smoothed over by being hammered flat. 

This long dorsal thumb splint is of service in those 
cases in which, in addition to fixation of the thumb 
wish to fix the ivrist also, as in some cases of dislocation 
of the thumb, some sprains of the thnmh, tenosynovitis 
of the thumb tendons, some fractures of the mebacarpal 
bone of the thumb and in suture of the thumb tendons. 

Finrar splints need little description (Chart 2. big®. 

1 2 mid 3). The patterns are simple; they arc easily 
made; they have a narrow ridge to strengthen them, 
and this may be left standing or may be hammered 

over fiat. , , , n i 

Fracture of the radius, of the ulna, or of both bones, 
of the forearm above the middle, and tome other con¬ 
ditions are best treated with fixation of the mh^ at 
a right angle, in addition to other appliances. While 
plaster-of-paris fixation is suitable in some cases, many 
cases are more conveniently treated with the internal 
angular tin splint (Chart 2. Figs. 4, 5, 6 and 1). This 
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is bent to fit the curve of the arm and is then placed 
in position, with its lower edge against the paper which 
is being used to mark out the pattern for the forearm 
niece This will allow an accurate outline at the dhow. 
The remainder of the pattern is outlined as m the 
fmuTC The splint may be fastened together in yan- 
ons wavs. A simple method would be to fasten it at 
the elbow line with narrow strip.s of tin riveted into 
nlace and to substitute for the elliptical brace one or 
two .«mall folded strips of tin, as in the other splints 

Fractures of the lower jaw, as a rule, are best treated 
in some other way than by the use of a sp’int, but if 
an external splint is used, a tin splint is light, strong 
and easily made (Chart 2. Figs. 8, 9 and 10). A pat¬ 
tern is ca.'ily cut out. as follows: Apply the upper 



Chart 3.—Dorsal tlu splint lor metacarpal fractures, 
ency of bone to care dorrarvard. 


Tend- 



is light in weight; it is easily removed and reapplied; 
it offers a certain amount of freedom of inspection 
even when not removed; and when once made it is 
alwa 3 -s ready for use. The chart shows tin splints 
which can be easil 3 " made. Figure 4 shows one with the 
ridge bent in it. A small folded piece of tin riveted 
across the angle adds materially to its strength. Figure 
5 shows one nearl}' as strong, bent from a single piece 
of tin without the ridge. These are both cut in at the 
elbow to allow bending at right angles. 

A splint which is of greatest convenience is the one 
shown in Figures 6 and 7. This is cut so that the piece 
for the forearm swings over to the inside and makes 
it easy to place the arm in position with the thumb 
up, a position which is the most satisfactor 3 ' one for 
most cases, as it is a position in which the ulna and 
radius are far apart, a thing of prime consideration in 
the treatment of fractures of these bones and it is the 
most natural and comfortable position for the arm to 
be in. The splint is constructed of three pieces, one 
for the upper arm, one lor the lower arm and a small 
elliptical piece to strengthen it at the elbow. The up¬ 
per piece should be cut out from its pattern first. It 


part of a sheet of paper over the mouth and jaw, back 
as far as the ears, and mark the outline corresponding 
to the lower 3 aw. How hold the paper at the point of 
the chin and tip the lower portion up under the jaw, 
and fold the sides up to the ears and mark the outline 
of the jaw on each side, and the curve,of the throat 
between. This gives a pattern snch as shown in Figure 
8. The wings are bent with the fingers and the lower 
portion bent up at the proper angle for the chin. If 
a small piece of tin is left on the upper wings, as 
shown in the pattern, these can be bent over and will 
act as hooks to catch the lower wings when bent up and 
will lock them into place instead of a rivet which 
might be used. 

Fractures of the metacarpal bones are often unsatis- 
factorj' to treat. The usual tendency is for the bones 
to cave down (Chart 3, Fig. 7). Most of the devices 
for the treatment of these fractures aim at traction 
to overcome shortening, and then at some form of 

- SThe^onT''''’^ ''' 

To these methods I have added a dorsal tin splint, 
curved to fit the hack of the hand but straight in the 
line of the metacarpals (Figs. 1, 3, 4, 5 and 6). This 
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offers a firm surface against which to force the frac¬ 
tured metacarpal by the palmar padding. 

Fracture of the shaft of the femur and of the shaft 
of the humerus are best treated, as a rule, by coapta¬ 
tion splints for their inner set of dressings. Plaster 
ot paris is not satisfactory; it is rigid and can not be 
tightened to keep pace with the atrophy of the soft 
parts. By the use of buckles and straps of webbing, 
coaptation splints can be tightened, daily if necessary, 
without disturbing the fracture (Chart 4). Tin lends 
itself very readily to the formation of coaptation splints. 
It is easily rounded to fit the curve of the thigh or arm, 
and when so rounded it is in the form of an arch and 
■is exceedingly strong. It is light and it is so thin that 
it offers the least possible interference with any outside 
apparatus which may be used. Large hospitals could 
have a number of these splints made, of various leneths. 
padded, covered with muslin, and stored away ready 
for use. 

With fractures of the humerus high in the shaft, 
the control of the upper fragment is often unsatis¬ 
factory. A properly-fitting shoulder cap might help 
to do this, but I have never been able to find a prop- 


JouE. A. M. A. 



Chart 5.—Shoulder cap : 1, Pattern; 2, splint. 

erly-fitting shoulder cap on the market. The most 
that they do is in effect to lengthen the outside coapta¬ 
tion splints. They do not get a grasp on the shoulder 
and fix the shoulder girdle. One can be made of tin, 
however, which will do this (Chart 5, Figs. 1 and 2). 
By laying a sheet of paper over the shoulder, we can 
mark out a pattern well down on the chest in front 
and in the back, and then, holding it at the point of 
the shoulder, we can tip the lower end against the arm 
and mark’ out a sufficient arm-piece well down toward 
the elbow. This serves as a pattern. The splint may 
be made from one piece of tin or from two. The tin 
is bent to fit the arm and shoulder, hammered a little 
at the shoulder to round it, and fastened with two or 
three small rivets on a side along the line of junction 
while I'cld at the angle which best fits the_ shoulder. 
This sprint, when properly fastened by adhesive plaster 
strips and bandage, gives firm support to the shoulder 
girdle an^yfixes the arm. 

This brings me to tlie second portion of my paper, 
in which I hope to present briefly two original devices 
The first oneVas worked out while trying to gam full 
flexion and exSpsion at the elbow after a “T” fracture 
into the ioint Vt ^^as successful beyond my expecta¬ 
tions and consists^ of two sets of appliance one to gam 
flexion and the othhr to gam extension. The apparafa.- 
to <^ain extension (Ghart 6, Fig. 1) consists of a tin 


brace extending from the upper to the lower arm, two 
tin shields to take the direct pressure of the ends of the 

pWlf ^ hammock of strong 

cloth doubled beneath the elbow and sewed in such a 

manner that a strap can be run through the end on one 
side, brought up over the brace and passed through the 
end on the other side and back above the brace again 
until it passes through the buckle. When the strap is 
drawn tight, the elbow is drawn directly up toward tiie 
brace, which is rounded in the form of an arch and is 
very strong. This allows the elbow to be strapped up 
toward the, brace with all the force the patient can 
stand without too much pain, and it allows the restless 
patient to walk about, while the strap still does its 
work. When the arm 3 aelds a little, the strap can be 




the elbow joint. 



Chart 7.—Device for protection of the iine of suture iu cleft 
palate operations: 1, Pattern; 2, splint; 3, section; 4 ana u, 
splint applied. 

tightened again. When the arm is nearly straight, 
it is best to prop the brace up a little distance iibovc 
the arm by putting a pad under each end. 
more room between the brace and the bend of the e 
bow, and allows the arm to come up more easily. 

The device to gain flexion is even more simple (Fig- 
2). A small tin shield, well padded, takes the airec 
pressure of a strap which passes over the 
beneath the axilla and then about the wrist, or » 
a broad band of strong cloth at the wrist . 

through the buckle. The shield may be phced bebm 
the upper arm and the strap run around the ^ 

stead of around the shoulder, if desired, ^ 

degree of flexion is gained. The advantage of thyte 
vice, a-s well as of that for gaining e.vtension, he. 
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the fact thnt as strong a pull as the patient can uoH 
stand can be applied, and it can be e.xertcd as long 

a time as desired. ? . ± 

I have found that it is of greater comfort to the 
natient to use forced flexion one da}' and forced exten¬ 
sion the next rather than to attempt both on the same 
day. This method of applying force, of course, can be 
used on elborvs in which motion is limited from otiior 
causes, as after dislocations. 

The last device is represented in Chart 7, Nos. 1,_ 2, 
3. 4 and 5. It is made for the purpose of protecting 
the line of suture after operations for the closure of a 
cleft palate. The pattern is easily made. The center 
strip, which is to protect the suture line, is readily 
cut out. not quite so wide as the arch of the teeth, and 
not quite so long as from the lip to the back of the soft 
palate. The upper portion of the paper is turned up 
against the lip and cheeks, and the wings used as a 
support, for the splint may be marked out. The middle 
piece is bent to a flat arch, much flatter than the vault 
of the palate, and it gets its bearing either along tiie 
palate near the line of the teeth, or on gauze packing 
placed in the incision usually made near this line. 

In actual use it best can be kept clean by wrapping 
the entire splint in rubber tissue. 


THE DIAGNOSIS AND TEEATIMENT OE 
ABDOMINAL PAIN.*= 

JOHN B. BEAVER, JT.D. 

Snrgeon-in-Chlef, German Uospltal. 

PnlLADELPniA. 

Satisfactorily to elucidate within the limits of an 
address the subject of the diagnosis and treatment of 
abdominal pain is a task like that of cleaning the sta¬ 
bles of Augeas and would require a second Hercules for 
its performance. Pain is probably the most constant of 
all s}'mptoms, no matter what the disease nor where 
the pathologic lesions are situated, and the abdomen is 
surgically the most extensive and the most important 
part of the human body. Erom the sudden stab of mo- 
mentar}' indigestion to the chronic agony of cancerous 
ulceration, from the burning ache of gastric or intes¬ 
tinal perforations to the prostrating pain of ruptured 
extrauterine pre^ancy, through the whole fell gamut 
of abdominal disease the surgeon's mind must run, 
as he seeks here and there a note of hope from the dis¬ 
cord of pain, in the effort to snatch his suffering pa¬ 
tient from the grave. If at times the opportune mo¬ 
ment is lost, if the correct diagnosis is missed, what 
inexpressible sadness must fill the surgeon’s heart, as 
he w compelled to stand idly by, watching the lone suf¬ 
ferer sink beneath the pestilential blast of peritoneal 
inflammation. How keen must be his self-reproaches 
when he realizes, as he mostly does, that timely opera¬ 
tion would have saved the life which is now ebbing 
away before his eyes, and would have restored to the 
happy family circle a loved husband or wife, an only 
'on or an idolized daughter. Yain, then, are his re¬ 
grets; vain are his efforts to slow the fevered pulse, to 
check the constant vomiting, to quiet the anxiety of 
mind and the unequaled distress of body, attendant on 
fatal peritonitis. The violence of the S)'mptoms at 
times.^ indeed, may be soothed in the happy slumbers of 
an opium trance; but it is a trance which lasts until the 
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wan sufferer has reached that land from wliosc bourne 
no traveler returns. 

To a surgeon who has seen in his own practice or lu 
that of others such deaths as these, and who has had 
brought home to him, perhaps, by the death of one 
dearly loved the sense of loss u'hich is doubly calami¬ 
tous under such circumstances, no efforts of human in- 
genttiiy, no laborious procedures of Inimnn skill, no 
pains to acquire ihnt experience without which diagno¬ 
sis is but a haphazard guess and prognosis a leap in the 
dark, no means, I repeat, human or divine, appear too 
insignificant to be availed of in' the study of the diag¬ 
nosis and treatment of abdominal pain. 

I trust, therefore, that you will bear with me if I 
seem to lay too much stress on the advisability, on the 
indispensability, on the absohilo necessity of_ atten¬ 
tively studying every case in all its cletaiE, trivial as 
some of them may seem, before arriving at definite con¬ 
clusions. Superficiality is a trait whicli the abdominal 
surgeon of all others must shun at the present day. 
There arc many individuals who are satisfied if from 
a hasty cxaminnlion they can come to one of two con¬ 
clusions—cither that the patient must be operated on 
or that he must not be operated on. leaving until after 
the abdomen i® opened the determination as to what 
the operation shall be. Such operators say, "If we do 
not know what is inside where is the harm in cutting a 
hole to look through?” The most appalling disasters 
in surgical history are the results of this teaching. No 
surgeon should feel satisfied with his own ability until 
he i= able to say, with a reasonable degree of certainty, 
whether, after the abdomen has been opened, anything 
further can be done to relieve the patient’s condition. 

Nor would I have it understood that an exploratory 
laparotomy is never jxistifiable. In many abdominal 
conditions, such as cancer of the stomach, we explore 
to ascertain the e.xtent of the disease, with the hope of 
removing it, if possible, and with the expectation of at 
least being able to render the patient’s remaining days 
less painful and distressing. In some patients, when 
first seen, peritonitis is so extensive, and the history so 
obscure or deficient, that we explore to seek the source 
of infection, with the hope of removing it, if possible, 
and with the certainty of being able to give a means 
of exit te the products of inflammation, whose systemic 
absorption is producing the toxemia or possibly the 
hopeless septicemia of the disease. 

Delay in the diagnosis of abdominal pain should be 
studiously avoided. Every diagnosis made at the post- 
mortem_ table or at an antemortem operation is some¬ 
times,^ indeed, merely sad evidence that the art is long 
and time short—that the art of surgery is not yet a 
perfect science—but it is more often a demonstration of 
the culpable negligence of the surgeon or physician m 
his manner of eliciting the patient’s history, of noting 
bis ^^ptoms, and of making the physical examinatiom 
nature’s signal of intra-abdominal 
mischief,_ and it is criminal to shroud it over with a 
fop mist of opiates. Opium is probably the most 
valuable single drug the pharmacopeia, but it is the 
rpedy of all others which is most outrageously aLed 
A pbysicip who makes a practice of adminiltering a 
hj-podermic injection of morphin to the patiS Iho 
complains of abdominal pain, before be makes a con 

IS^Tn ml examinatiiL l/Z 

i at a diagnosis which 

-hall be at least tentatively correct, is, in my opiniora 
physician not worthy of the name ^ a 
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CHARACTER OE THE PAIN. 

Abdominal pain may be acute or chronic; it may be 
due to intra-abdominal disease or to thoracic disease; 
it may be due to colic ox to inflammatioHj to disease or 
to trauma; and it may be classified in various other 
ways: It may be pricking, stabbing or lancinating, 
cutting, tearing, burning or aching. It may be spon¬ 
taneous to all appearances or due to some well-known 
cause. To discuss in detail the many lesions, abdomi¬ 
nal, thoracic, spinal or other, which may give rise to 
abdominal pain of whatever variety, would lead me too 
far afield; and they may be found, moreover, in many 
text-books of surgery and may be studied there to better 
advantage. But what we do not find in surgical text¬ 
books, and what I venture to think is of great impor¬ 
tance to the general physician as well as to the abdomi¬ 
nal surgeon, is a clinical study of pain in the abdomen; 
and to this point I now beg leave to call your attention. 

patient's history. 

We may learn, first, from the history of the patient 
whether similar pain was ever experienced before; how 
long the intervals of freedom from pain have been; 
the duration of each attack; and the character of the 
pain. If the pain is recurrent, it is more likely to be 
due to the repeated action of the same cause than to be 
produced entirely de novo; that is to say, it is more 
probably due to gastric or to duodenal ulceration, to 
recurrent attacks of appendicitis, to biliary or renal 
calculi, or even to locomotor ataxia, than to such causes 
as ruptured extrauterine pregnancy, strangulated her¬ 
nia, pleuritis or pneumonia, from recurrent attacks of 
which diseases a patient is rarely liable to suffer. If 
the pain recurs with considerable regularity after the 
ingestion of food we are naturally lead to examine the 
patient for gastritis, ulceration of the upper intestinal 
tract, or peritoneal adhesions following some previous 
illness. If the pain recurs periodically with menstrua¬ 
tion we instinctively look to the generative organs for 
its cause. If it occurs with persistence, but irregularity 
after the ingestion of food, gallstones, pancreatic dis¬ 
ease and appendicitis must be recalled. If it invariably 
follows, precedes or accompanies defecation, then hem¬ 
orrhoids, fissure of the anus and cancer of the rectum 
are brought to mind. If the pain is acute and occurs 
for the first time, we must look to the history of its 
onset with even more attention. Pain following sudden 
exertions may be due to strangulation of a hernia, 
either external or internal, to ruptured extrauterine 
pregnancy, to the loosening of old adhesions, to the 
formation of a volvulus, to the rupture of an over- 
distended bladder, or to an ovarian cyst twisted on its 
pedicle'; or to an abortion. If. the pain follows injury, 
either a\fall, a blow or a crush, the previous history is 
of considerable moment. If the accident followed a 
heavy me^l, the stomach may be ruptured; if the patient 
was 'intoxicated, the bladder is often ruptured; while 
the locatioii^ of the injury, with other well-known symp¬ 
toms, may s'pggest injury of the intestinal tract, the 
liver" the'sple'p or of one of the kidneys. In a preg¬ 
nant" woman, an impending miscarriage or an actual rup¬ 
ture of the utenus is to be feared. The history of the 
case is not so helpful in cases of chronic pain as is the 
physical examination, unless there have been acute at¬ 
tacks. 

jiGE AND SEX. 

Aae and sex are of ^at value in the diagnosis of ab¬ 
dominal pain. In the preponder¬ 


ance of lesions of the pelvic organs over those of the 
intestinal tract should be recollected; but sudden pain 
sometimes causeless, in anemic young women, espe¬ 
cially those of a sedentary occupation, is frequently 
almost pathognomonic of perforated gastric ulcer. In 
children, the overwhelming importance of gastroen¬ 
teritis, enterocolitis, or simple enteralgia must be kept 
prominently in view; but these should not make us 
forget the possibility of appendicitis, intussusception, 
Pott's disease, and pneumonia as frequent causes of ab¬ 
dominal pain in children. In the aged, malignant dis¬ 
eases of the stomach, the cecum and the rectum are 
usual causes of abdominal pain; while in adults, besides 
the diseases already mentioned, we have gall-bladder or 
pancreatic diseases and perforation of gastrointestinal 
ulcers. 

OCCUPATION. 

The occupation of the patient is not usually of much 
aid in the diagnosis of abdominal pain; but painter’s 
colic would at once be suggested if the patient were a 
worker in lead in any of its forms, while young and 
anemic seamstresses are notoriously prone to gastric 
ulcer, and barbers and others who stand much are apt 
to develop piles. Brewers are considered e=;pecialh’ 
liable to hepatic congestions and cirrhosis. 


LOCATION OF PAIN. 

The location of the pain is of great importance. In 
the first place, it may be either superficial or deep. The 
superficial sensitiveness of abdominal pain, which has 
been studied by Sheeren’^ and others in its relation to 
appendicitis, is due, as demonstrated by these writers, 
to an overflow of sensation from that part of the spinal 
cord with which the sensory nerves of the diseased area 
are in connection. In the case of appendicitis, the sen¬ 
sory nerves primarily affected are those-connected with 
the eleventh dorsal segment of the spinal cord, and ac¬ 
cordingly the overflow of sensation may occur info any 
of tile other nerves connected with this segment, usuall)" 
into the eleventh and twelfth dorsal and the first lum¬ 
bar nerves. The irritation of the filaments of these 
nerve,s thus produced causes the superficial sensitive¬ 
ness of the abdomen already referred to. This sensitive¬ 
ness is best detected by gentle pinching, stroking or 
pricking motions, starting in unaffected areas and grad¬ 
ually outlining the region of cutaneous hyperalgesia. 
It is not out of place in this connection, perhaps, to d^ 
vote a few words to the method of production of ab¬ 
dominal rigidity, which will occur whenever the re¬ 
flected irritation affects a motor rather than a sensory 
nerve; the rigidity, therefore, is local or diffused, ac¬ 
cording to the extent of the intra-abdominal irritation, 
and is strictly analogous to the muscular contraction 
by which an inflamed joint is held rigidlv ” 

phenomenon which was long since explained liy Hilton- 

The sixth and seventh dorsal nerves supp|}’^e epi¬ 
gastric region, popularly spoken of as the 'pit of 
stomach,” and pain in that region is not infrequen } 
due to the existence of Pott’s disease of the spine. tl 
carious process compressing that portion of ,, 

cord from which these nerves are derived, e g 
dorsal nerve is attributed to the region between i^ P 
gastrium and the navel, while the tenth 
skin in the umbilical region, and branches of _ 
eleventh and twelfth dorsal nerve pierce le 
muscle over the appendix. A twig of 0 °® of the=e 
nerves is fo und at McBumey’s point, and^ - — __ 

1. Shecren, Lancet, Sept. 19, 1903. 
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the very <^reat frequency of pain and cutaneous iiyperni- 
^c=ia inlhis situation'when the appendix is dispafcd. 
The iliohypogastric, or first Imuhar nerve, is distnl)- 
uted to tlic skin over the pubes and external abdominal 
rinff, but also sends a twig to the tunica ^ vaginalis 
teslTs. thus explaining the tenderness of the right testi¬ 
cles that may be found in appendicitis. Certain of 
these nerves, as prenously implied, may be aticeted in 
various diseases of the s’pinal cord, producing at one 
time the ivell-known sense of constriction and at an¬ 
other the gastric or intestinal crimes of locomotor ataxia. 
The erythematous group of skin diseases, moreover, is 
sometimes attended hv abdominal crises more or Ics.s 


severe. 


HTAmUUED UAIN. 

The pain may be referred in some diseases 


... into wide¬ 
ly distant parts of the body; mere reference will suffice 
to the pain in the right shoulder blade sometimes en¬ 
countered in hepatic affections, and to the tender spot to 
the right of the lower dorsal vertebral often occurring in 
cases of duodenal ulcer; the pain in the thighs attend¬ 
ant on uterine and rectal disease is not to be over¬ 
looked, and I am cognizant of a case in which pain 
from pressure of an appendiceal abscess closely simu¬ 
lated sciatica. 

tYith regard to the region of the abdomen in uliicb 
the deep pain is felt, it may be said, as a rule, that tlic 
surgeon's loiowledge of anatomy, wdiich is the solid 
foundation of true surgical loiowledge, will be a safe 
guide to him; but he should not take it for granted 
that the pain to the left of the linea alba can not be 
significant of appendicitis, nor that epigastric pain is 
never the chief subjective symiptom of rupture of the 
urinary bladder. It has been my experience that an 
inflamed appendix situated in the pelvis frequently is 
productive of left-sided abdominal pain; and. althougb 
this may often be satisfactorily attributed to reflected 
pain involving the nerves of the left rather than the 
right side of the abdominal wall, as already described, 
yet the pain is sometimes deeply seated and exists in 
the appendix itself. Pain commencing in the kidney 
is exceedingly apt to run down the ureter or into the 
corresponding testicle; pain due to disease of the blad¬ 
der may be felt only at the end of the penis; pain due 
to constipation and retained flatus may circle the whole 
abdomen in the course of the colon and be brought to 
an abrupt stop by the ileocecal valve in the neighbor¬ 
hood of a healthy vermiform appendix. A sagging 
loop of intestine, or the omentum, by pressure on the 
internal abdominal ring, may closely resemble chronic 
appendicitis; and I have seen such symptoms relieved 
on more than one occasion by the adjustment of a light 
truss. ^ A proptosed stomach may hang well below the 
umbilieirs, and may thus produce pain in the suprapubic 
region, and a similar condition of the sigmoid may be 
productive of rectal pain thought to be malignant in 
ongm. A floating kidney or a wandering spleen may 
reach nearly every part of the abdomen and may simu¬ 
late or be simulated bv an ovarian cyst with twisted 
peamle. 

LOCALIZATIOK of PAIIT. 

.\nother matter of importance in connection with 
amnminal pain is whether the pain is first diffuse and 
later becomes localized, or whether it is first circum- 
ranbed in character, but subsequently becomes seneral. 
_n appendicitis, for instance, the pain, as is well known, 
w umally at first somewhat widely diffused in the um- 
(ulieal or epigastric regions, and only when the peri¬ 


toneal inflammation commences is it distinctly local¬ 
ized to the right iliac fossa, and subsequently it may 
spread again over the whole abdomen as the peritonitis 
increases. In plomain poisoning, on the other hand, 
the pain, early in the nUack, is fairly well localized to 
the epigastric region, but in time involves tlic whole 
abdomen, yet without signs of peritonitis, thus pnr.suing 
a directly opposite course to appendidtis, in wliicli tlio 
pain is first general and later is localized. In inlcslinnl 
perforation, moreover, the immodiale pain is local and 
fixed, but spreads with the peritonitis all over the abdo¬ 
men, whereas in appendicitis the difluso pam precede* 
the local. So, too. with relation of abdominal pain to 
vomiting. If sharp pain precedes the act of vomiting 
it will almost invariably be found that peritoneal in¬ 
volvement is present; wliercas, if vomiting is tlie fiist 
symptom the diagnosis of any peritoneal le.*ion, espe¬ 
cially appcmiicili.s. imisl be accepted with great reserva¬ 
tion. 

Dirnmr.xTiAL diagnosis. 

There are a few affections wliicli it is so essential (o 
diagno=e correctly, and in which an error is productive 
of such gr.ive results, tlint particular pains should be 
taken to avoid mistakes. Among these the abdominal 
pain due to thoracic disease, wdiich has been alreadv 
referred to. is of great importance. In the ca=e of 
pneumonia or pleurisy, wdion there is pain referred to 
the upper abdomen, the presence of a cough, rapid 
breathing out of proportion to the pulse, associated 
with higl) temperature; breathing in which the nose 
takes .an active part, together wdth the presence of cya¬ 
nosis, should satisfy us as to the thoracic nature of the 
di.'soase. Examination of the chest should show the 
presence of physical signs. 

Perforated or gastrointestinal ulcer is capa¬ 

ble of simulating chest disease from dyspnea, cyano.«js 
and the condition of the abdominal walls produced. 
Peritoneal friction consequent on perforated gastric 
ulcer has been mistaken fqr pleuritic friction. 

Eremm, as is well known, may be accompanied by 
almost incessant vomiting; and Musser'^ has called spe¬ 
cial attention to abdominal pain due to uremia. He 
has seen it precede the uremic convulsions of puerperal 
nephritis. 

_ The presence of severe abdominal pain when asso¬ 
ciated wdth vomiting always calls for carefpl examina¬ 
tion for the presence of a hernia, as the rupture may 
be so small as never to have attracted the notice of the 
patient. On the other hand, the pain caused by appen¬ 
dicitis has been thought to he due to strangulation of a 
hernia which when operated on was found to be unin¬ 
flamed, though irreducible. 

In mtestinal colic after eating indigestible food the 
pain IS usually accompanied by vomiting. In colic clue 
to poisoning with lead or brass the pain may be very 
severe and the paro^sms may continue for many days 
aecompamed by rigidity and tenderness of the abdomi- 
nal walls. Pal has expressed the opinion that the pain 
of lead colic is due to irritation and constriction of the 
blood vessels m the intestinal walls, which indirectly 
irritate the sympathetic nerve filaments. He has shown 
that this vascular tension is increased, during the ner- 

p«”»re 

™ passage of 

gallstones the pain may be referred to the right |roin. 


I ai ■ Wien. weH. I>c€s';e, inOS, No, 2 , p, 57. 



1528 


WORLD’S FAIR MEDICAL REPORT—LAIDLEY. 


Jour. A. M. A. 


should always be explored if there is reason to believe 
in the existence of hemorrhage; not only may the imme¬ 
diate danger to life from the loss of blood be great, but 
if the patient survives the hemorrhage the probability 
of fatal peritonitis is great. As Richardson'^ well says, 
the use of intravenous infusion of saline solution may 
render such an operation possible even if the patient 
when first seen is in collapse and almost pulseless. In 
such cases as these—either intestinal perforation or in¬ 
testinal hemorrhage—death without operation is so cer¬ 
tain and so immediate, while a fatal termination in a 
laparotomy negative in its findings—^the laparoiomie 
hlanclie of the French—^is so nearly unheard of, that 
the proper course to pursue, it seems to me, is no longer 
a subject for discussion. 

Of the various classes of operation demanded for the 
relief of abdominal pain I have not left myself time to 
speak. Those for removing the cause of the' disease, 
such as appendicectomy, cholelithotomy, prostatectomy, 
suprapubic lithotomy, oophorectomy, hysterectomy, etc.; 
those for repairing lesions in the continuity of the in¬ 
testinal tract, such as typhoid perforations, or perfora¬ 
tions of gastric or duodenal ulcers, etc.; those for short- 
circuiting the ingested food on account of intestinal 
stenoses—all these operations, with the indications and 
results of each, might well be discussed in connection 
with the subject of abdominal pain. But if I have suc¬ 
ceeded in drawing your attention to the salient points 
in the diagnosis and to the main principles of treat¬ 
ment of abdominal pain, I will feel that my remarks 
have not been entirely devoid of interest. 


REPORT OF THE MEDICAL DEPARTMENT OF 
THE UNIVERSAL EXPOSITION, 

ST. LOUIS, 1904. 


and visitors, and of such other eases as the Exposition Com¬ 
pany might be responsible for, or which in their judgment 
should be cared for; to exercise a supervision over all sanitary 
and hygienic matters connected with the grounds and build¬ 
ings and oyer all matters pertaining to the health and physi¬ 
cal well-being of the employes engaged in the conduct of the 
Exposition. A temporary hospital was opened in the Athletic 
Club House, which had been fitted up for the care of patients, 
two wings, offices, and examination and operating rooms were 
constructed, thus making reasonable provision for the care of 
the sick and injured. The Medical Director, after the prelimin¬ 
ary work in organization had been effected, was instructed to 
report to the president all matters pertaining to this depart¬ 
ment. At the end of the month, a full report tvas rendered 
both to the president and to the chairman of the Sanitary 
Committee. Blank vouchers, payrolls and other stationery 
were furnished for future use. All orders for supplies were 
sent to the president, and were forwarded by him to the com-’ 
niittee on supplies to be furnished. 

In the selection of my staff, I gave preference to those who 
had hospital experience for one or more years, and likewise 
selected those w'ho did clerical work from those who had army 
experience, and found them well trained and willing help. 

The large resident population, many of whom lived in tents, 
with a large force of workmen, called for resident surgeons, 
who spent their time in the hospital, and one visiting physician, 
who eared for the sick in the camps and temporary build¬ 
ings. 

No one was employed in any department who would not 
give all his time and attention to the care of the sick and 
injured. The hospital service was placed under the care of 
•the senior surgeon, to whom all should ansrver in the absence 
of the Medical Director. 

A full report was kept of each case brought to the hospital, 
both as to its medieal character and the circumstances attend¬ 
ing the injury which might have any bearing on liability as 
it affected the corporation. Early in the construction period, 
an inspector was sent to our aid from the Engineers’ Depart¬ 
ment, and he reported daily any insanitary condition within 
the grounds. 


LEONIDAS H. LAIDLEY, M.D. 
Medical Director. 

ST. TOUTS. 


ROSTER OP MEMBERS OF MEDICAL STAFF. 

Medicai. DiBECTOn: Dr. Leonidas H. Laldiey, Jan. 15, 1902, to 
Jan. 1, 1905. 

Attending Suhgeons : Dr. Josiah G. Moore, surgeon In charge, 
Emergency Hospital, July 1, 1902, to Dec. 12, 1904; Dr. hL B. 
Sheets, April 15, 1903, continued in service; Dr. Otto A. Wall, 
March ST. 1904, to Dec. 1, 1904; Dr. Clyn Smith, April 29, 1904, 
to Dec. 1, 1904; Dr. W. S. Lawrence, Jan. 4, 1904, to Feb. 3, 1904. 

Visiting Physician : Dr. Luther P. Walbrldge, Nov. 15, 1902, 
to Dec. 16, 1904. 

Bacteriologist: Dr. Carl Flsch, July 20, 1904, to Dec. 1, 1904. 

Sanitary Officer: Dr. James M. Gassaway, lieutenant-colonel, 
Marine Hospital Service. June 14, 1904, to Dec. 1, 1904. 

Ambulance Surgeons ; Dr. George E. Adams, Aug. 12, 1904, 
to Sept. 30, 1904; Dr. Ned O. Lewis, March 27, 1904, to Aug. 12, 
1904; Dr. Henry M. DeMenll, April 30, 1904, to Nov. 15. 1904. 

Sanitary Expert : Dr. George W. Dumphy. 

Sanitary Inspector : M. T. Sweeney. Feb. 1, 1903, to Feb. 28, 
1903. 

organization. 


The Chief of the Medical Department received his appoint¬ 
ment January 13, 1902, with instructions to report to the 
Committee on Sanitation. At a meeting held to formulate 
plans for The organization of this department, the folloiving 
general arrangement ivas made and approved: Tlie title of 
the Chief hl^dical Officer should be “hledical Director,” the 
appointment having already been accepted. The Medical Di¬ 
rector shall h^'e authority to appoint, subject to the ap¬ 
proval of the Co^nmittee on Sanitation, such assistants as he 
may deem necessary for efficiency in organization and for the 
prosecution of the Work. The duties of the hledieal Director 
were thus formulated: To organize a Medical Department 
havin" jurisdiction over all cases of personal injury in the 
line (ff duty; to assume the care of the resident population 

5 Richardson; Boston Med. and Surg. Jour., 1902, vol. 
cxlvi, p. 224. 


BIHLUINGS. 

The temporary hospital contained one ward, with six cots 
and eight wicker lounges, a drug room, an operating and ex¬ 
amination room, diet kitchen and sterilizing room and office 
of the Medical Director. The active force on duty day and 
night began their ivork July 1, 1902, Dr. Josiah G. Moore being 
placed in charge of the hospital. Additional members of tl-' 
staff were appointed as the necessity arose. 

On January 7, 1904, the permanent Emergency Hospital was 
delivered to the Medical Director; it was situated at the east 
end of the grounds, making one of the group on tiie Mode 
Street, accessible to the cars and surrounded by the park, one 
of the most desirable locations for the accommodation of a 
In arrangement, it was well adapted for its purpose; it '"OS 
built of wood, and was two stories high; the lower floor fas 
covered with granitoid. On this floor there were two war s, 
each containing twelve beds and six wicker couches; one war 
was set apart for men and one for women. Two other rooms 
were constructed, one for isolation and the other for sun 
•strokes. The latter room was especially fitted "P 
for emergency in case of a hot season, but^ was foun 
be useless as there was not one ease of insolation to 
In the rear of the building were located the general opcr.aun 
room, the dressing room and the sterilizing room, all o ^ ' 
W'cre fitted out ivith a complete hospital supply of e i . 
latest and improved instruments used. I wish, in , 

with thi.s. to note that these w’cre contributed without c . ^ 
to the Exposition by the firm of Blees-Moorc & 
city; also all dressings and ever}' need ivas fiirnislic i 
promptly and freely. At the entrance, were loca e 
fices of the hledieal Director, the staff, an cr-ray 
superintendent of nurses, chief of sanitary dopnr 
room, drug room, and diet kitchen; on the secon 
the dormitories for the staff, nurses and 
dtchen was used to prepare meals for the attendant , 
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under the direction of the nurses, soups and various stimulat¬ 
ing delicacies ^vero prepared for the patients. It was a rule o 
remove all patients from the hospital before 10 p. m., but 
in a fen- cases they were allowed to remain over night owing 
to the inability to secure ambulance service from outside the 
grounds. I wish to acknowledge, in (his connection, the 
prompt response with which the city department answered 
all the calls on them, not only with transportation but wiUi 
willinimess to care for all who sought aid at the public insti¬ 
tutions. 

AJinun-VNCE SEmucE. 

An ambulance was placed at the service of this department 
at the beginning of the construction period. It was under 
the charge of David Stewart, who, during the exposition, be¬ 
came chief of the corps, and served in this capacity 
with eminent satisfaction, having had a number of 
vears* experience in the Hospital Department of the 
Army. One ambulance was sufficient to care for all the calls 
and not until the dedication day was there any need for ad¬ 
ditional service. On that day, the city placed two nmbulauws, 
three surgeons and five nurses at the disposal of the Medical 
Director; these were located at a sub-station in the Adminis¬ 
tration Building. One surgeon, with the two house surgeons 
at the temporary Emergency Hospital, and tliree nurses, with 
in additional ambulance, made the complement assigned to 
that point. In the Liberal Arts Building, where the e.vcrciscs 
were held, a station was established under the charge of 
Dr. L, P. Walbridge, who was assisted by two nurses, a suf¬ 
ficient number of assistants to meet all demands on tlmt oc¬ 
casion, where there were more in attendance than on a like 
exercise of any previous exposition. During the presence of 
the greatest crowds, on and after the opening day, the two 
ambulances, well equipped and provided ivith a surgeon, a 
driver on duty constantly and a police officer, made up the 
complement that was able to meet all the demand.s of cvcjy 
occasion. Great apprehension was felt lest we should not 
be able to care for the various occasions with large attendance 
but we were favorably disappointed in finding that, owing 
to the splendid care on the part of the guards and police of¬ 
ficers on the spacious grounds, and orving to the sense of 
responsibility of the citizens of St. Louis endeavoring to make 
the Exposition not only the greatest, but the most orderly 
and desirable place for its people and their guests to vi.sit, 
there was a smaller number to treat during the greatest at¬ 
tendance. This was noticeably so on Dedication Day, Open¬ 
ing Day, Saint Louis Day, President’s Day, hlissouri Day, 
Fourth of July and D. E. Francis Day. 

The following rules were established for the government 
of the corps: 

1. Two surgeons shall be on duty at the hospital aided hy 
one nurse in the operating room and one In the ward, their hours 
ol service being from S a. m. nntii 3 p m.; and a like number 

/from 3 p. m. until 11 p. m. 

2. One ambulance, with its attendant surgeon fully equipped 
for any emergency, and usually a metropolitan police officer, shall 
be on duty constantly, subject to the call of the chief, who 
snail receive all messages and convey the same to his subordl- 
nates. 

3. The commandant of the “Guards” Instructed all his sub- 

ordinates to aid In every possible way In caring for the sict and 
injury before the arrival of the surgeon and his aids, and In 
speedtS^ tlme”'’’'^*'’^ properly for transportation In the 

4. Every consideration must be shown by all employes of the 
ExposlHon to the sick and injured, and under all circumstances 
presib^e’™*^ must be taken to the hospital In the shortest time 

allowed to take the ambulance or wagons 
Pbysicians off the grounds, except by pecmls- 
Director, and under no circumstances Is any 
Ikie of wagons except those In their 

By tbe order of tbe President, approved by tbe Superinten¬ 
dent of the Division of Works, the IMedical Department was 
giien tbe right of way and by common consent this was 
agreed to by every one on the grounds. 

dlrwtoi the medical 

on flic- . representative, a copy of which Is to be placed 

wsenta’ttvp nf tflo report shall be made by the rep- 

nui'Tt bo trained^’ln th?ir '’S all officers 


Lastly, the slrlctcst decorum and courtly attention must he 
given to nil, nvotilliig noise, nnanc haste or nny eembinnee ^ 
rudeness to those who come nmlcr yoiir care. t\hcn anj eontr^ 
vcrslcs arise they nre to ho referred to the chief of this depart 
ment, or to his ‘<«niodlate m.rcsentnUv^^^^^ 


SANITATIO.V, 

The snniLury section was organized early in the work of 
this (Icparlmciil. During flic conslriiclion period Dr. L. E. 
lYalbridgc, in charge of the work of visiting the sick in the 
camps nnd nlso in inspecting Uic grounds, with llic in.spcctoi s 
in the Engineers’ Departrnenf, were able to report daily any 
nnsanitarv' condition, which was ordered abated immediately. 
Tliis duly devolved on the Cliicf of the Itnginccr.s’ Department, 
Mr. Eiclmrd IT. Pliillips, and it i.s my plMsiirc to tc.4tify to 
his* efficiency ami promptness in discharging every duty, A 
number of camps were cstablisbcd on the grounds to accommo¬ 
date llie workmen and Ibcir friends, wliich required, special 
regulations for their government. Tbe following order tvas 
issued in order to control Uic liealtli of those residing within 
the grounds: 

1. The Louisiana Purchase Exposition Company will furnish 
prompt and competent mcdicnl or surgical service without charge. 

2. No one In the enmps will be pcrmlUcd to employ a physi¬ 
cian not employed by tbe exposition company without the ap¬ 
proval of the Medical Director. 

3. Under no circumstances will a case of any contagious or In¬ 
fections disease bo permitted to remain on the grounds. 

4. All cases of Illnc.ss should he reported to the Emergency 
Ilospltnl. or. It the patient be unable to go to the hospital, re¬ 
port should he made to the sanitary Inspector, who will see that 
the proper notice Is given to the medical dcp.artment. 

L. n. Latoeev, Medical Director. 

The above rules greatly aided in keeping the grounds under 
surveillance and aided the detection of nny contagious disease. 
The disposition of garbage and waste from the camps elicited 
no little concern at first, but a police regulation compelled all 
to use the improvised water closets consisting of openings in 
the ground, well disinfected with sulphate of copper and 
chlorid of lime, and garbage, was destroyed daily in a crematory 
established for that purpose. 

Tlio spring water found on the grounds was examined by 
Dr. Carl Fisch, baclcTiologist, and was found to contain many 
colon bacilli. An order was issued forbidding every one from 
using it under penalty of being driven from their camps. 
The city water was freely furnished by hauling until a connec¬ 
tion with the city mains was established, furnishing com¬ 
paratively pure water. During the Exposition period, a sup¬ 
ply of water was furnished by the special water mains and 
pipes furnished for sprinkling and general use, except for drink¬ 
ing purposes. Water for drinking was provided by the Exposition 
Water Company in machines and booths furnished for the pur¬ 
pose. This water was transported from DeSoto, Mo.; it was 
taken from an artesian well, which after most careful examina¬ 
tion was found to he free from micro-organisms. During the early 
part of the Exposition a long-felt want was met by the im¬ 
provement of the water furnished by the city in the removal 
of all vegetable matter, leaving a clear and comparatively 
healthy water. The sewering system provided by the Superin¬ 
tendent of the Dirision of Works was all that could be desired. 

The garbage was collected every night and in part through 
the day, carted to the southwest part of the grounds, where 
it was cremated in a manner demonstrating all the new and 
well approved methods of caring for the refuse of a city. 

In the appointment of James hL Gassoway, M.D., Lieuten¬ 
ant-Colonel, U. S. Marine Hospital Service, as Sanitary Of¬ 
ficer, June 14, 1904, began the final and efficient organization 
of the Sanitary Department of the World’s Fair. Dr. Gassa- 
way made daily inspection of all parts of the grounds, reported 
all insanitary conditions to the Fresident and issued a warn¬ 
ing to all who might be responsible for insanitary conditions. 

concessionaires and those who were located on 
•the Bike, in order to avoid the trouble in other E.xpositions 
a clause inserted in every contract which gave the Med¬ 
ical Department absolute authority to cancel their contract 

department. I am happy 
o ...ay that the extreme penalty was not resorted to and that 

occupied by the live stock, 
F -MBls '“"-lotion, as the following report from 

2n inii^art:’ Stock Department, 


1530 


WORLD’S FAIR MEDICAL REPORT—LAIDLEY. Joue. A. M. A, 


wmpllance with your request I have the honor to report 
that the precautionary measures taken by the Exposition to In¬ 
sure the health and freedom from exposure to disease of the live 
stock exhibited at the World’s Fair resulted In having the best 
of sanitary conditions provided. 

The exhibit of live stock held In- connection with the Exposi¬ 
tion was the largest in point of numbers on record, and the dis¬ 
plays came from all of the breeding districts of the world and 
over all the leading lines of transportation. 

The various classes of live stock, including horses, cattle, sheep, 
swine, poultry, dogs, etc.. In succession were on exhibition with 
short Intervals during the heat, cold and storms incident to the 
season extending from Aug. 22 to Nov. 12, 1904. 

The careful daily Inspection revealed no evidence of any dis¬ 
ease among the stock while on exhibition at the World’s Fair, 
and the chief veterinarian gave all applicants a clean bill of 
health with permits for outgoing shipments of all classes of live 
stock. 

The lavatory service was especially troublesome for a time, 
but with the use of scrubbing and the free use of kresol as 
prepared by Parke. Davis & Co., bad odors and other diffi¬ 
culties were overcome. I wish to note the scientific manner 
in which this product was used by the sanitary expert during 
the summer months. 

The question of contagious diseases being allowed to remain 
on the grounds was attended with great concern, especially on 
the arrival of strange people from every part of the earth. 
This was especially so of the Philippinos. On their arrival, 
a number of them had smallpox, one or more having died in 
transit. All persons who could not give a perfect bill of health 
were excluded from the grounds and those who remained on 
the grounds were vaccinated. This rule was adhered to with¬ 
out exception. During the Exposition beriberi appeared; there 
were forty-five cases with three deaths. Not being familiar 
with this form of illness, -there being little to learn from the 
literature on the subject, it caused great alarm on the part 
of the Fair officials and for a time it was a serious question 
whether the infected tribes should not be immediately returned 
to prevent its spread. Dr. Carl Fisch, the official bacterio¬ 
logist, with Surgeon Gassaway, made their report prompting 
a delay for action in the matter. Dr. Hunt, who was in 
charge of the Iggorotes, contended that it was due to a faulty 
diet and that it was not communicable to those who were 
not similarly situated. The food as to quality and prepara¬ 
tion was changed and immediately there was an improve¬ 
ment noted in most of the cases. Dr. Fisch made postmortems 
on those that died demonstrating the character of the disease, 
as follows: 


The observations that I have had an opportunity to make on 
a number of the cases of beriberi occurring among the natives 
encamped on-the Phiilppine reservation have yielded nothing that 
wonld add to the knowledge so far obtained about the character 
or the etiology of this disease. The Impression that clinical 
study, as well as the postmortem examination gave was, however, 
decidedly that of the effects of a chronic or more acute intoxi¬ 
cation. The nature of the toxic substance could not be discov¬ 
ered, although the result of two autopsies very much suggested 
the presence of a chronic infection, analogous in its pathologic 
effects to those of, for Instance, malaria or trypanosomiasis. 
Careful search in the hlood and tissues (especially the spleen) 
for anything resembling parasitic organisms was negative. Cul¬ 
tures made from tissues taken at autopsy yielded only the ordi¬ 
nary forms. Guinea-pigs, rats and rabbits Injected subcutane¬ 
ously and Intraperitoneally with cultures of spleen, and portions 
of various nerves from two cases coming to autopsy remained 
well and showed no symptoms of disease, except one rabbit, 
which died from a purulent (staphylococcus) peritonitis. 

It can not be decided, therefore, whether the intoxication is 
due to a toxic substance, or whether It Is the product of a toxin- 
forming parasite. The epidemiology of the disease certalniy 
points to the latter conclusion; this, too, is suggested by the 
variability of the clinical course that was observed, most cases 
being mild and chronic, and recovering, while others showed the 
pernicious form and ended life In a few days. As there Is no 
reason to assume that a toxic agent could have been Ingested 
by\ these patients, under the conditions under which they were 
kept (some cases seem to have developed primarily at the reser- 
vatlOT). that would not have affeeted in the same way a greater 
numb'er, the analogy with other Infectious diseases presents 
itsolf • 

Against a bacterial infection are to be adduced the findings 
at autousv. The blood In both cases examined (Moro Peplon 
7 - 28-1904 \‘and Iggorote 8-27-1904, the latter a case of fulmlmint 
disease) Aas found to be sterile, even at autopsy. As before 
SentloMd,\ultures from the tissues yielded no results eithe^ 
The hlstolorfc tissue changes were all of a character that would 
exclude the lotion of a bacterium in bringing about Inflamma- 
torv reactions,^lthongh they to a degree resembM those, for in- 
IfnLr found a^ter tetanus and hydrophobia. The pronoiinced 
stance, lOTUQ snleen with all the evidence of a chronic 

rnieeltion *^was most characteristic finding in both cases, al- 
of Murse It is doubtful whether it was a consequence 
itself-. For the Iggorote case, running a course 
.of the disea^ \)ther causes are more probable. The heart, 
of only a few nays, tiie picture of a chronic interstitial 

In both cases, exh'Wed t le mcui^ e^ marked in all cases 

hepatitis r complete degeneration of the fibers, 

examined, 'ending oftm ^o a ^ -(vhere secondary 

They were more fiavuiic.«-Ai 


proliferation of the perineurium and endoneurium had taken place 


HOSPITAL RECORDS. 

The character of surgical and medical cases treated during 
the construetion period afforded a fine field for surgery, espe° 
daily the cases due to violence and to falls from great heitrh’.s 
which comprised a list of injuries of the thoracic, abdominal 
and pelvic viscera. The extremities likewise suffered to a 
great degree in fractures and dislocations. In most cases in 
which death ensued there was found rupture of the stomach, 
liver or other of the vital organs, which with shock produced 
immediate or ultimate 'death. A number of workmen escaped 
fatal results after falling fifty feet or more, and in one case, 
during the local cyclone where eight persons were injured, one 
patient fell one hundred and twenty feet, suffering little in¬ 
jury. The number of gunshot wounds were not very numerous, 
only one death resulting from that cause; fourteen perfora¬ 
tions were found in this case, and death was caused by hem¬ 
orrhage. One of the cases was of such importance at the time 
that I hope I may be pardoned in giving a short report of 
the same: 

Patient. —E. M., Aged 18, a visitor, of remarkably vigorous 
constitution and of unexceptional health, was shot in the ab¬ 
domen during a brawl on the Pike at the Saint Louis World’s 
Fair, June 18, 1904. He was admitted to the Emergency Hos¬ 
pital on the grounds, and within one hour an abdominal sec¬ 
tion was made. 

Examination .—^It was found that the ball had passed through 
the abdominal wall near McBurney’s point, passing inward 
and slightly downward. On examining the viscera, it was 
found that the ball had penetrated the cecum, making two 
openings, one'in front and another behind, and had passed 
down into the soft parts lining the pelvis. 

Treatment and Result .—These openings were closed up by 
Lembert sutures, the abdomen was cleansed of large quan- 
itties of blood and escaping contents of the bowel, and the in¬ 
cision was closed with through-and-through sutures. The pa¬ 
tient left the table within an hour under very favorable cir¬ 
cumstances, the pulse being 72 and temperature normal. 
The next morning he complained of great pain in the hip 
joint, and was unable to move that limb. For ten days his 
condition was favorable, then he gave evidence of disturbance, 
especially about the joint. Chills and fever and increased 
pain suggested an examination with the a:-ray, which would 
have been done earlier had we been provided with such an 
appliance. On July 11, an incision was made over the joint, 
disclosing the presence of pus outside of the joint, which vas 
opened, shoudng that all of the head of the bone within t ic 
capsule was entirely destroyed and fractured; the acetabu um 
also was fractured and necrosed. Following up the course o 
the bullet, the missile was found lodged in the upper and older 
margin of the cavity of the socket and was removed. >c 
necrosed portions of the bone were chiseled out, the dead por 
tion of the head of the femur was removed, the cavity ^ 
curetted, packed with gauze, and thoroughly drained, i 
pa< lent afterward showed evidences of sepsis, which promp 
me, on Juy 22, to reopen the wound, wash out the cay ^ 
introduce further drains. Tliese are continually use up 


le present time. „„:f„c)pd 

Subsequent Fis/ori/.—About three weeks ago he m, 
cidence of acute nephriiis. On examination, ’ 
lat he had a large quantity of albumin, with casts, ci . 
lie to toxemia, as in scarlet fever. Since thii unc, 

eated cleansing of the cavity _ and thorough /or 

ndences are disappearing, leaving the cavilv 

icovery. Tlie subsequent treatment will be to free 

nd its surrounding structures of prob- 

leans we hope to restore our patient o J’f "i„ee 

bly leaving him with a shortening of the limb, an p 

degree of ankylosis. . ^ppoverj' 

At the time of writing I am happ.y to repjt 
f the patient with only one inch shortening o 

SHlUJIARV OF CASES TREATED AT THE the 

I hereby present a summary of tlm cases rea 
Winning of construction period to December 1, 1004- 
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r.oiiisiA.\A runcn.vsn E.'irosiTioN MnuiCAi. Dr.rAiiTMnKT. Sun- 
jiARV or Work Done at Emergency Hospitae Durinq 

THE CONSTRCCIION AND EXI’OSIXION l*ERIODS. 


CASES TREATED. 


Xew— 
Siirpica! . 
lledtcal . 
Retreated— 
Surgical . 
Medical . 


Exposition Dcrlod. 



-May . 

June 

Jly 

Aug. 

Sept. 

Oct. 

Nov. 

Total. 

. 3,412 

499 

515 

407 

4S9 

472 

3SS 

2S4 

0.326 

. 2,7S0 

436 

650 

815 

740 

SS4 

728 

392 

7,381 

. 3,920 

787 

612 

621 

499 

446 

454 

353 

7,602 

. 2,758 

678 

SSG 

824 

S20 

625 

411 

444 

7,440 

12,826 

2,400; 

!,GG3 

2,727 

2,548 

2,427 

1,981 

1,473 

20,045 


Nerr cases, construction period...0,148 

New cases, exposition, period. 7,750 


Total .13,007 

Cases retreated, construction period. 0.078 

Cases retreated, exposition period.8,400 


Total .15.138 


Grand total .20,045 

DHtTHS. 

Deaths Icom violence during construction period. 11 

Deaths from natural causes during construction period.... 5 


Total . jQ 

Deaths from violence during exposition period_.'.I!! ! 12 

Deaths from natural causes during exposition period...!!. 12 


Total . 

Grand total . 

Btr.TUS. 

Births during construction period.. 
Births during exposition period. 


Total . ~ 

AMBtILANCE CALLS, 

The ambulance responded to the following number of calls- 
Ju/e !!!!!!!!!!!;!! . ics 

October . -jjy 

November . !.!!!!!!!!!!! . ^97 

. 1,315 

CL.^SSiriKD LIST OF CASES. 

Construction Exposition Total 

Abscess . Period. 

Abortion ..!!!!!!! . ^^9 1”0 280 

Adenitis . “ 8 10 

Alcoholism . 11 16 

Appendicitis . !!!!!! . ^7 A4 

-Arteriosclerosis .. • ■.. - 1 I3 

Asthma . 1 0 1 

Beriberi . ^ 10 13 

Common cold .!!!!!!!! . 122 I73 

Contagious diseases ...!! . 'iS 201 677 

Conjunctivitis . 15 33 76 

Dermatitis (poison Ivvi"!. 123 165 

Diseases Of skin . . jl Ig 37 

Dislocations . 1?2 233 SgS 

Dysenterv .. 12 26 38 

Enteritis . 9 18 

Epilepsy . 10 4 I4 

Epista.xis . 13 32 SO 

Exhaustion . ? 13 

Exhaustion (heat)”!!!! . 225 237 

Fever, Intermittent. -iS .-0 1» 

Fever, typhoid . ‘‘g 413 1,189 

Foreign bodies in eve... _-T 23 

Fractures, compound .. ^Ig 37)6 416 

Fractures, Colics' .... 4 6 10 

fractures, femur ... I3 11 25 

fractures, long bones . 9 8 

Fractures. miscellaneouV!!. 48 122 

Fractures, skull . 43 22 65 

teftes^'''^^’ 5 

Gastritis .. 6 0 6 

Heart disease”!!. ?1 26 47 

Hemoptysis , 15 17 32 

Hemorrhoids .. 5 9 ..4 

Hernia . 16 16 32 

Indigestion .. . 2 30 32 

ln*=anity . . 201 991 j ogg 

Ha grippe .. 2 6 ’ s 

•'enralgia 2 in ?o 

Otitis . 49 63 110 

Poisoning . 7 6 1| 

. ^ 9 12 


Uhcumatl-im, artlciilnr .. . 

. 56 

91 

147 

lihcumniism, niiiKciiinr ... 


47 

93 

Sprains . 

. 203 

ooo 

485 

Sunstroke . 


0 


Syncope . 

. 17 

130 

153 

Tonsillitis . 

. 115 

02 

207 

Tuberculosis . 

11 

17 

14 

Dicers (nneiassifled) . 

. 10 

5 

21 

A crtlgo . 

. 10 

t 

23 

Venereal diseases . 

. 21 

n 

.32 

Wonnils. abraded . 


02 

107 

Wounds, contused . 

. 805 

411 

1,210 

Wounds, incised .. 


204 

393 

Wounds, Infected . 


349 

031 

Wounds, lacerated . 

. 487 

414 

901 

Wounds, punctured . 

. 480 

174 

COO 

Wounds, scalp . 

. 185 

102 

287 

Wounds, gunshot . 

. 0 

18 

18 

Wounds, nnclnsslfied .. .. 

. 5 

10 

21 

Mlsccilnncoiis, surgical . . . 

. 1.37 

491 

028 

Miscellaneous, tncdleni . . . 

. 221 

1,100 

1,387 

Totats . 

. 0,148 

7,759 

13,907 

Retreated . 

.6.078 

8,400 

15,1.38 

Totals . 

Preexposition period— 

.12.S2G 

EXEENBES. 

10,219 

29,045 

C, 1001. to April 
KxposUIon period— 

29. 1904. 

.$22,052.24 

April .10 to 1)00 1, 1004. 

Postcxposltlon period— 


14,375.47 

Dec. 2, 1004, to Fob. 1 

5. 1905. 


795.00 


$37,222.80 

In makinp tliis report I c.innot fail to form conchisions con- 
cernin" tlic work of tliis tiepnrtmcnt of the Exposition; I be¬ 
lieve that a permanent siaff, including nurses, is the best, 
and that one well equipped hospital with an cflieiont ambulance 
service, without substations, is the most desirable and efficient 
in a work of (bis kind. 


Special Article 


I am TJ NIT T. 

CHAPTER XV. 

CTTOTOSIXS. 

Following the discovery of immune hemolytic scrums it was 
a short step to experiments which involved immunization with 
various other tissue cells, and as a result of such work we arc 
to-day familiar with antiserums for almost every organ of the 

which cytotoxins to those serums 
uhich destroy cells other than bacteria and erythrocytes; the 

. '"■ord cytolysin is used synonvmously. Xut- 

Gytotoxin or urally a serum which destroys any cell what- 

y o ysm. soever is a cytotoxin, but according to the 

rather loose custom which prevails, we mav 
properly recognize bacteriolysins, hemolysins .and other evto- 
lysins, including among the latter serums .which destroy Icuco- 
ytes, the cells of the liver, kidney and other organs 
Cytotoxms are of interest, not only because they are pro¬ 
duced in accordance with the general laws of antibody-forma- 

Theoretical i, perhaps still 

RtiKv oT I t f theoretical importance. Im- 

P . - mediately on their discovery the nos^i 

O'. »)• «>. 

tive powers might be learned ’ Thl, concerning its regenera- 
senim might throw some licht on T ““*'’P“”C’'eatic 

Therapeutic possibilities d-c c nature of diabetes. 

cytoto-xic serums might counteraet"fvLtoxi?®'"h°'r®‘ 
ing formed in the bodr ric p • • - .t°toMns which were be- 

cj5otoxin, perhSs one'eou d of a 

tion of the homologous ceils- renewed produe- 

W ...M fa «t'“Itr S" “™ 

lencotoxic serum amounts of 

oocytes, and therebv°an in/*^ o" mcrease m the number of leii- 
. - Teased resistance to infection. Per- 
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haps autocytotoxins are formed in some such manner as the 
following: An extraneous toxic substance causes the de¬ 
struction of a few kidney cells, the constituents of the latter 
reach the circulation and stimulate other organs to the for¬ 
mation of autoneplirotoxic amboceptors, which then assist in 
the destruction of more renal tissue, with the result that a 
vicious cycle is set up. 

In spite of so many theoretical values the study of cytotoxic 
serums has not yielded the results which were anticipated, per¬ 
haps chiefly because of their lack of speci- 
Lack of • ficitj’’. Although the cells of the different 

Specificity. organs may differ widely in their mor¬ 

phology and function there are no doubt cer¬ 
tain chemical constituents (receptors) which they possess in 
common. Of this we have experimental proof from the fact 
that immunization with one type of cell often yields a serum 
which is toxic for the cells of various organs. It is difficult 
or impossible to injure one organ to the exclusion of all others. 
One may attempt to purify a cytotoxic serum through absorp¬ 
tion of the adventitious amboceptors by means of the corre¬ 
sponding cells; inasmuch, however, as the result is a decrease 
in the chief amboceptors as well as of the adventitious, the de¬ 
sired object was not fully realized. Theoretically the cytotoxic 
treatment of malignant tumors offers an important field for 
research. But here, too, various difficulties are involved, as 
lack of specificity of serums, the multiplicity of cell-types 
which constitute different tumors, and other points which will 
be considered later. 


Experiments with cytotoxic serums may be conducted in 
vitro or in the living animal. In either case a necessary con¬ 
dition for the recognition of the cytotoxic 
Determination action is the presence of some distinctive sign 
of Cytotoxic of vitality on the part of the cell, the loss 

Action. of which may be taken as evidence of cell- 

death. Loss of motility and of proliferative 
power indicate the death of bacteria, and solution of hemo¬ 
globin the death of erythrocytes. Under particular conditions 
loss of motility on the part of certain tissue cells, as sperma¬ 
tozoa, leucocj'tes and ciliated epithelium, is an evidence of cell 
death or cell injury. The toxic action of serums on cells of 
fixed form is more difficult to determine, and for evidence one 
must rely on such points as clearing of the protoplasm (diges¬ 
tion?), swelling of the cell and nucleus, actual solution of the 
cytoplasm, or degenerations of the homologous organs when 
the serum is injected into the living animal. 

Cytotoxins, like bacteriolysins and hemolysins, arc complex 
substances, in that they consist of amboceptors and comple¬ 
ments. The amboceptors alone are increased 
Amboceptors, during immunization, the complement being 

Complements a normal constituent of the serum of the 

and animal. The phenomena of inactivation and 

Anticytotoxins. reactivation are observable here as in con¬ 
nection with other cytolytic serums. Anti- 
eytotoxins are readily produced by immunization with many 
cytotoxins; the antiserum usually consists of anticomplement, 
but in some instances antiamboceptors have been described. 
Immunization with solid organs is easily accomplished, a neces¬ 
sary preliminary for injection being a thorough disintegration 
of the tissue by grinding with sterile sand; the resulting mass 
when suspended in salt solution passes through the injecting 


needle readil}*. 

^.Simultaneously, or nearly so, Landsteiner in Vienna and 
Mef)ichnikoff in Paris reported the production of spermoto.xic 


serums by immunization with spermatozoa, 
Spem^toxin. the natural motility of which rendered the 
\ recognition of cell death easy. The technic 

which Lan^dsteiner first employed was that of the Pfeiffer ex¬ 
periment iii. that he immunized guinea-pigs with the sperm¬ 
atozoa of cattle and observed loss of motility on the part of 
the cells when\they were injected into the peritoneal cavity of 
the immunizedVnimals. Comparable with many other cyto¬ 
toxins spermotokin kills the homologous cell without causing 
I’fc: cnbition The VOSS of motility is also obsem-ed in hanging- 

drorFe^ ^ complemented semm is 

^ nrn.;f normal Verums show a greater or less degree of 
loxk acS foX%Lrmatozo of other .animals, and normal 
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spermotoxins like the immune consist of amboceptor and com¬ 
plement. Metchnikoff claims to have produced an autospermo- 
toxin by immunizing guinea-pigs with the spermatozoa of 
other guinea-pigs. 

When a sperniotoxie serum is injected into the living animal 
it is thought that the amboceptors are taken up by the homol¬ 
ogous cells, and this would seem to affect the vitality of the 
spermatozoa, inasmuch as De Leslie rendered male mice sterile 
for 16 to 20 days by the injection of the serum. 

It is of theoretical interest th.at castrated animals will 
yield spermotoxin by immunization, showing that the .ambo¬ 
ceptors are not of necessity produced by the analogous tissue 
of the immunized animal. Prom the fact that spermotoxic 
serums are hemolytic it is assumed that certain receptors are 
common to erjdhrocytes and spermatozoa. Hemolytic serums, 
on the other hand, may not be spermotoxic. There is nothing 
contradictory in this lack of reciprocal action, for those re¬ 
ceptors which are common to the two cells may not be im¬ 
portant for the life of the spermatozoon, whereas the opposite 
condition prevails with the erythrocyte. 

It is certainly of interest that immunization with the plasma 
of ov.a c.auses the formation of spermotoxic amboceptors, a 
fact which points to certain common constituents of the two 
cells. 

Antispermotoxin may be produced by immunization with 
spermotoxic serum (anticomplement or antiamboceptor). 

Following technic similar to that employed by Landsteiner, 
von Dungern obtained a cytotoxic serum for ciliated epithelium 
of the trachea; the cells disintegrated in 
Cytotoxin for the peritoneal cavity of the immunized ani- 

Ciliated mal but not in that of a normal .animal. 

Epithelium. This serum also proved to be hemoljdie 
in spite of the fact that no erythrocytes 
rvere included in the injections. That the receptors which char-_ 
acterize ciliated epithelium are widely distributed is showm by 
the fact that immunization with cow’s milk causes the forma¬ 
tion of a cytolytic serum for the tracheal epithelium of the 
cow. 


Leucotoxic, lymphotoxie or lymphatotoxic serums are pre¬ 
pared by immunization w-ith exudates which are rich in leuco¬ 
cytes, or with the emulsions of lymphoid 
Leucotoxin. organs: lymph glands, spleen, bone marron. 

Metchnikoff prepared the first scrum of this 
nature by the injection of the spleen of rats into guinea-pig^- 
Leucotoxic scrums are toxic, not only' for leucocytes but a so 
for red corpuscles and endothelial cells. Wlien injected in o 
the peritoneal cavity the endothelium is thrown off, 
given subcutaneously the capillary endothelium is at ac 
with the result that blood escapes to form a large hema om • 
The action of the serum on leucocytes may be observed in • 
The mononuclear cells are often more susceptible lan 
polymorphonuclears, although this depends somewha on 
animals and the particular organ used for iramiiniza , 

cells lose their motility, the cytoplasm becomes 
.and swells to form a large clear vesicle, which 
surrounded by a sharp, thin membr.ane. The ce c 
may be discharged or entirely liquefied, the nucleus .a 
ing recognizable. Leucocy'tes are agglutinated } ’ 

A strong leucotoxic serum may be f.atal to 
jected into the peritone.al c.avity or blood stream, 
cause of death being obscure. 


(To bo continued.) 

[ematuria.—The effect of oxygenated water on ^(^(1 

ized for the detection of the latter in the ‘ . jf „ 

by Sabrazes (Ga:;. Tlebd. des Sd. Med. de of 

drops of oxj-genated w.ater be added to ‘ If 

I reaction there is a slight disengagemen ' {. j^ueb 

urine is neutral or alkaline the oxygen is gn ,-o..jns ver- 
■e abundantly. Diabetic or albuminous uii • 
s a little more th.an normal urine. Bile cau= y 
n. Any blood content in the urine, of the 

ict.able by the microscope, causes .an exce.- nc ‘ , 0 =^ 

id. Pus also c.auses much foaming, though . 

1 blood. 
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Clinical Report 


A METHOD FOR MAKING PERMANENT 
MOHNTS OF SPECIMENS STAINED BY 
lYELCffS CilPSULE JIETHOD. 

LEO BUERGER, M.U. 


bnlsam, liavc nol iindcrgonn niiy clinugo after u period of 
tUrcc nioutlix. It Fccnia very proliablc, llicreforo, tlmt tticy 
will Tcmniii porniniicnt after tlic lapse of even a longer period 
of iinie. 


New Appliance 


Assistant in tU« ratUologtc.vl Laboratory, Mt. SInnI nospltnl. 
KEW YOSK CITY. 


For purposes of demonstr.ation it is often advantageous to 
be able to make permanent balsam mounts of specimens 
stained by Welch’s capsule method. I have frequently em¬ 
ployed the procedure, which I describe, in making preparations 
from the blood and exudate of white mice, guinea-pigs and 
rabbits infected with the pneumococcus and with the Strepto¬ 
coccus mucosus capsulatus. 

It is well known that the best pictures arc obtained when 
the specimens are mounted in some fluid, such as the 2 per 
cent, watery saline solution. The capsules of the pneumo¬ 
coccus and Streptococcus mucosus capsulatus, taken from in¬ 
fected animals, when stained by the Wclcli method, present a 
fairly well limited, almost hyaline appearance when examined 
in a fluid. If such specimens be dried and mounted in bal¬ 
sam, the capsules are no longer visible. At times a number of 
faintly stained, poorly outlined capsules will remain, but 
only very rarely can a good preparation be obtained if balsam 
be used. 

The following procedure will enable one to make satisfac¬ 
tory balsam mounts: 

After washing off the gentian violet solution with a 2 
per cent, saline solution, the specimen is rapidly flushed with a 
5 to 10 per cent, solution of potassium ferrocyanid, dried be¬ 
tween filter papers, and mounted in balsam. 

Specimens treated in this way are but little changed. The 
clearness of the general picture and the definition and beauty 
of the capsule suffer somewhat, but the results are satisfac¬ 
tory and permanent. If desired, the preparation may be ex¬ 
amined first in the salt-water and then may be made perma¬ 
nent by this method. 

I have examined the subcutaneous and peritoneal exudates 
of a large number of white mice and guinea-pigs, inoculated 
with the pneumococcus and fltreptococcus mucosus capsulatus 
by means of the Welch stain and have often found that the 
following "rapid” modification has been time saving and has 
given eminently satisfactory results. 

When the exudates are thin, as a rule they can be spread 
on a cover-slip without a diluent. The procedure may be out¬ 
lined as follows: 

1. Spread on a cover-slip and fix by heat. 

2. Glacial acetic acid, five seconds; drain off. 

3. Flush twice with anilin-water gentian violet.' 

4. Saline wash, and mount; or 

5. Flush with a 5 to 10 per cent, potassium ferrocyanid 
solution, dry with filter paper and mount in balsam. A prep¬ 
aration can be completed in from 30 to 40 seconds. 

A similar method has proved successful in the preparation 
of permanent mounts of specimens stained by the capsule 
method which I recommended in a previous article.' It has 
been found applicable to specimens made from cultures as 
Well as from exudates. 

Although the employment of the rapid method, with or 
without the potassium ferrocyanid solution, has regularly 
given me good results in the exudates of test animals, my ex¬ 
periments with sputum have been too few to warrant draw¬ 
ing any conclusions in regard to it. Specimens of exudates 
containing the pneumococcus and the Streptococcus mucosus 
capsulatus, stained in the way described and mounted in 


*'■ anllin oil gentian violet solution than Is on 

employed for the Gram stain has been found just as se: 
inn follows: Anllin oil 10, water q. 

solution?^ ^ ' ® saturated alcoholic gentian vio: 

Medical Xews. Dec. 10. 1004. 


THE GAVIN OPERATING ROOjM BASIN. 

S. GRIFFITH DA^^S, IM.D. 

BAETfMOr.i;. 

About eight years ago Dr. F. D. Gavin, superintendent of 
the Cliurch Homo nnd Infirmary, devised a simple basin for 
the operating room. This basin has given so much .satisfac¬ 
tion that it limy be well to bring it before tbc profession. 

As can be seen from Figure 1, it consists of a frame wliich 
fits into the usual rectangular basin sink. This frame is com¬ 
posed of silver-plated tubing about throc-oigliths of an inch in 
diameter. Occupying the center of the frame is a eircnlar 
opening into which an ordinary porcelain basin can be placed. 
'Ibe ring tlmt .supports (lie basin revolves from right to left 
Ihrougb a quarter of a circle. 



The basin is easily emptied by the hands in the basin. The 
left hand presses downward, the right prevents the basin from 
tipping over too far. Tlie lever principle is employed, the 
axis or revolving point being two-tbirds of the distance toward 
the left of the circle (Fig, 2). 

The chief advantages of this basin are; 

1. It is very simple and cheap. 

2. If out of order it can be repaired by any machinist. 

3. It will accommodate a simple porcelain basin that cau 
be purchased in any hardware store. 



and steamed. 

5. Fresh basins can be used for each operation. 

lars. That they have answered their purpose well is evi¬ 
denced by the fact that those employed at the Clanrch Home 
have been in continuous use for over eight years, 
wife® question of the foot treadle and of continuous running 
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THE CURE OF CANCER BY X-RAY. 

The determination of the limitations and possibilities 
of the therapeutic application of .T-ray is undoubtedly 
one of the important questions before the profession to¬ 
day. The whole subject of jadiotherapy is one which 
appeals strongly to the imagination and to popular in¬ 
terest. Two years ago it was suggested that in time the 
use of radium would supplant the use of .i:-ray and the 
subject of the therapeutic use of radium was one which 
excited great popular interest. But radium has not thus 
far fulfilled its early promises as a therapeutic agent, 
and interest in it has subsided. With a:-ray the situa¬ 
tion is different. It is being widely used, and, it is to 
be feared, a good deal abused, and it is therefore highly 
important that there should be a definite comprehension 
of its field of usefulness. 

The report in this issue of The Journal by Dr. 
Puse 3 q in which he.gives his results of the use of a:-xay 
in various affections, more particularly malignant tu¬ 
mors, is presented in so careful and conservative a 
manner that there is little or no danger of arousing 
unfounded hopes. In the face of evident temptation to 
advance extravagant claims. Dr. Pusey continues to 
maintain a critical attitude which is highly commend¬ 
able. The use of rc-ray in the treatment of malignant 
tumors is wholly empirical. An enormous amount of 
experience and observation is necessary before the ex¬ 
act limits of its usefulness in this field may be deter¬ 
mined. At the present time we have little evidence 
that x-ray has any real value in the treatment of in¬ 
ternal cancer. It is true that we have reports of re¬ 
cessions, of arrest of growth, even of symptomatic 
cures of internal cancers during treatment with x-ray, 
but as yet we have no reports of absolute cures that can 
withstand criticism. The clinical course of cancer, in¬ 
ternal as well as external, is variable. Periods of ap¬ 
parent tecession follow periods of progress. Every 
physician\and surgeon has observed that patients with 
caiicer sometimes continue to live in comparative com¬ 
fort even w years after the unquestioned development 
of metastatii tumors in vital organs. It is part of the 
natural historw of the scirrhous form of carcinoma, for 
instance, to advance with comparative slowness at the 
outskirts whilevn the central part cicatricial shrinking 
equivalent in mfe cases to a kind of spontaneous heal- 
{L is takiD<^ plac\. There is, indeed, very good reason 
to^believe that whi\ the human being “in the majontv' 
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of cases falls victim to the invasion of carcinoma once 
started, yet it is not altogether without the calling into 
operation of opposing forces that this sad result is 
achieved.’’^ 

Under these circumstances and at this time a 
correct estimate of the value of x-ray in internal can¬ 
cer is, therefore, out of the question, and startling re¬ 
ports too good to be true^'’—of the great changes pro¬ 
duced in a comparatively short time by x-ray in indi- 
^ idual cases should not be permitted to unbalance con¬ 
servative judgment in the slightest degree. Indeed, 
the publication of reports of the character mentioned, 
at the very best in every sense premature, is reprehensi¬ 
ble because they tend to lessen respect for scientific con¬ 
servatism and truthfulness of the medical profession. 


■ APLASTIC ANEMIA. 

The hematologic studies of recent years have not only 
more clearlyr defined existing blood diseases, but have 
also brought to light conditions not heretofore known. 
This has been the case particularly since stress has been 
laid on the importance of a study of the blood-forming 
organs as well as of the circulating blood. We are, in 
fact, coming to recognize more and more that the lesions 
in the lymph nodes, spleen, and particularly in the 
bone marrow, are the criteria on which our conceptions 
of these diseases must be based, and that the blood pic¬ 
ture is merely a symptom. 

The condition knowm as aplastic anemia was first 
described by Ehrlich nearly twenty years ago, but until 
recently the reported cases have been so few in number 
that general attention has not been directed to it. 
Within the last year or two a considerable number of 
cases has been recorded, and it would seem that the con¬ 
dition is not nearly so uncommon as was at first sup¬ 
posed. Probably many cases have been overlooked on 
account of the clinical resemblance to ordinary per¬ 
nicious anemia. As the name indicates, the condition 
is one in which a clinically grave anemia is unaccom¬ 
panied by the ordinary regenerative changes in the cir¬ 
culating blood. There is an almost complete absence of 
nucleated red cells, and, further than this, there is io 
most cases a great diminution in the leucocytes. As fc" 
as 200 white cells to the cubic millimeter of blood have 
been noted, a truly' remarkable reduction from the nor 
mal. Qualitative changes of a marked character are 
also present in most cases. Over 90 per cent, of the leu 
cocytes may be of the mononuclear type, eosinophilcs 
may be entirely' lacking over long periods of time, am 
polymuclears are strikingly rare. The cases may run ao 
acute or chronic course, though the former is more com 
mon. Some of them show hemorrhagic tendencies, pur¬ 
puric skin eruptions, oozing from the mucous mcm^ 
branes, hemorrhages into the retina. Fever an^ cn^ 
largement of the spleen may he noted, as in the ca-c"' 
old people recently described by Kurpjuvvcit. 

1 . DculscUes Arcblv fUr kiln. MedRln, vol IxxxfI. S'ob. 5 
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pathologic picture in these cases seems to have va¬ 
ried somewhat, though tlic variations are not 
great if we consider all the recorded cases together. 

It seems likely that the supposed variations are merely 
different stages of the same process. Superficially 
scanned, the complete bone-marrow aplasia which has 
been found in some cases seems pathologically irreconcil¬ 
able with the complete lymphoid hyperplasia which has 
been found in others. A. search of the literature shows, 
however, that intermediate cases exist. There are cases 
on record in which aplasia was present in the marrow of 
some bones, while lymphoid hyperplasia existed in the 
marrow of others. Again, there is at least one case, 
that of Wolff, in which to the naked eye aplasia was 
present, though smears of the marrow showed the quali¬ 
tative changes of lymphoid hyperplasia. It seems quite 
possible, in fact probable, that the condition of aplasia 
is a terminal one, and that at some time a lyunphoid 
hyperplasia is present in all cases. 

A question naturally arises as to the nature of this 
lymphoid hyperplasia. It is essentially the lesion or¬ 
dinarily found in the bone marrow in Ijunphatic leu¬ 
kemia. Inasmuch as cases of lymphatic leukemia with 
lesions only in the bone marrow are now well recognized, 
we can see no reason why aplastic anemia should not 
be regarded as an atypical form of this disease. We 
know that in other cases of 13 'mphatic leukemia the 
number of leucocytes in the circulating blood may be 
normal or even subnormal. Why should we not hare a 
combination of these two unusual types in some cases? 
Certainly this assumption helps us to explain both the 
leucopenm and the lack of red-cell formation. If we 
assume, as Senator does, that the hj'perplastic lymphoid 
cells of the bone marrow are the parent cells of both 
the erythrocjdes and the granular leucocytes, their pro¬ 
liferation. with failure to differentiate, explains the 
whole proces.=. It is true that this is only an hypothe¬ 
sis, but it is such a reasonable one that it seems worthy 
of provisional support until it is either confirmed or dis¬ 
proved by future observation. 


A XEW FOEII OF SERUil DIAGIsOSlS. 

The agglutination test of serum is now rmiversally 
employed in all hospitals and to no small degree also 
in private practice in the diagnosis of typhoid fever 
and kindred diseases. There are other diseases in which 
a practicable serum diagnosis would be a welcome addi¬ 
tion to OUT diagnostic armamentarium, e. ~g.. staphydo- 
coccus infections. Staphylococci maj' cause hidden ab¬ 
scesses, acute endocarditis, and peculiar solid chronic 
inflammatory swellings of bones that often are difiBeult 
to distinguish from genuine tumors. Specific agglu¬ 
tinins do not appear to develop to any extent in 
staphylococcus infections, but it has been shown that 
all pathogenic staphylococci produce a hemolysin and 
furthermore, that this 13 -sin is a genuine toxin because 


■ it gives rise in nninials (including hiiiiian beings) to 
an antitoxin. 

Bnick, Micliaelis and Sciniltze* propose to apply the 
determination of this anfilysin to the diagnosis of 
staphyloeoccns diseases, fi’hcy assume that in every 
stnpli)’lococciis infection there nni.st arise at some time 
a demonstrable increase of the normal nntistaphylolytic 
powers of the scrum. They determined that in the 
case of normal scrum 0.1 c.c. is, as a rule, sufficient 
to neutralize 0.05 c.c. of staphylococcus filtrate, which 
quantity contains, on an average, sufficient ly-sin to 
lake one drop of fresh rabbit blood. In 19 of 25 sera 
from patients with definite staphylococcus infection the 
antilytic power was increased from 10 to 100 times 
that of normal scrum. In the remaining 6 cases the 
authors found considerable increase in antilytic power, 
but they think that the relative low degree of increase 
was due to the recent dale of the infections. It seems 
that the antilysin develops gradually and, of course, the 
reactive faculty of various persons may vary consider¬ 
ably'. So far as we kmow now, this antistaphyloly'tic 
reaction is specific. 

It would seem that we have here an interesting spe¬ 
cific reaction that merits further clinical study on ac¬ 
count of its probable diagnostic value. It concerns a 
new step in the use of laboratory methods in clinical 
diagnosis. Perhaps the busy practitioner may say that 
this test is not practical because it necessitates the 
facilities of the laboratory and considerable skill and 
experience in a ratber new form of experimentation. 
Clearly this work is yet in the experimental stage, but 
it shows well the relation between biologic studies and 
clinical medicine, a relation of so undoubted benefit in 
a practical way that the practitioner can not afford to 
ignore it wholly. So long as practitioners are con¬ 
strained by virtue of diagnostic inability to make ex¬ 
ploratory operations for diagnostic purposes will there 
be need for new and refined means of diagnosis. 


TRUTH AND POETRY CONCERNING URIC ACID. 

XYII. 

We have reviewed in considerable detail, as we prom¬ 
ised to do, the important work that has been done on 
this subject. The processes of tirie-acid formation, ex¬ 
cretion, destruction, retention, deposition and solution 
in health and disease have, one by' one, been considered, 
and we have sifted as carefully as possible what we 
consider the wheat from the chaff. In a subject so com¬ 
plex it would be surprising if we did not include some 
worthless matter among the wheat and discard as refuse 
at least a little valuable grain. Despite the immense 
amount of work which has been done, it is surprising 
what a small bulk of well-determined fact has been ac¬ 
cumulated and bow much time and trouble have been 
required to prove the unreliability and harmfulness of a 
majority' of the speculative views which have been ad- 


1 . ZeUsch. f. Hyg. n. Infektlonskr.. lOOo, vol. ], p. 145, 



1536 


VEIO ACID. 


Jour. A. M. A. 


vanced. Though the bulk of facts is not large, their 
value is precious, and we will do well to hoard them 
jealousl}", and to rejoice that we may consider them by 
themselves, uncontaminated by the paltry rubbish in 
which the}*^ have been hidden. 

It is worth much to us on the ph 3 rfSiologic side to have 
grown familiar with the chemical and physical quali¬ 
ties and relationships of uric acid; to have realized its 
connection with nuclein metabolism; to have become 
acquainted with the distinction between exogenous and 
endogenous uric acid of oxidative origin, and between 
these and the uric acid of synthetic source; to have been 
informed, even partiall}^ as to the way in which uric 
acid is destroyed in the body; to have determined, more 
or less accurate^, the localization of the processes of 
uric-acid formation and uric-acid destruction; and to 
have recognized that the substance probably circulates 
in the blood chiefly as mononatrium urate or in combi¬ 
nation with an organic acid. On the pathologic side it is 
important to us to have found out in what conditions 
deviations from the normal uric-acid relations have been 
observed and to have discovered that gout is the only 
disease in which there is yet any strong probability 
that disturbances of uric-acid metabolism are directly 
and mainly responsible for the clinical symptoms. It 
has been shown that uric acid is increased in the blood 
in gout; that the deposits in the joints and in the tophi 
in gout consist of crystalline mononatrium urate; that 
the latter is dependent in all probability on irregulari¬ 
ties in uric-acid excretion, including a slight diminu¬ 
tion of the amount excreted before an attack and an 
increase later; that the local deposits at sites of predilec¬ 
tion are in some way dependent on unknown local in¬ 
fluences; that the acute gout}^ paroxysm is very prone 
to occur in the night; that the anomaly of metabolism 
responsible for gout is often met with in a succession of 
generations in the same family; that the development of 
gouty symptoms in the predisposed may be favored by 
excessive eating, lack of exercise, abuse of alcohol, 
chronic lead poisoning, and digestive disturbances of 
various kinds. 

The rational treatment of gout will, then, consist, 
first, in combating the primary disturbance of met¬ 
abolism; the patient must be protected from all the in¬ 
fluences which experience has taught us favor the de¬ 
velopment of gout. In addition, the effort may be made 
to prevent the accumulation in excess, or the deposition, 
of uric acid or urates in the body. This has been at¬ 
tempted in various ways; (1) by lessening the amount 
of uric acid fprmed in the organism, (2) by trying to 
increase up^-acid excretion, (3) by increasing uric-acid 
destruction, aUd (4) by making the effort to increase 
the solubility of pric acid in the blood and tissue juices. 

The formation pf exogenous uric acid is largely with¬ 
in our power; the amount can be diminished by limiting 
the forestages of uric acid—^nucleins and purin deriva¬ 
tives—in the food. Hence in gout the eating of sweet¬ 
breads, liver and kidne^—all rich in nucleins—should 


be prohibited, and the amount of meat and iue.it soaps 
permitted should be small. Peas and beans are also rieli 
in purin bodies and should be sparingly allowed. Tlie 
well-laiown harmfulness of- beer in gout has been at¬ 
tributed by some to its relatively high purin content. 
The temporary relief afforded by purgatives may be due, 
in part, to the.sweeping out of forestages of uric acid 
from the intestine before they are absorbed. There is 
no certain proof that drugs can diminish uric-acid for¬ 
mation, though ’Weiss has ascribed such an action to 
china acid. A large number of the much-vaunted “gout 
specifics” consist of this china acid combined with other 
drugs, e. g., urosin (china acid with lithium), sidonal 
(china acid with piperacin), chinotropin (china acid 
with urotropin), urol (china acid with urea) and “new 
sidonal” (china acid anhydrid). If china acid affects 
the symptoms favorably at all, we do not know how it 
does so; it has been suggested that, being tetraoxyben- 
zoic acid, it is more or less allied to salicylic acid 
(monooxybenzoic acid) and so may, like the latter, e.v- 
ercise a pain-stilling effect. 

To increase uric-acid excretion the best means we 
have is to increase the secretion of urine, and that is 
best effected by copious water drinking; mineral water 
or any pure table water will do. Whether or not it is 
possible directly to increase uric-acid excretion by drugs 
is still disputed. It is thought by some that the sali- 
C 3 dates (salicylic acid, salol, aspirin—monacetic-acid- 
ester of salic 3 die acid—etc.) increase the e.xeretion of 
uric acid; others believe that they increase uric-acid 
formation, and still others think that the amelioration 
of s 3 anptoms caused by them in gout is due only to 
their pain-relieving and diaphoretic actions. Ideas as 
to their effects are merely- preconceived; they have not 
3 'et been subjected to adequate experimental control. 

Attempts to increase uric-acid destruction in the body 
have frequently been made, but there is no proof that 
there is an 3 '' general diminution of the oxidative proc¬ 
esses in gout, nor is there an}’’ basis for the view tha. 
drugs hasten uric-acid destruction, though alka les, 
ox 3 ^gen inhalations, thyroid tablets and spermin 


all been recommended for the purpose. 

The hypothesis which has appealed most to t e pr 
fession and to the laity, and the one which, on ^ 
has proved most profitable to tlie drug 
is that which attempts to prevent uric-aci 
gouty conditions by trying to increase and 
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therefore, of so-called “antilithics” and “unc-acid soh- 
en? ba;ed on the above theory is robbed of any scien¬ 
tific support. If uric acid is to be rendered more solu¬ 
ble in the blood, it must be, therefore, by the formation 
of =onie easily soluble combination rnth other organic 
atom-conipleves, with production 

are not dissociable, i. e., are not salts. Uric-acid 
and thvmin acid (the phosphorus-containing residue of 
nucleinic acid) may combine in tins way; the use of thj- 
min acid (nucleotin-phosphoric acid) has been recom¬ 
mended in gout, but the pure substance is not yet com¬ 
mercially available for the purpose; the preparations on 
the market said to be pure contain in reality quan¬ 
tities of purin bases, and the increased excretion of 
uric acid following their administration may be due 
to the uric acid made by the body from the impure 
chemical itself. Indeed, some investigators doubt the 
existence of the substance called th 5 'min-acid. An¬ 
other substance with which uric acid forms a non¬ 
saltlike compound is formaldehyd, and it has been 
shown that on giving hexamethylene tetramin’^ the for¬ 
maldehyd split o2 from it in the body appears in the 
urine as easily soluble diformaldehyd-uric acid. An¬ 
other combination called citarin (formaldehyd com¬ 
bined with citric acid) is said to act similarly. It is 
as yet doubtful whether such substances ever exert any 
beneficial effect in gout. In addition to the prepara¬ 
tions named many others are on the market, some of 
them of known composition, others advertised with 
vague statements regarding their content. 

On the whole, the best that can be hoped from drugs 
at present in gout appears to be the relief of pain by 
the various antineuralgic substances, such as the sali¬ 
cylic preparations, with which every one is noy famil¬ 
iar. One drug deserves especial mention here, and that 
is colchicum. It has an enviable empirical reputation. 
It can be used as tincture or wine or as pure eolchicin, 
the latter given in pill form, 1/100 grain (.001 gram) 
in each pill. In acute attacks one pill may be given 
every half-hour or hour until three or four have been 
taken. 


editobials. 

hydrate^ (Minkow.ski). Tl-.o amount of animal food 
should be moderate, that of easily digestible vegetable 
food more liberal. Pastry, confections, sharp saycc.-, 
inaYonnaise, mushrooms and all foods hard to digcs 
arc to be proscribed. Alcohol and cofice should be for¬ 
bidden or used in minimal amount^, t'cry weak tea 
may be permitted, but waters (especially slightly alka^ 
line mineral waters) form the best drinlc. Two hour? 
or more of gentle exercise in the open air daily, where 
not contraindicated, should be enjoined. In acute at¬ 
tacks rest and local applications aic ncce.=sary. For the 
tophi or chronic residues in the joints local phagocytic 
activity may be excited by means of hot applications 
and massage. 

After all, it may turn out. that disturbances of met¬ 
abolism, of a nature unguessed ns yet by us, may be 
more important in the pathogenesis of gout than the 
disturbances of uric-acid metabolism discussed in this 


review. 


THE THYROID AND THE REPRODUCTIVE FUNCTIONS. 


The be=t treatment of gout- 


-the mainstay of therapy 
m the disease—consists in a well-regulated regimen. 
The diet must be carefully chosen and rather spare, as 
a rule. It should consist of 100 to 120 grams albumin, 
SO to 100 grams fat and 250 to 300 grams carbo- 


Thc most evident and best known functions of the 
thyroid arc those connected with the processes of met¬ 
abolism and with certain nervous phenomena, but it is 
al«o certain that the thyroid has a marked influence on 
sexual functions, particularly in the female. The 
swelling of the gland during menstruation, sexual activ¬ 
ity and pregnancy, its relatively greater size and much 
more frequent disease in the female, are all evidence of 
this influence. Jlyxedematous patients are usually 
se.xually inactive, and cretins generally fail to mature, 
although rare instances of pregnancy in cretins have 
been reported. As the thyroid docs not normally func¬ 
tionate to any considerable extent before birth, the 
moil:er is called on to furnish thyroid secretion both 
for her offspring and for herself. Halsted observed 
that puppies whose mothers had been deprived of most 
of the thyroid before pregnancy had very much larger 
thyroids at birth than normal puppies, indicating an 
attempt at compensatory hypertrophy. Certain clinical 
observers have believed that the thvwoid has an im¬ 
portant relation to eclampsia, stating that in 
eclamptic women the hypertrophy of the gland whicli 
is normal during pregnancy is usually absent. 

During his numerous experiments on the treatment 
of exophthalmic goiter with the serum and milk of 
thyroidectomized goats, which we recently discussed 
editorially,^ Lanz- has had occasion to observe the ef¬ 
fects of thjuoidectomy on a large number of such ani¬ 
mals. Goats, like all herbivora, seem to need the th 3 Toid 
much less than does man or the carnivora, for they can 
live long without a trace of th 3 T:oid tissue, yet even in 
them the sexual and reproductive capacity is greatly 
decreased when the thyroid is missing. A large propor¬ 
tion of them show no sexual activities, many of the 


1. This substance is on the market under the names urotropln, 
cystogen, aminoform, formin, etc. 


1. The Journal A. M. A., Jan. 7, 1905, p. 41. 

2. Beltr. zur kUn. Chirurg., 1905. vol.xlv, p. 208. 
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others do not become pregnant, or else abort, and the 
number of offspring that can be obtained is small. Such 
offspring are very abnormal, being small, poorly-formed 
■weaklings, seldom maturing sexually and sho-wing 
'many of the features of cretinism. It is well known 
that cretinism is particularly likely to occur in the chil¬ 
dren of women with diseased thyroids, and is hence 
most prevalent in the districts where goiter is endemic. 

From these studies it may be deduced that the thyroid 
extract has a field of usefulness in certain conditions 
related to obstetrics and pediatrics other than frank 
cretinism and myxedema. In women with goiter -who 
become pregnant, the advisability of cautious use of 
thyroid extract to supplement the function of the dis¬ 
eased organ during this period of increased demand is 
worthy of careful consideration. So, too, in the cases of 
children of either sex in whom maturation is unduly 
delayed, the possibility of deficient thyroid function 
exists, and offers a rational ground for th 3 T’oid medica¬ 
tion, even "when there may be no definite evidences of 
cretinism. Such treatment needs always to be under¬ 
taken with great caution and careful observation, for 
thpoid extract is by no means a simple and harmless 
agent—^it must always be administered with a careful 
eye on physiologic conditions which it may profoundly 
modify. 


SEROTHERAPY IN PNEIBIONIA. 

Since the unsuccessful attempt of Pane in 1898 but 
little has been accomplished in the line of specific sero¬ 
therapy in lobar pneumonia. Later, however, our theo¬ 
retical knowledge of the principles which underlie the 
production of sera antagonistic to bacteria of the pneu¬ 
mococcus class has greatly increased, thanks to Ehrlich 
and his coworkers. It is now generally believed that the 
spontaneous healing of pneumococcus infections is due 
to the production of bacterial antibodies rather than of 
antitoxins. In other words, a serum to be curative for 
pneumonia must possess bactericidal rather than anti¬ 
toxic properties. There are many theoretical difficulties 
to overcome in the production of such a serum, if we 
assume that Ehrlich’s views are correct. According to 
his theory specific immune bodies (amboceptors) com¬ 
bine on the one side with bacterial cells and on the other 
with complements produced by the body cells. Both 
amboceptors and complements are necessary to produce 
a bactericidal effect. Unfortunately, the complements 
are unstable bodies and can not be preserved in a serum, 
and consequently our antibactericidal sera contain only 
amboceptofs. The complement must be supplied by the 
patient or introduced with fresh serum. To supply 
complementsart.ificiallj' is difficult, as the introduction 
of foreign complements may lead to the formation of 
anticomplements'^d defeat our aim. Practically, the 
action of the ambo^ptors depends on the complements 
remaining in the bod\ of the patient, and as the disease 
may restrict complem^t formation the most powerful 
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antiserum may be insufficient or useless. At present 
there is no known means of artificially stimulating the 
formation of complements. Furthermore, the bacteri¬ 
cidal action of serum may be valueless even though 
plenty of amboceptors and complements be present. In 
order to work the two must combine, and this they will 
not do under all circumstances. The same organism in¬ 
jected into different animals produces different kinds of 
amboceptors, and these will combine with the comple¬ 
ments of some species but not with those of others. The 
greater the number of amboceptors a given serum con¬ 
tains the greater the chance that they will combine with 
the complements of a given species. Then again, differ¬ 
ent varieties of a bacterial species vary in their combin¬ 
ing power with different amboceptors. In the case of 
the pneumococcus, Eoemer has attempted to obviate 
these difficulties by injecting different species of pneu¬ 
mococci into different kinds of animals and mixing the 
sera. In this way he has produced a serum which is 
pol 3 walent in a double sense. 

Piissler^ has recently reviewed the results which have 
been obtained with such a serum in the Leipzig clinic. 
His conclusions are based on a study of 24 cases and, 
making due allowance for the small number of cases, 
the results are certainly encouraging. Comparing the 
cases treated with Eoemeffs serum with those of the 
previous year, one is forced to conclude, making all 
allowance for the well-knoun variability of pneumon’a 
epidemics, that something has been accomplished. The 
most marked improvement seems to occur in the general 
condition of the patients, severe cases taking on a milder 
course, and complications being rare. The duration of 
the disease seems to be appreciably shortened, the tem¬ 
perature is in many cases markedly reduced, and the 
tendency of the disease to spread to neighboring lobes 
seems to be less than is usual. 

The method of action of the serum is not clear, 
though it gives the impression of being bactericidal 
rather than antitoxic. The number of pneumococci 
in the sputum is said to be unaffected, but in cases of 
pneumococcic septicemia those in the blood disappeared. 
An encouraging sign is the conservatism with which the 
author draws conclusions, and the reserve with which he 
advocates the use of the serum. It is not advocated as a 
specific and its use is advised only in severe cases and m 
patients whose resistance is lowered from alcoholism or 
intercurrent disease. One receives the impression that 
the outlook for a successful serum treatment of lobar 
pneumonia is a little more hopeful than it ha? boon 
heretofore. 


SAFEGUARDS FOR DUEDISTS. 

It has been facetiously declared that the greate-t peril 
undergone in a French duel is that of catching co (• 
There are, however, possibilities of being scratched anf^ 
consequently tbe introduction of pathogen'c germ- 

1. Deutsches Xrchiv ftir Wlnl=.elic Modizin. vo!. I'C'C'tli. X"' 
.a-4, 1003. 
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iinder the skin. We do not know the kind of weapons 
used, but we presume that thej' are like those described 
by Daudet in his “Immortals,” with a nice little groove 
in the side for the blood to run down the blade. Hence, 
the gi'eater chances for contamination. Of course, they 
would be disinfected, but this might not be altogether 
effectual. The persons of the combatants themselves 
may also furnish bacilli that only want to be introduced 
below the protecting cuticle. Certain of our Frcneh 
confreres, therefore, have devised still further protec¬ 
tions. The combatants must take certain medicines 
over night, and on reaching the field of honor be soaped 
and scrubbed from head to foot, rubbed down with 
alcohol and sprayed with corrosive sublimate. Then, 
supplied with the necessary amount of sterilized cloth¬ 
ing, the performance may begin. The real danger of 
catching cold, however, seems to have been somewhat 
neglected and it might be well to suggest that the par¬ 
ticipants be thoroughly e.vamined by ph)-sicians as to 
the condition of their lungs. It has been shown by 
Fluegge and others that a consumptive by coughing 
or even speaking may project droplets containing tu¬ 
bercle bacilli a distance of several feet, and in even the 
moderate exercise of a French duel one should be pro¬ 
tected also from this peril. With these and proper pre¬ 
cautions against the inclemencies of the weatlier, it 
would seem that French duelists ought to be particu¬ 
larly favorable insurance risks. As a lay contemporary 
suggests, the action of the French physicians looks a 
little like a “fine bit of professional satire” on that 
traditionally safe transaction, the French duel. 


IXSAMTY Am> RELIGIOUS E^IOTIO^^ 

A certain asylum superintendent is credited with 
the remarkable statement that there is no greater crime 
against the state than holding religious revivals; he 
considers religious enthusiasm as one of the chief 
causes if not the chief cause of insanity. It is odd that 
this discover}^ has not been made before by the many 
competent alienists who have studied the causation of 
msamty. Eeligious excitement, in common with other 
varieties of emotional stress, such as domestic troubles, 
business failures, political campaigns, etc., has been gen¬ 
eral j- recognized as a cause of insanity, but only as a 
secondarj one and usually only as an exciting cause in 
specially unstable subjects. In fact, the greatest ex- 
travapnees in religious revivals and the highest ex¬ 
pression of emotionalism in religion occur in the com- 
muni le^^here actual insanity is comparatively infre- 
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THE SIENSTIlUAL I'EVICR OF CONSU.MPTIVES. 

The great necessity in pulmonary tuberculosis is a 
means of early diagnosis. Perlinps wo overlook the fact, 
in our hunt for specific diagno.=tic and curative means, 
that the clinician who makes the early diagnoses is 
the one who puls together the minor symptoms and 
sign«, ratlier than the one who wails for .striking and 
characteristic phenomena. It is well that we should 
note in this disease, as in others difficult of early diag¬ 
nosis, those slight devialion.s from the physiologic which 
often occur and which arc often overlooked. It has 
long been known that in women with outspoken pul¬ 
monary tuberculosis there is often a febrile crisis which 
can announce and accompany the menses. It is perhaps 
loss well kmown that in ver\' early cases fever ma}' occur 
only at the menstrual period. The natural history of 
such cases has lately been exhaustively studied by >Sa- 
bourin.* He shows that this fever is accompanied h\' 
an increase in the physical sign.s in the lungs, which 
probably accounts for the phenomenon. The obscrv;i- 
tions of this author suggest that in all doubtful cases 
of tuberculosis in women it is well to examine the chest 
at the time of the menses, and they also suggest the 
necessity of greater care than usual at this period in 
the treatment of the disease. 


Governor Pennypacker of Pennsylvania has vetoed 
the bill passed by the legislature to legalize and to remi- 
late the practice of osteopathy in that state. In his vetc 
message he says that he has examined the bill carefulh 
and can not obtain from its text or from the published 
statemen s of the founder of this so-called science a 
sufficiently definite idea of what it really is. Assum¬ 
ing that it has some scientific truth which is to be util¬ 
ized by the osteopathic practitioners in the cure of dis¬ 
ease and by them exclusively, he sees a certain injustice 
m the act. With what propriety can the legalized prac¬ 
titioners of medicine and surgery in Pennsylvania be 

benefited bj, such acquisition ? On the other hand whv 

propose to ^ prevented, as they voluntarily 

pr^ose 0 be, from using whatever is beneficial to the 
sick m drugs or surgical operations.? Hf both drim^ 
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“f-. 

“d4SS‘be *''= 4opaK“efc 

for ninety dav« Th!.^ pimishment by imprisonment 

™edie 4 be',Ul: 

and every one en-a^od it f rmscientific 

should iek the irSf X of the sick 

utilize «: He camL 

lation” on the subieet and anomaly in our legis- 
proeel. I. oiSm^h^”! Me ap- 

another point bv the president^’o^the^’p'" 

Board Of Medical Hzalj,,,,. 
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pathy bills which have been offered in certain of onr leg- land Red Cross Society or some soldiers’ hospital manar^ed hv 
matures, including that of Penns 3 dvania, contain 5been paid over 

ckuses authorizing licensure on a diploma alone, pro- ' room'^fo? thf S?e^of somIgts maintain a 

Tided it has been issued by a_ so-called reputable college Health Officers Meet.-At‘ the annual meeting of the Cali- 
of osteopathy. Such a provision completely emasculates forma Public Health Association in Riverside, April 17 Dr 
all such laws so far as they claim to protect the public. Saar, was elected 
aiie object is sufficiently clear. The diploma mills of vice-president, and 

the osteopath must have business and this must not be State Board of Health, was re-elected secretary-treas- 

imperiled by even a so-called examination in physiology, 


anatomj'^, etc., by a board of osteopath examiners. The 
fact is that bills with this clause leave the whole matter 
as wide open as possible and it would be well to have the 
jiublic and the profession, as well as the legislatures, in¬ 
formed as to the presence of this little card up the 
sleeve. “For ways that are dark and tricks that are 
vain,” the various faddists, osteopaths included, are 
somewhat peculiar. A veto message like that of Gover¬ 
nor Pennypacker will do much good and. further, it 
will help to hide a multitude of possible executive sins. 

Medical News 


ALABAMA. 

Personal.—Dr Humphrey B, Thompson, Tuscumbia, has re¬ 
turned from Europe.--Dr, Willie F. Cobb, Barlow Bend, was 

brought to Camden for treatment, April 19, suffering from an 

accidental gunshot wound of the face.-^Dr. Samuel C. 

Cowan, Union Springs, is ill with typhoid fever. 

ARKANSAS. 

Changes on Hot Springs Register.—The Secretary of the In¬ 
terior has ordered the names of Drs. J. C. Parish and M. W. 
Purifoy stricken from the list of registered phj'-sicians of Hob 
Springs, and the addition to the list of Dr. J. W. Bush, 

Memorial Hospital Appointments.—The following staff ap¬ 
pointments have been made for the Logan H. Roots Memorial 
Hospital, Little Rock: Visiting surgeons—^Drs. William C. Dun¬ 
away and Carle E. Bentley; visiting physicians—Drs. Frank 
L. French and Rezin W. Lindsey, and ophthalmologist. Dr. 
Charles C. Stephenson. 

Prefer Sanitation to Salvation.—The authorities of Little 
Rock, threatened with an invasion by “Jeters Host,” a band 
of negroes marching from Pine Bluff to show the inhabitants 
of the capital city the errors of their ways, were stopped by 
health officers, five miles from the city, vaccinated and not 
allowed to enter Little Rock. 

The Smallpox Situation.—^The conditions at the state peni- 
tentiarj’- and at the state convict farm, Cummins, Lincoln 
County, have improved. The eight patients at the penitentiary 
are improving, and the one case and two suspects at the con¬ 
vict farm are quarantined, and the other convicts have been 
vaccinated.-^Yellville has eight cases of smallpox. 

Graduation.—The twenty-seventh class graduated from the 
Medical Department of the University of Arkansas, Little 
Rock, 32 in number, received diplomas April 12. Dr. Edwin 
Bentlej’, dean of the medical department, presided; President 
Henry's. Hartzog of the university delivered the annual ad¬ 
dress, and Dr. William C. Dunaway, Little Rock, the faculty 
address. 

CALIFORNIA. 

Afflicted with Diphtheria.—It is reported that there are 70 
cases of diphtheria in and around Benicia and that the public 
schools have been closed on account of the disease. 

Personal.—Dr. Thomas M. Hayden has been chosen health 

officer of Fresno.--Dr. Daniel E. Osborne, St. Helen.a, has 

been elected president, and Dr. Edwin Z. Hennessej', secretary 
and treasurer of the Napa County Board of Health. 

Licensed to Practice.—Dr. C. La Verna Garvin, Oakland, who 
was arrested a year ago at the instance of the Board of 
I^Iedical Examiners, on the charge of practicing medicine with¬ 
out a license, was acquitted, passed the examination .and has 
now been granted a license lo^practice. 

Fabiala Hospital Receives Legacy. -The bequest of the 1-ate 
hlrs. Thercfa H IMerchant. Oakland, for the benefit of the Oak- 


ILLINOIS. 

Blessmg Hospital Steff.—At the annual meeting of the medi¬ 
cal staff of Blessing Hospital. Quincy, Dr. Edmund B. Mont¬ 
gomery was elected president and Dr. Ernest Zimmermami, sec- 
rctiir v« 

Personal.^ Dr. Karl F. Snyder has returned to Freeport, after 
an operati^ for ulcer of the duodenum, much improved in 
liealth. -Dr. Frank Anthony, Sterling, has been re-elected a 
member of the council of the United Spanish War Veterans’ 
Association. 

Bills Not Passed.—The general assembly adjourned sine die, 
May C, leaving nnpassed the six osteopathic and two optom¬ 
etry bills, and one anti-vivisection bill introduced since Feb¬ 
ruary 1.-House bill 495, providing that physicians attend¬ 

ing court as expert witnesses shall be entitled to receive a sum 
of $10 for each day’s attendance, failed to become a law. Tin's 

bill was not supported by the medical profession.-House bill 

577) giving the State Board of Health sanitary supervision 
pver the lodging houses in Cliicago, also failed of passage. The 
jurisdiction of the board in these lodging houses is now limited 
to cubic-air space. 

Defeat of Osteopathic Bill.—The committee on judiciary of 
the house of representatives gave a hearing on Senate Bill No. 
311 _M<ny 4. The physicians present at the hearing were Drs. 
William A. Evans, Robert B. Preble, and George "W. Webster, 
Chicago; -V^lliam K. Newcomb and Charles B. Johnson, Cham¬ 
paign; Munroe G. Reynolds, Aledo, and James A. Egan, Spring- 

field, secretary of the State Board of Health.-^Drs. Evans 

and Webster spoke against the passage of the hill. The com¬ 
mittee, by a close vote, ordered that the bill be sent out with 
the recommendation that it be not passed. On the following 
day the bill was tabled in the bouse of representatives. 

Bills Passed.—The following is a synopsis of bills of especial 
interest to the members of the medical profession, passed by 
the house and senate of the 44th general assembly: House 119, 
prohibiting the embalming or preparing for transportation of 
dead bodies except by persons licensed by the State Board of 
Health, and providing for examination and license; House 121, 
placing the employes of state charitable institutions under civil 
service; House 182, empowering overseers of poor to provide 
treatment for patients afflicted with rabies, under the direc¬ 
tion of the State Board of Health, appropriating $2,000; House 
330, providing for the location, erection and maintenance of 
a state sanatorium for consumptives, appropriating $25,000: 
House 414, providing for the sale and free distribution of 
diphtheria antitoxin under the direction of the State Boam oi 
Health; Senate 158. placing physicians and nurses of the Cook 
County Hospital under civil service; Senate 225, establishing a 
state board of examiners for nurses, and providing for cxnm> 
ination and license; Senate 220, creating a state 
dental examiners and providing for the regulation of the p > 
tice of dentistry. 

Chicago. 

A Healthy April.— Notwithstanding the excess of mortald.v • 
among children under five years of age the completed re 
of deaths for the month show April to have been ° . 

most healthful Aprils on record. The annual rate. 1,- 1 

1,000 of population, is only 0.12 higher 
1897—the lowest in the C3 years from 1843-1904 inch 
The total number of deaths was 2,28 1 , of which p 
caused 330, and consumption 315. ^ 

Last Week’s Deaths.—Despite an iimmnal 

reported from violence-11 from suicide and 

forms-the total mortality is but 3 niore_ thmi 


previous -- - . ■ ,, 

lead, with 85 deaths, while consumption fell trom 
week before to 74. No marked changes amon. 


week. Pneumonia temporarily again 


83 of fbe 
other im- 


ton- condition, of tiie pm ions montli co ■ .vcir 

coiiVsc. as to measles and whooping ennerh. The u 
deaths are 21 fewer than during the preMous wcet. 
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WUl Make Serums.^ is 3sUed a 

stitiite for Infectious U'seases of experimental 

‘spriitii division ns a branch of its smenunc • i . 


iu:.sss^,r;xw;rwi« 


Uic 


iSssliisSl 

IIS£lfeSK“«l 

dWsiSn and preparations for‘the new rvork arc now ucll 
under way. - ^^^j^yLAND. 

s,'.:? I'p'wf. srr'4'a ol?"".' s«« 

lie was found guilty of manslaughter. , . , ,._ 

Personal—Dr. Charles A. 'lA’ells has been elected 

Hvattsville for the fourth successive terra.-^At a nicctin„ 

of the sanitary officers of Baltimore 3. Dr. Jamw 

F H. Gorsuch, Fork, the president, resided, and Dr. Charles 
L. Mattfeldt, Catonsville, was chosen in his place. 

Baltimore. 

No Money for Hospital-All hope of f^". 
hospital has vanished for this year, it being discolored that 
there is no money available for the purpose. 

Interne Examinations.-Tlie examination for Dm selection 
of six internes for St. Joseph’s Hospital was held, April _o. Of 
-2S men who had applied for permission to enter the compcti- 
tion, IS reported, but two withdrew after two questions, ^^hlch 
were rather hard, had been read. 

Personal—Dr. George -A. Hartman has recently ^cn ap¬ 
pointed one of the visiting physicians to p-® 

-^Dr. Elizabeth Hurdon sailed for England April 2ffi- Dr. 

Jose L. Hirsh has been appointed pathologist to the Hospital 
for the fTomen of Maryland.-Dr. George L. AVilkins has re¬ 

turned from a five weeks’ trip to Europe. 

Commencements.—Baltimore University School of Medicine 
graduated a class of 10, May 2. Rev Hairis E. Kark was the 

orator of the occasion.-Maryland Sledical College, BaUi- 

inore held its annual comroencenient c.xercises f- Dr. 

Harry C. Gross awarded diplomas to 91 gradu.ates. Albert C. 
Tolson delivered the address of the evening. 


sary 


MISSOURI. 

Tuberculosis Sanatorium Bill Passed.-The general assembly 
has passed a bill providing for a state sanalonuni for incipient 
nas p.»sscu 1 ^ _ a .^50,000 for its oslabli.sh- 


MASSACHUSETTS. 

Waltham Hospital Completed.—The new contagious disease 
hospital, erected at a cost of $23,000 at 'Waltham, is now com¬ 
pleted and ready to receive patients. 

State Association of City Physicians.—City Physician Edwin 
P. Gleason, Brockton, has written to 32 city physicians through¬ 
out the state, suggesting the organization of a state associa¬ 
tion for the interchange of ideas and suggestions regarding 
problems of civic sanitation. 

Excessive Verdict Reduced.—Tlie verdict for $1,000 returned 
in favor of Louis Bromberg against Drs. Herbert B. Howard 
and Elisha Flagg, Boston, for an autopsj' alleged to have been 
made on the body of the plaintifFs son, without the plaintiff’s 
consent, has been reduced to $300. 

Personal—Dr. William A. Dunn, Boston, has become a mem¬ 
ber of the medical staff at the Vatican.-^Dr. George L. West, 

Newton Center, has been appointed medical examiner for the 
seventh Middlesex district, vice Dr. Julian A. Mead, Water- 
town.-^Dr. Charles A. Peabody, Worcester, who was sen¬ 

tenced to three years’ imprisonment for embezzlement in 1902, 
has been pardoned. 

Consumptive Hospital Bill a Law.—The Massachusetts legis¬ 
lature has passed a bill authorizing the establishment of a 
hospital for consumptives, to be built at an expense of 

$150,000, not far from Boston.-They have also authorized 

the city of Boston to borrow outside the debt limit in order to 
establish a relief station in East Boston, similar to the one 
which is so successful in Hayniarket Sfiuare. and the city 
council has voted to proceed at once with its establishment. 

Find Farms Foul—After an eight weeks’ tour of the dairy 
farms of yiassachusetts.the State Board of Health found over 
(iO per cent, in such an insanitary condition as to require im- 
nicibate iniprovenient. Unless such changes are promptly made 
the farmers will be forbidden to sell their milk. This is a 
continuation of the work started two or three years ago by 
the Boston Board of Health to secure pure milk for the citv. 
The inspectors have also detected 30 tubei--ulous cows, which 


consumptives and has appropriated 
mciit and inninlcnanec. 

Public Comfort Houses.—A movement is on foot in the &t. 
Louis Medical Society to co-opcralo with the Civic Improve¬ 
ment League to c.stnh!ish houses for public comfort about the 
city, suciras exist in European cities. 

Bringing Them In.—llic St. ]>ouis yiedical Society recently 
appointed a committee to canvass tlic medical profession of 
the citv for the purpose of increasing the membership of the 
local body by urging all eligible members of the profession to 
join. 

Must Report Tuberculosis.—An ordinance declaring consump¬ 
tion to be communicable and prescribing regulations to control 
the spread of the disease was passed, April 28, by the munici¬ 
pal assembly of St. Louis. This requires each case of tuber¬ 
culosis to bo reported to tlic Board of Hc.ilth. 

Commencements.—^Thc graduating exercises of the Medical 
Dcp.artmcnt of St. I^uis University were held May 8. Dean 
John 5f. Dodson of the University of Chicago' delivered the 

commencement address.-Barnes Universitj', St. Louis, on 

May 3, graduated a class of 123 in the mcdic.al department. 

Addition to Hospital—^The building formerly occupied by 
the Missouri Medical College on Jefferson Avenue, St. Ikmis, 
has been remodelled and equipped throughout as an annc.x to 
the old Polyclinic Hospital, the two now constituting what' 
will be known in the future as the Washington University 
Hospital 

Do Not 'Want Advertisement.—^The Mobcrly Jledical Society, 
at a recent meeting, passed a resolution requesting local news¬ 
papers to make no mention of physici.ans’ names in connection 
with newspaper accounts of birtlis, accidents, surgical opera¬ 
tions, etc. A resolution was also adopted asking every mem¬ 
ber of the society to attend all society meetings and inviting 
the co-operation and membership of all physicians in Moherly. 

Annual Meeting.—^The annual meeting of the St. Louis 
Medical Library Association was held, April 2C, when the 
following officers were elected; President, Dr. Norman B. 
Carson; vice-president. Dr. John H. Duncan; librarian, Dr. 
Frank J. Lutz; secretary. Dr. Walter B. Dorsett; treasurer, 
Dr. Paul Y. Tupper, and trustees: Drs. Edwin C. Burnett, Hugo 
Ehrenfest, Washington, E. Fischel, Robert M. Funkhouser, 
Joseph Grindon, and Harvey E. Mudd. 

Banquet to Medical Legislators.—The St. Louis Jledical 
Society of Missouri and the Medical Society of City Hospital 
Alumni, St. Louis, gave a complimentary banquet to the medi¬ 
cal members of the forty-third general Assembly of Missouri, 
in recognition of sermces to the public and profession in secur¬ 
ing legislation for the establishment of a state sanatorium for 
persons having incipient tuberculosis, at Hotel Jefferson, May 
10. The guests of honor were the governor, the president of 
the senate and tlie speaker of the house; Senator Dr. Frank Do 
Vilbiss, Spring Garden; Representatives Drs. William L. Gill- 
more, Winona, Christopher D. Kellj-, Barry County, Abra C. 
Pettijobn, Brookfield, Irvine Phillips, Lead iMine; Horace D. 
Quigg, Blackwater, James Stewart, Warren Countv, Alonzo 
Tubbs, Gasconade County, and Goldburn H. Wilson, St. Louis; 
the Surgeon General of the United States Public Health and 
Marine Hospital Service; the presidents of the ifissouri State 
Medical Association; Missouri Institute of Homeopathv and 
Eclectic Medical Society of Missouri; the editor of Tns 
Jovr.XAi. of the American ^fedieal Association, and the presi¬ 
dent of the State Board of Health of Missouri. 


NEW YORK. 

Eair for Hospital. The fair for the benefit of Jamaica Hos¬ 
pital which closed April 28, netted $1,300 to the hospital or¬ 
ganization. 

BuffMo Graduates. The fifty-ninth annual commeucement 
^ercises of the INfedical Department of the University of 
Riffalo were held May 4, when a class of 37 was graduated. 
The address to the graduating class was given bv Rev. Richard 
Earle Locke. 

Person^—Governor Higgins has appointed Dr. Eu<^ene H. 
Porter, Aew York City, as the State Cominissioner of Health 

to succeed Dr. Daniel Lewis.-Governor Higgins has re-ap- 

pointed Dr. Stephen Smith. New York City, to tlie State Board 
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of Chanties.—-Dr. George S. LalNIoree, Highland, was thrown 

^0111 his buggj^j April 24, and sustained painful injuries.- 

Dr. John H. Pratt has been appointed health physician of 
Manchester. 

Buffalo Alumni Meet.—The thirtieth annual meeting of the 
Alumni Association of the IMedical Department University of 
Buffalo- was held May 3 and 4. The entertainment provided 
included clinics in the various hospitals; a luncheon given by 
the resident to the non-resident alumni; a luncheon given by 
Drs. Matthew D. Mann, Roswell Park, Charles G. Stockton, 
Charles Cary. Irving M. Snow, Herbert W. Williams and 
De Lancey Rochester, to the association; a smoker given by the 
faculty, and the annual dinner at the Iroquois Hotel. The 
following officers were elected: Dr. Pridolin Thomas, Buffalo, 
president; Drs. William R. Campbell, Niagara Falls, Malin B. 
Shaw, Eden Center, Mary lil. Huntley, Buffalo, George A. Him- 
melsbach, Buffalo, and Hiram P. Trull, Williamsville, vice- 
presidents; Dr. Herman K. DeGroat, Buffalo, treasurer, and 
Dr. Nelson G. Russell, Buffalo, seeretarj’. 

Final Work of Legislature.—The McMannis bill establishing 
a hospital in New York City for the treatment of habitual 
drunkards and persons addicted to the use of opiates, drugs 
or narcotics, passed the senate.-The Hackett bill authoriz¬ 

ing the establishment of a new public hospital in New York 
City, to be located on the west side between Twentieth and 
Forty-second streets, has passed the assembly. The bill pro¬ 
vides that the institution shall be under the control of the 
Commissioner of Public Charities. There is some objection to 
this, as it has' been found that the hospitals of New York 
have been better managed by a special board of trustees. It 
is thought that the new hospital should he established under 

the same control as other city hospitals.-A hill has been 

pa,ssed increasing the pay of police surgeons in New York City 

from $3,000 to $3,500.-Two additional hills affecting the 

water supply have been passed; one of these, the Agnew hill, 
provides for the appointment by the governor of five citizens 
of the state to constitute the State Water Supply Commission; 
the other, known as the Mayor's bill, provides for the appoint¬ 
ment of three commissioners to constitute a local water board 
for the City of New York. The bill defines tlje duties, regu¬ 
lates the salaries, etc. It is xmderstood that these bills -will 
be approved immediately and that plans will be submitted for 
the acquiring of additional sources of water supply for the 

City of New York at the earliest possible date.-The Hill bill 

abolishing the office of curator of the Medical Department of 
the University of Buffalo, and vesting his powers in the faculty 
of the institution, was passed by the assembly May 1. 

New York City. 

Impure Milk Dealers Sentenced.—Five milk dealers were con¬ 
victed in Court of Special Sessions of selling impure milk, 
Tlie heaviest fine levied was $100. 


Personal.—^Dr. Frank A. McGuire was the guest of honor at 
the fourteenth annual'banquet of the New York Celtic Medical 
Society, April 27, and was presented with a gold badge in the 
form of a harp. 

Many Would Go to Portland.—Thus far 180 applications 
have been received for reservation on the special train from 
New York City for Portland, on which accommodation for only 
125 was originally provided. 

A New Ambulance.—The Health Department has acquired a 
thirty horse-power electric ambulance, geared to travel twenty- 
five miles an hour, at a cost of $4,000. It will be used e.v- 
elusively for contagious diseases in the Borough of Queens, 
where long distances must frequently be traversed. 

Contagious Diseases,—There were reported to the sanitary 
bureau for the week ended April 29, 350 eases of measles, with 
16 deaths- 314 cases of tuberculosis, with IS9 deaths; 294 
cases of diphtheria, with 42 deaths; 212 cases of scarlet fever, 
with 12 deaths; 111 cases of cerebrospinal meningitis, witli 
104 deaths; 15 cases t^f typhoid fever, with 7 deaths; and 01 

cases of varicella. \ , x r 

A Ward for Meningitis.—A pavilion for the treatment of 
cerebrospinal meningitis Vatients under the age of has 

been set aside at Bellevud^Hospital. There now 45 cases 
Sering from this diseaseXat Bellevue Hospital Thm 'vard 
will refieve, in a measure, he overcrowding of the city hos¬ 
pitals and will enable the iWstigatmg committee to study 

the disease to better advantage, ^ ^ i 

oUrncninal Meningitis Commission. —At the conclusion of 

Cerebrospinal m ° 5 jt ^vas announced that 

the meeting of this ^ treatment for the disease 

it had lo Id aW he freelv admitted to the 


derived from the injection of any serum or antitoxin. Further 
expel inients, howei-er, will be made along this line. 

Pneumonia Commission.—^After liaving worked steadily for 
nearly si.x months this commission held its first general srasioii 
on May 4, iriien reports were received from the various com- 
mittees. A large^quantity of material has been collected and 
wdl be published in the form of monographs by the individual 
members of the commission. The work will he continued, and 
a more definite report will be made in a few months on tiie 
causes, metliods of treatment and means of prevention of this 
disease. 


PENNSYLVANIA. 

Osteopathic Bill Vetoed.—The governor’s veto of the osteo¬ 
path bill IS discussed elsewhere in this issue. 

Hospital Examinations.—An examination for two interne- 
ships in St. Vincent’s Hospital, Erie, will he lield in the lios- 
pital after June 10, All applications should he sent to Dr 
J. H. Montgomery, Erie, or to Dr. C. M. Montgomery, Phila¬ 
delphia. 

Personal. Dr. James W. hlacfarlane has been re-elected sec¬ 
retary of the West Penn Hospital, Pittsburg.-^Dr. Franklin 

J. Ei’ans has been appointed inspecting physician of the 

Cliester Board of Health.-^Dr. Thomas M. Livingston has 

been re-elected president of the Columbia Board of Health.- 

Dr. George Hay, Johnstown, who was recently operated on for 
appendicitis, is making a rapid recovery. 

Hospital Notes,—^Andrew Carnegie has agreed to endow two 
private rooms in the Columbia Hospital, Wilkinsburg, at an 
expense of $16,000. They will be named in honor of Mrs. 
Carnegie and Miss Marguerite Carnegie.-^Bloomsburg Hos¬ 

pital will henceforth he known as the Joseph Ratti Hospital in 

honor of its founder and donor.-The courts have decided 

that bequests of $10,000 each to the Washington Hospital and 
the Presbyterian Hospital, Allegheny, by the late Mary Gregg 
of Washington, are invalid because the bequests were mado 
within thirty days of the death of the testator. 


Philadelphia. 

Visitors from Abroad.—^Dr. Gunnar Nystron, Upsala, 
Sweden, and Dr. Hall of London, England, visited the medical 
colleges and hospitals of the city during the first week of May. 

Members of American Therapeutic Society Entertained.-- 
Dr. John V. Shoemaker entertained at luncheon at his home on 
May 5 an assemblage of members of the American Therapeutic 
Society. 


Bequests.—By the will of the late Mrs. Clement B. Newbold 
lie Horae of the Merciful Saviour for Crippled Children re- 
eives $5,000 and the maternity department of the University 
[ospital $10,000. 

Hospital Physicians Organize.—At a meeting of the physi- 
ians of the Samaritan Hospital, held at the residence of Dr. 
Filmer Krusen, May 6 , a permanent society of the staff iras 
ffected, and the following officers were elected: President, 
ir. Samuel Wolfe; vice-president, Dr. Henry C. Groff, ami 
acretary. Dr. 0. J. Arnold, 

Internes for St. Joseph.—The following men were appointed 
jsident internes in St. Joseph’s Hospital, May 1: Dr. A- m 
farrigan, Columbia University; Dr. James G. Cullen, H”".® ' 
ity of Pennsylvania, of Dunmore, Pa.; Dr. Thomas OBnen, 
Iniversity of Pennsylvania, of Philadelphia; Hr. H B. » ■ > 
efferson Medical College, of Springfield, Ohio, and Dr. Kice su 
ackson, Jefferson Medical College, of Texas. 

Hospital Reports.—During April 262 patients jgg p. 

5 the German Hospital; 255 were discharged cured and ISb r 
4,200 tejW I" fo X“ SpSi 

,429 prescriptions were issued.-The Cliancy i__ 

rented 882 patients and compounded /85 prescrip 
luring 1904 the Pennsylvania Hospital treated a p. atienU 
wenU minutes, day and night- 
-ere treated, and the ambulance made 
Health Report.—^The total mimher of deaths p 
m S ended May 0 reached 481, as 

le previous week and 572 for the • Tvp!w''’ 

iver, 20; diphtheria, 8: consumption, 74; 

levr 17' heart disease, 45; acute pnimon. 

iteritis, 23, and Bright’s as compare’ 

F rrmtamons disease reported, with .J- , ’ diglit 

1th 380”™“*. nod 24 tolhf <« ,‘1«' ' • 

ecrensp in typhoid fever is notec. 

0„T.Oo“7^JdS"oFSltr;S,-e:. Co.,0.0 ,v,«. 
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mencemcnt day, June 2, prcsL'iil 4)i. loibes, the professor 
of anatomy, a lile-size portrait of himself. Ihe gift is a 
testimoniaf to Dr. I'orhes for his indefatigable elforts toaiird 
lemiHzing dissection in this comnionwealtli, for it was by his 
efforts that tliis law was passed and tlie State Anatoniiea 
Board established. Dr. Forbes completed his twenty-sixth 
year as professor of anatomy in the college this year, while 
he has taught anatomy in this city for 49 years. 

SOUTH DAKOTA. 

Special Train to State Meeting.—The twenty-fourth nnnual 
session of the South Dakota State Medical Association will be 
held at Deadwood, S. D., July 5 and 0. lliis is the fust time 
that the meeting has been held west of the 5Iissouri Hiyer, 
and the date makes it possible to go on to rortland in time 
for the Americ.an Medie.al Association session the next week, 
so that a very instructiye and pleasant outing is made pos¬ 
sible. Special' through sleepers will Icaye Aberdeen on the 
morning of July 3, and will pass south through the eastern 
part of the state to Sioux City, Iowa, where a special train 
ryill be formed, to run oyer the C. and N. W. R. K. to De.ad- 
■\Yood, urriving nt 1*2:20 p. iw. July 4. July i ^\ill be occupied 
in a trip up the Spearfish Canyon and in seeing the sights of 
the Black Hills, until 0 p. m.. when the train will Icayc for 
Cheyenne and will complete the journey via_ the U. P. and 
Oregon Shortline, arriying at Portland at 5:25 p. m. Jlonday, 
July 10. Physici.ans from other states who desire to yisit the 
wonderful Black Hills xyill be yery’ welcome at the meeting, 
announces the secretary. Dr. Oiarles B. Jfallery. Aberdeen, and 
can join the party at Sioux City. The fare, including the side 
trip to Deadwood is $50.C5. the return routes are the same as 
giyen in The Jornx-XL. April 22. 1905. _ 

GENERAL. 

More Yellow Fever at Panama.—^Two natiyes died of yellow 
feyer on the isthmus, April 28 and 29, and three employes of 
the commission were reported sick. Bad weather and scarcity 
of water make conditions abnormally bad. The new water 
supply will soon he in operation. 

Tuberculosis Association Meeting.—A rate of one faro and 
a third on the certificate plan has been granted by many rail¬ 
roads for the first annual meeting of the National Association 
for the Study and Preyention of Tuberculosis, to be held at the 
New Willard Hotel, Washington, D. C., Jlay 18 and 19, 1905. 

The Department of Sanitation at the Isthmus of Panama.— 
The Isthmian Canal Commission, at its meeting held in 
Washington, May 3, 1905, approyed, the estimates which were 
submitted by Col. W. C. Gorgas, Medical Corps, U. S. A., chief 
sanitary officer on the isthmus, and which were fayorably 
recommended by Commissioner ^lagoon in . charge of govern¬ 
ment and sanitation. These estimates provided for the allot¬ 
ment of $650,444 for the fiscal year beginning July 1, 1905, 
for the payment of salaries and ^yages in the health depart¬ 
ment, including professional employes and skilled and un¬ 
skilled labor, which is a net increase of $150,140 over the 
allotments for the preceding year, which increase is based on 
the proposition that the forces of the commission will be 
largely augmented by July 1. This allotment for the coming 
fiscal year does not include the cost of construction of neces¬ 
sary buildings and hospitals or for the purchase of medical 
supplies and other necessary equipments, but is merely for the 
paj-ment of the professional corps and the large number of 
laborers engaged in work looking to the sanitation of the 
isthmus. As the expansion of force involves increase of duty 
and responsibility on the heads of the several offices and insti¬ 
tutions included within the department of health, the commis¬ 
sion authorized approximately a 15 per cent, increase in the 
salaries of the heads of the departments and fixed them as 
follows: 

Chief sanitary officer.?10,000 

Director of hospitals . 8,000 

Chief quarantine officer . 7,000 

SuperintenOent of Ancon Hospital. 7,000 

Superintenaent of Colon Hospital. 5,000 

Health officer of the Panama health office. 3,000 

Health officer of the Colon health office. 3,000 

uesiaent physicians of emergency hospitals along 

the line of the canal. 3.000 

Chief sanitary inspector . 3,000 

Tlie commission also authorized the immediate erection of 
an additional hospital building in Colon at the estimated cost 
of .$40,000. 

The Osier Farewell Dinner.—^The dinner given to Dr. William 
Osier previous to his departure for England to assume the 
regms professorship of medicine in the University of Oxford, 
took place at the W.aldorf-Astoria. in New York City, Mav 2. 
Tliere were present over .500 physicians from various parts of 


the United .States and Canada, the larger number naturally 
coming from the large cities on the Atlantie seaboard. Dr. 
James”Tyson of I’biladelpliia presided. In the middle of the 
dinner Mr.s. Osier and other members of the O.sler fainily took 
seals in the center of the first balcony facing (lie guest table. 
Their appearance was signaled by general npidausc, the diners 
rising and waving their iiapkins. liy the lime the tables were 
cleared and the cigar.s lit the two balconies surronnding the 
dining hall were filled with visitors, mo.stly ladies, so that 
the speakers faced an attractive gathering. 'The first speaker 
was Dr. F. J. .Shepherd of Montreal; who spoke about Dr. 
Osier’s career in Montreal ns “Student and Teacher’’ in the 
early seventies, He was followed by Dr. J. C. Wilson of 
I’hil'ndclphin, who spoke about Dr. Osier in Philadcliihia and his 
work there ns “Teacher and Clinician.” Dr. Wm. II. ‘Welch of 
the Johns Hopkins University then spoke of Dr. Osier's work 
in Baltimore as “Teacher and Consultant.” Dr. Welch referred 
to the difficulty of forming a correct estimate of the lasting 
significance of work of contemporaries; he believed, however, 
that Osier's efforts to jdacc the teaching of clinical medicine in 
this country on a sound basis would prove to have lasting in¬ 
fluence. “Our Regius I’rof.,” to the tunc of “America,” was 
sung by the whole company. T1ie venerable Dr. A. Jacobi 
spoke of Dr. Osier as “Author and Physician.” Then Dr. S. 
Weir Mitchell presented Dr. Osier with a copy of an English 
translation of Cicero’s “de Scncctutc,” printed in Philadelphia 
by Benjamin Franklin. Dr. Mitchell’s remarks were most 
happy. He accused Cicero of being an “anticipatory plagiar¬ 
ist” because ho wrote that it behooves a man to know when it 
is best for him to die. Dr. O.slor’s response was brief, but 
forceful and largely in the nature of expressions of thankful¬ 
ness to colleagues, students, and the profession at large for 
all he had received at their hands. He took occasion to em¬ 
phasize very particularly the need in this country to abolish 
our many-beaded hospital staffs and to establish everywhere 
good services, medical and surgical, under the permanent 
charge of individual physicians and surgeons, with adequate 
assistants and laboratories. Only by so doing can America 
hope to contribute its share to the solution of the many prob¬ 
lems now pressing in clinical medicine. 


CANADA. 

Personal.—Dr. W. D. Brydonc-Jack, Vancouver, is visitin'' 

New York hospitals.-Dr. Glen Campbell. Vancouver, has re” 

turned from Germany.-Dr. 5V. H. B. Aikins, Toronfo, has re¬ 
turned from Vienna.-Dr. Perry Goldsmith, Belleville, Ont., 

has gone to Vienna. 

Toronto Clinical Society.—At the last meeting of the season. 
May 3, this society elected the following officers: President Dr’ 
Adam H. Wright; vice-president. Dr. H. B. Anderson; record¬ 
ing secretary. Dr. George Elliott; corresponding secretarv Dr. 
W. J. McCollum; treasurer. Dr. Geoffrey Boyd; executive* com¬ 
mittee, Drs. E. E. King, "UC B. Thistle, D. J. Gibb-Wishart, R. I. 
Dwyer and H. J. Hamilton. The annual banquet was held at 
the Albany Club May C. 

Western Hospital, Montreal.-Work will be begun, June 1 
on a fine new wing to the Montreal General Hospital, which’ 
will cost $200,000. Tlie following medical board has been 
appointed to co-operate with the architects: Dr. J. B McCon¬ 
nell, Dr. James Perrigo and Dr. George Fisk. The new win" 
when completed, will provide for 100 extra beds for this hos¬ 
pital. The addition is necessitated owing to the constant 
crowded condition of the institution, as many as ten patients 
being often refused admittance in a day. ‘ ‘ 

FOREIGN. 

French Congress of Climatology and Urban Hygiene—The 
9 a ? oo’'™^ held at Arcachon and Pau, April 

Part of the sessions Jere 
held at one place and part at the other, a special train con¬ 
veying the members, and also giving them a dav or so at 
Biarritz. Dr. H. Barbier delivered the report on 'the seaside 
sanatoria for children and adults in France, and Arnolan dem- 
"^hon ' disinfecting and drainage sen-ice“t Tr- 

Fifth International Congress of Psychology at Rome_There 

which Convened ai Ime. 

-1 sertions were as follows: Experimental 
psychology; introspective psychology; pathologic psvehoW 
.and cnmmal pedagogic, and social psvehofo^ 'p^roS; 

orHie’’7ourth T U m"’ ®o"Si-e.ss, tombroso had charae 

otherl ^ '"’d Ylorselli of the 
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MEDICAL NE^YS. 


J0D15. A. M. A. 


Epidemic Cerebrospinal Meningitis in Austria and Germany 
—i’lie Austrian government lias sent three physicians, includ¬ 
ing A. Ghon, \Veichselbaum’s assistant, to study the epidemic 
01 meningitis that is spreading into the Austrian territory 
iiom liussian Silesia, in February and March 437 cases and 
1S8 deaths were reported in Galicia. Several cases have ap¬ 
peared in Berlin, and Westenlioeffer has been sent to Silesia 
to study the disease. Two cases had developed in Vienna bv 
April 23. i a 

Homage to Beco.—Dr. Beco is one of the most public-spirited 
and energetic physicians of Belgium. He has long served as 
secretary general of the public health department. About 
sixty physicians gathered to do him honor on a recent anni¬ 
versary, and asked his “personal co-operation" in the making 
of a marble portrait bust to be installed in a prominent place! 
Beeo's name is always associated with every forward stride of 
the organized profession in Belgium, and with medical progress 
in general. 

nygiene of Laundries in France.—fThe French authorities 
have recently regulated the conveyance and sorting of soiled 
linen in the laundries. It has been found that 25 per cent, of 
the laundry employes in France are tuberculous, and measures 
liave been taken to reduce the danger of contagion from soiled 
linen. It must be carried in closed bags or boxes and, before 
it is sorted, it mimt be disinfected or boiled in an alkaline 
fluid, or at least, well moistened to prevent dissemination of 
dust as it is sorted. The bags and linen from hospitals, etc., 
must be disinfected. All who handle the soiled linen must be 
su 2 )plied by the proprietor with overalls or aprons,, and there 
must be no lunching in the room devoted to this purpose. The 
soiled linen before disinfection or moistening must never be 
taken into the ironing room. An exchange remarks that 
these measures should be supplemented by hygiene in the home, 
while the soiled linen is waiting for the laundi-j'man. Instead 
of being kept in a dark, covered, unventilated basket or bag, 
it commends Cazalis’ plan of having a place for the soiled 
linen on the outside of the wall of the house, built from the 
landing at the head of the stairs, the door opening into the 
house. 

The International Roentgen Congress and Celebration.—The 
congress opened, April 30, in a blaze of enthusiasm and closed 
May 3, a most remarkable event, as it celebrated only the tenth 
anniversary of the discovery of the Roentgen rays. Professor 
Roentgen, himself, u'as too modest to face the ovation all 
wished to offer him, and stayed at home in Wurzburg, merely 
telegraphing his appreciation of the honor. From every coun¬ 
try tributes to the therapeutic efficacy and the value in diag¬ 
nosis of the rays were presented, Lassar stating that he had 
had only 3 failures out of the liundi’eds of cases of cancer he 
had submitted to the rays. (His experiences to date were 
summarized in The Jouhnal on page 79). He recognizes the 
limitations of the treatment, stating that one-fifth of an inch 
is the extent of its effectual therapeutic penetrating power. 
Similarly favorable results were reported from Lisbon by 
Comas. Unger of Berlin and Sjoegren of Stockholm knew of 
no case of cure of mammary cancer, but Wohlgemuth has wit¬ 
nessed the vanishing of a cancer of the breast in a woman of 
75 after seventy-two exposures, three a week. Our German 
exchanges have all blossomed out with articles on roentgology, 
delivered at the congress, describing its importance for sur¬ 
gery, for internal medicine, etc. Rumpf defined the iiresent 
status, of Roentgen treatment of leukemia as promising 
marked improvement, but not a permanent cure. No instance 
of the mtter is yet known. The benefit to the general health 
andthemlood findings are explained by Heineke’s and Perthes’ 
researches on the deleterious aetion of the Roentgen ruys on 
lymphoidUissiie and on ascaris eggs. Fittig has successfully 
treated Idniplioma of the neck and symmetrical parotitis. 
Rumpf mentioned in speaking of the differential value 01 the 
rays that he has recently had a case in which a splinter of 
bone had lodged in the left bronchus and caused a small inop¬ 
erable abscesl. Two weeks in the abdominal decubitus with 
the head low\’as followed by the spontaneous evacuation of 
the abscess, and with the pus the piece of bone. Among the in¬ 
numerable teehhical improvements exhibited was an alarm 
clock contrivance\tbat rang a he 1 when the rays 4 c 

burnimr point. Tins was presented by Gocht of Halle. T e 
address made by Ward of lyadelplna, president of the 
American Roentgen %ciety, will be reviewed elseubere. 

fS-ONDON LETTER. 

The Care of th^ Consumptive Poor of London. 

The dimeulty Of ';h.‘'»hTe“‘o;‘’™h 

SlSttoS .heeJ'i. A .lepetetien organked bv the 


Incoiporated feociety of Medical Officers of Health has ur-ed 
the hletropohtan Asylums Board (the authority which con 
trols the fever hospitals of the metropolis) to provide sana- 
ioriuius. In the deputation were represented the National 
Association for the Prevention of Consumption and Other 
horms of Tuberculosis, the Royal College of Surgeons the 
Royal Sanitary Institute, the National Health Sodety,' the 
Hospital Saturday Fund Association, the Hospital Sunday 
Fund Association, and the Charity Organization Society. It 
was pointed out that over 7,000 persons (the large maioritv 
in the prime of life) die every year in London from pulmonaiy 
phthisis. This loss, as well as a large amount of illness from 
the same disease, might be prevented were hospitals provided 
Ihe present provision of hospitals is totally inadequate and 
it is impossible to treat the poor in their own homes or in 

infirmaries with any reasonable hope of cure. Sir 
U illiam Broadbent, who spoke as the representative of the 
National Association for the Prevention of Consumption said 
that there were over 40,000 persons suffering from consumption 
in London, of whom over 7,000 were in the earlier stages and 
^uld be successfully dealt with by sanatorium treatment. 
He hoped the board would not be satisfied with simply getting 
itself constituted the sanatorium authority for London, but 
would become the authority for dealing with tubereulosis'ns a 
whole so that, step by step, this great question might he dealt 
with from both the preventive and the curative aspects. The 
initial expense need not be heavy. There is no need for pala¬ 
tial buildings. Sanatoriums may be started with a number of 
light buildings, bungalows and huts. The children suffering 
from surgical tuberculosis should not be forgotten. In London 
thousands of children are being made cripples by tuberculosis 
of the spine and joints. No class of disease jdelds more read- 
il.V to treatment than this. 

New President of the Royal College of Physicians. 

At the election of the Ro_yal College of Ph}’sicians, held to 
select a successor to Sir William Church, who had held the 
office of president for the unusually long period of 6 years, the 
first ballot resulted as follows: Sir Richard Douglas Powell, 
51 votes; Sir William Broadbent, 50; Dr. Pye Smith, 27; 
scattering, 7. The second ballot resulted in the election of 
Sir Douglas Powell, who received 74 votes, against 59 for Sir 
William Broadbent. The new president was physician in 
ordinary to the late queen. 

Cerebrospinal Fever in England. 

In view of the outbreak of cerebrospinal fever in New York, 
the occurrence of some sporadic eases in England is of interest. 

A man, aged 30. has been admitted into one of the London 
hospitals under the care of Dr. Ferrier. The usual symptoms 
of meningitis developed and in the fluid obtained by lumbar 
puncture ivere found diplococci which, on cultivation, proved 
to be those of Weichselbauni. Subsequently a fatal case oc¬ 
curred at Liverpool, which has attracted much attention in 
the lay press for the following reasons: Tlie patient was in¬ 
volved* in a quarrel a month before his death, and a suggestion 
Avas raised that his illness Avas due to injury. Accordingly a 
coroner’s inquest Avas held. Though the Diplococcus intracellu- 
laris Avas found in the cerebrospinal fluid, the doctor wlio had 
attended the patient previously to his admission to the hos¬ 
pital maintained that the cause of death Avas abscess of the 
brain. HoAvever, the necropsy negatived this, for pus Avas 
noAvliere found at a distance from the meninges. 

Prizes of the Royal College of Surgeons. 

The Jacksonian prize essay for 1904 has been aAvarckd to 
Mr H. J. Patterson for his essay on “The Diagnosis and Jrcai- 
ment of Such Affections of the Stomacli as Are Amenable to 
Direct Surgical Interference.” Tlie following subject has been 
selected as the subject for the Jacksonian prize fo'' 

“The Diagnosis and Treatment of Those Diseases , 

GroAvtlis of Vertebral Column and Spinal pord and Can. 
Which Are Amenable to Surgical Operations. 

Another Victory Over Malaria. 

More than a year ago Dr. Ronald Ross repo^ed 
able success against malaria . jour.x.ti.- 

gr^ow reports an equally brilli.ant !" [I;: 

Britisli possessions at Klang and Port S • 

Malav States. Full details '*'^ve been gjn hj 

Watson, district surgeon, in the ^,,^2 port Swcl- 

Klaiigis a town with a population of 3 u p in 

tenham is 5 miles distanp on the loo"/’ offminl. Tn The ywr 

and has a population of olmut 1 , . SVat«on doubts 

1900 both places Avere hotbeds of malaiia. Dr. wai 
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A\liethor more tlmn :! out of ‘2!);i liouscs in Klaiig escaped tufcc- 
tion duriim the last i mouths of that year. Port Su-ettciiham 
uas opened in Septemher, in02, and witliin 2 months 41 out 
of 49 sjovernment quarters hecame infected, uhilc IIS o”'- 
190 eoverninent servants rvere attacked before the end of 
year? An energetic system of drainage similar to that avhich 
proved so elTectn.al in Havana and Ismalia was instituted. 
Swamps wcie filled up, jungle and undergrowth cleared, and 
a contour drain was constructed round the declivities in order 
to intercept incoming springs. The cost up _ to date w.as 
S2G.000 (Mexican) for Klang and §59.000 (Jlcxican) for tort 
Swettenham, this comparatively large expenditure being sanc¬ 
tioned in order that the work of reclamation should bc_ ns 
permanent as possible and should provide good building sites 
in both towns. Tlic admissions to hospital for malaria fell 
considerablv. Only 2 out of 200 children, or 0.77 per cent., 
residin': in Klang and Port Swettenham were found to contain 
the malarial parasite in November and December last, ns 
against 91 out of 29S residing in the surrounding district, or 
34.S per cent. Tlie amount of sickness in ofTicers in the two 
towns showed a remarkable fall. The following are the fig¬ 
ures: Sick certific.atcs—1901. 230; 1902, 40; 1903, 23; 1904, 
14. Davs of leave—1901, 1,020; 1902. 193; 1903, 73; 1904. 71. 
Further, no officer has suffered since duly, 1904, that is, during 
the worst malarial season. Perhaps Dr. Watson’s most con¬ 
vincing statement, which he says he can not help recording 
with less satisfaction, is that his fees from private patients 
suffering from malaria have fallen to zero. He sums up thus: 
"The tiTO areas which were so malarious in 1901 arc now 
practic.ally. if not absolutely, free from the_ disease, and the 
district surrounding them remains much as it was.” Ninety- 
nine per cent, of the breeding places of anopheles have been 
removed. Tliere is no evidence of any considerable^ emigration 
of anopheles into the drained areas from the cxtensivc brccding 
grounds outside—a most important fact, for the possibility of 
such emigration has always been an excuse for neglecting anti- 
mosquito work. 

Lord Listens Birthday. 

Lord Lister, famous in the earliest days of antiseptie surg- 
ery, has just celebrated his seventy-eighth birthday, Tlis ad¬ 
mirers throughout the world will be delighted to hear that he 
is still in good health. 


Correspondence 


Abuses in Medical Literature. 

Sax Axtoxio, Texas, 1905. 

To the Editor :—I believe that the ponderous systems of 
medical literature are indefensible on economic and on moral 
grounds. Our literature, in its present bulk, is accessible to 
the student, but, in two respects at least, it is wholly inade¬ 
quate. The most brilliantly endowed and acquisitive mind can 
hardly grasp, in all its ramifications, the essential literature 
of a single department of medicine, and yet some general 
knowledge of all departments is a necessary prerequisite to 
the intelligent practice of any of its specialties. When every 
branch of medicine has a half dozen or more systems devoted 
to it, is it not a gross imposition on the reader’s mind, a con¬ 
fusion of his memory and a waste of his time? In the desire 
to be just, rather than critical, in ray search for motives, 1 
have been forced to indulge hypotheses, and to ask myself 
if these repetitious compilations are honestly put together, 
and diluted through countless pages, to suit the assumed lower 
intelligence of the reader. It may he presumed that many 
collaborations, not a few of them displaying in their pages 
the blurred literary images of men of deserved eminence, grow 
out of the notion that the reader’s respect for authority is 
^ighed by the bulk and heft of the volume. Kvidence might 
M adduced to support the graver charge, that it is not the 
r»t aim of expansive authorship to present concisely, to the 
more or less credulous and dependent reader, new and impor- 
ant knowledge, or old knowledge in new and improved form, 
tat elaborately to display itself as high consultant authority. 

e desire for a wider clientele is peculiarly seductive, and 
^ ere Js a certain objectiveness about increasing fees whieb 
-rems to blunt the moral perceptions and to confuse the most 
ir nous intentions. Even writers of conspicuous abilitv and 
ummpcach.able moral character give the weight and in¬ 


fluence of their coimnnmling iiniiies to nmiiy of tlu-e siiccc-sfiil 
impositions on the patience of the profession. 

Itcccntly I was iiernii.ted to lead the manuscript of an ex- 
ccptionallv able and conscientious writer, under contract to 
contribute 15,000 woids to a certain new system. Ho assured 
me, with charming innocence of any intentional complicity in 
wrong doing, that his paper was a enmpilanon, that it added 
not an iota to the knowledge of the subjcel.s, and that lio 
could have completed his ]iait of the woik in 2,500 words. I 
am an advocate of the one book for the one man, and I would 
qualifv the man and hold him to certain rigid conditions, lie 
should not be permitted to write, with nothing but the itch for 
inspiration, air egotistic puerilities or display the turbulent 
impulses of covert ambition, in too much space, lie should 
not confuse his subject and the reader by senseless repetitions 
forsake the sufficient pamphlet for the dcgcncraled book, or 
nccdlc.ssly abstract from its original accessible source knowl¬ 
edge already familiar to the render. 

It is a matter of common knowledge that medical literature 
is luxuriant in its growth, abundant in il« knowledge and 
brilliant in its acbicvcmcnts; but it docs not courageousiy ad¬ 
here to its own intrinsic ordinances, and its ethics arc too much 
under the intincnce of alien and prohibitive influences. It 
flaunts its wretched superfluities in the face of knowledge, and 
its benefits arc administered too scclusivcly to the svritcr and 
exclusively to the reader. 

Without, however, seeking to pry too curiously into the 
character of personal responsibility to science, impartial evi¬ 
dence seems to confirm the statement that each member of the 
profession has contributed, in one w.ay or the other, to the 
general confusion and misbehavior of medical literature. We 
have not recognized and sustained with the right intclligcnco 
or moral courage its superior claims to impersonal considcr.a- 
tion, nor have wc opposed, os individual units of resistance, 
the impositions that have weakened its vitality and compro¬ 
mised its character. By what initiative and with what force 
and persuasiveness shall we undertake the re-establishment of 
literarj' authority? It is easier to ask this question than to 
answer it. Nevertheless, it may be suggested, ns a beginning, 
that it is possible for each of us to discourage in himself, and 
to oppose in others, the suave and fluent insinuations of self- 
interests. It is possible to refuse fo sanction collaborations 
of dubious merit, even when we discover held over them, in 
editorial benediction, the palms of some acknowledged hi"h 
priest of medical thought. An aroused general sentiment, ex¬ 
pressing itself along these lines, would separate, in time, the 
wheat from the chaff, attach responsibility where it belongs, 
and releg.afe to the background the eonscious and willing dis¬ 
turbers of literature’s more honest and capable efforts to meet 
the requirements of scientific progress. 

When the general demand for truly expressive literature is 
raised high enough, in quality and morals, bo‘h writer and 
publisher will be forced to adapt themselves to the higher 
claims of literary propriety. This disposition apparently'^sct- 
tles the question of mischievous authorship, for it may Ije 
argued that without readers the publisher must fail, as with¬ 
out a publisher the writer must fail. It is certainly true that 
the right demand will produce the riglft book, for it is as 
obviously a fact that the cultivated intelligence of the reader 
has Its source and authority in books as it is that the book has 
its source and authority in the ■writer. 

James Halt. Beet,. Jf.D. 


Clay Mixture Poultices. 
UXTrEESITT OF MICHIGAN 
dept, or jiEDicixn a.xd STjnGEBV. 
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Jour. A. M. A. 


TJic gist of the letter can be condensed into the following 
statements, viz.: 

1. That the manufacturers of the substance formerlj' carried 
an advertisement in The JounNAL of the American l\Iedical 
Association. 

2. That this advertisement was withdrawn. 

3. That the manager of The Journal, influenced by this 
loss of the advertisement, sent an abstract of Dr. Roth’s article 
to medical journals. 

4. That the article failed to specify the name of the sub¬ 
stance, though quoting from its literature. 

5. That the firm expect their substance to be a topic of 
medical discussion. 

0. That The Journal would have done better had it pub¬ 
lished an article by a “man of years and clinical experience” 
instead of one from a “youth.” 

7. That the conclusions of Dr. Roth are at variance with 
the clinical findings of 90 per cent, of the active practitioners 
of this country. 

S. Final!}’, the letter requests that if the medical journal 
addressed publishes the abstract it will also publish the letter 
under consideration immediately following, so that readers 
may be aware of the circumstances surrounding the publica¬ 
tion of the article. 

1, 2 and 3: The Journal had nothing to do with the con¬ 
ception of the article and, so far as I can leaim, nobody con¬ 
nected with The Journal knew an 3 ’thing about the article 
until the t 3 ’pewriten cop}’ was sent to it. Tlie full page ad- 


asked the privilege of publishing the article. I told Dr. Roth 
that the article ought to go into a journal free from commer¬ 
cial affiliations and advised him to send it to The Journal of 
the American Medical Asssociation. 

Dr. Roth has received a number of letters from men of stand¬ 
ing in the profession congratulating him on the work and as¬ 
serting a disbelief in the usefulness of such substances. He 
has not received an}’ adverse criticism in this way. 

8 . I can not imagine that an editor of a medical journal 
would be influenced by the letter of the company; but the mere 
fact that such a letter was sent out puts in rather an un¬ 
pleasant light the estimate that the writers have of the inde¬ 
pendence of editors. It is -well known that many articles are 
written at the instigation of manufacturing firms. One can 
hardly object to this, but an effort to prevent the publication 
of adverse criticism strikes me as a very undesirable condition 
in medical journalism. ’ George Dock. 

The Pennsylvania Osteopath Bill. 

Philadelphia, May 4, 1905. 

To the Editor. The governor of Pennsylvania has just 
vetoed the osteopathic bill, which passed both houses of the 
lefrislature, by methods which perhaps had better remain un¬ 
noticed. As the effort of these pretenders has been made in 
several states, a comparison of the bills submitted discovers 
one fact, which I believe it would be well to make plain 
through the columns of The Journal of the American Medical 


vertisement was in The Journal when the experiments were Association. 

begun. I understand that The Journal makes it a prac- This point is best discovered and demonstrated by a quo a 
tice each week to send to those journals which have requested tion from Senate Bill No. 811 of Illinois, and, paral el ere 
it an advance sheet containing abstracts of the original articles, with, from Bill No. 115, file of the Senate of Pennsyiania. 

Naturally an abstract of Dr. Roth’s article was included Each of these bills, every physician should recognize, ''•PPfJ 

among these abstracts. ently provides for an e.xamination for licensure o prac i 

4. Dr. Roth did not specify the particular brand of clay osteopathy on proving, before a proposed board o exarone 

poultice used because he was concerned not so much with that the candidate is possessed of a standard of qua i 

the species as with the general question. As he pointed out, approximating that of the medical laws of the igies 

different brands of similar preparations are on the market, ard as operative in a few of the states. i a is 

I have even heard that such a preparation is to be mentioned The common point, to which attention should be direc e 
in the United States Pharmacopeia. Simply because we hap- that a proMsioii, more or less vaguely worded is incorpor^^^^ 

pened to have several samples of one particular brand this was in these acts, which deprives the proposed '**entlv 

used in the experiments. Dr. Roth quoted from the literature strength and protection to the community, whie i 
of the makers for very natural reasons, and quoted not in bears on its face, because it imparts to the propose oa 

order to plagiarize but to e.xplain the reason for some of the right to dispense with examinations, and to issue ice 


points brought out in the article. 

5. Tlie statement that the makers expect the substance to be 
a topic of medical discussion can hardly be reconciled with 
the letter. 

6 . As regards Dr. Roth’s age and clinical experience, I hardly 
think any defense is necessary. He probably is quite 
as old and has quite as much experience as many of those who 
get favorable clinical results. Dr. Roth’s experiments speak 
for themselves; if his observations or conclusions are faulty 
that can easily be shown. 

As regards No. 7, it may be that Dr. Roth’s results are at 
variance with the findings of 90 per cent, of the active practi- 
tioners\of this country. I have no means of contradicting 
this statement, but the following seems to me to be of inter¬ 
est: Di\ Roth read his article before a large medical society. 
I think \t is safe to say that there were 150 men present. 
The o-eneml trend of the discussion was adverse to the use_ of 
such sfTbstances. One physician warmly objected to the reading 
of such a paper on the ground of impropriety,^ because, lie said, 
no reputable physician would use such material. 

The article\was instigated by me. I suggested the experi¬ 
ments to Dr. Roth in the beginning of 1904. Before that I 
had freauently\diseussed the use of clay poultices in clinics 
mid before meditol societies, when the question of the iise of 
:,l stS»nc.sVs br,„sht up. Dr. Both (then Mr, Mh) 
-iTifl Mr Munson b^an the experiments in my clinic on Teb. 4, 
ancl ™d ol a number of clinical observat ons in the 
two or three S.onths. Dr. Roth then finished the work 
- +1 fall of 1904 at d it was ready for publication ear y m 

Sot fts'S hu -t-f-rr.,ni 

iournul puhlirt.ed bp a irug houte 


^"ifsection 4, of the Illinois bill, it is provided, that 
or she files with the board a certificate of the Illinois 
opathic Association, a corporation duly organized and • 
tered under the laws of the state of Illinois, settm^ 
under seal attested by the president and secretary of 
association that the person named m the ^ ‘ ^ of 

uate of a reputable college of osteopathy; that he or 
good moral character and that he or she is in g , 
in his or her profession; that such applicants shall (ma 
tov) on the payment of five dollars ($5.00) receive an oste 
opathic physician’s certificate from the hoard roithout an 
inaiion.” (Italics mine.) 

The last three words unfold the plot. . - „ the 

Now, a parallel consideration of a similar P™'’'"’'’" ,<4 

PenLyiva.". bill: In Socti.n 2 it P™” 
majority of the members of the whole board s/m .j, 

on them) issue certificates posscs.sion 

is not stated whether the qualification qunli- 

fieation for practicing) to all itUor- 

from a legalized reputahle^ Hndin'^ as^such at the time 

ated college of osteopathy m good standing as 

it was issued.” (Italics mine.) , • „ , rccomiizc the 

In other words, this forces the * ,viiich the hoanl 
diplomas of all the \yould thereby per- 
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..,ul shall he conclusne of tie uoht of lj‘C loirful hMcr 
Ihcnof to piacticc ositoimllni in the stale (Il.ilics ii 
\ iiioic flagrant altcmpt to pace ofT on a commonweal ' a 
appalentlj protecting law, requiring qualification for tlioac 
who attempt and profe-s to he aide to ticat all diacaccs^ . 
nianipiilation, could not well he coiicciicd The proMsiona 
quoted ahaoliitcly eiiiasciilatc both law a, and perpctualc llic 
c\il by Icgaliring a bodi of men, a majority of whom would 
he empowered to exercise such far icaching and weighty re 
sponsibilities, ns licensing such .a class of so called pr.aclitionci s 
I hope sou will take this niattci up at this iiinctiirc, ns 
'states like Texas, ^Missouri, Xcw Jcisey, Kew Yoik and Illinois 
are keenly seiisitiie to this question, and in a state of mind to 
he thoroiidilw educated in this subject. 

Hfxt.y Beiti s, Jn 


Book on Immunity. 


tint thcic .uc otlicis pl.uumig the .siiiic loiitc. Will you he 
so kind ns to publish this, that we may airange to tiaicl to 
getherf J- G. Gu^^r. 


NEW MEMBERS. 


Xew lucmbcrs for the mouth of April: 


ALABAMA 

Unrclnv, .Tno W., BlrmltiKham. 
Ilollonni, Bill. A, Lniidcrdnlc 
I'oslile. Mason. Brew ton 
Uoc 1. B’, Mobile 

AltICANSAS 

OnKc, Charles. Hot Springs 
Dike. Trank Borland, Hot 
Springs 

Dorr. Itoblnson C, Batesilllc 
McKiilght. .1 r , B'niniit lllll. 
anricr, B T, Star City. 
B'alkcr, llcnij Owen, Newport. 

CALirOBNlA 


Barker. It. M . Chicago 
Itice, T Terri, Chicago 
Steen, Tiirl U, .Toilet 
Seidel. Albert B , Chkago 
.S'ollldn>. Monroe II. Ownneco 
Bells, B’lUlatn II, Chicago 

INDIANA. 

Illinois. T. Llhortj. 
rijnn, i: B’, Jefrersonilllc 
llnrilcsti, .1. C, New Castle 
Mottler, fJiillford A , Itlclimoiid 
Kiiiiclc, Geo 11, Bosciillle 
Smith, Geo II, Knightstowii 
Sugg, Ilcnrj 11 , Mt. Vernon. 
Tlltord, A S, Martinsville 


ilARios, Onto, Iifay G, 1005 

To the Buifoi . Thcie has been appealing in The Journai, 
for some time a senes of arUclcs on the subject of iiuiuitnilj. 
The aitides are of a splendid character, and it has occuned 
to me that it would be a good idea to publish them in book 
form, making them more conieiiicnt foi reference I bdicic 
that the ahoie loiccs the sentiment of hundreds of rcadcis 
of The Johrnae, and I think tliat many other readers of The 
Journal and of other medical magarines would he glad to 
ai.ail themsehes of so valuable a piihtication Will they he 
published in book form’ A Melville Grant 

[Editor’s Note: The above and many similar letters in¬ 
fluence us to announce that the senes will he puhtishcd in 
book form, hound in cloth, at a probable price of about $1 00 1 


Technic in Agglutination Tests. 

Montreal, ^Lvv 4, 1005 

To the Editoi In a letter just received Dr. F F. Wesbrook 
points out to me that I have credited him m my paper on ag¬ 
glutination (The Journal, April 22, 1905, p. 1201) with dc 
using a method for making accurate dilutions from diicd blood 
in agglutination tests, whereas the method was suggested by 
bun while the originality and perfecting of the technic belongs 
to Dr Wilson I should be very pleased if you would make 
this correction in your columns Oscar Klotz 


Association News 


Abbott, Geo Knapp, Glendale INDIAN 'rnUUITOIlY 

.Imcrlenn. S. San riancisco unrdy, IValtcr, Ardmore 
Barrett, G. M , San Branclsco 

Itaills, .Tolm N, San Bernardino lOB’A. 

BInck, StnnlciM‘> I’nsadcna Carpenter, G. B., Cedar Bnplds 
< ard. ngerton 1 . San 1 rancKco (jlnrk. Margaret V , B’aterloo 
riv. ndw. M . National City Crnham, D II. Brndgatc 

Hsstrcltcr, Holland 1 rcderlck, Goodalc, L II , Nasliiin 
Los Angeles Glirlst, .Tcnnle G , Ames 

Knowles, Cal B., San Tranclsco i,,np 5 v .Tnsner Shelbv. 
McConnell, n G , San Tranclsco jicnry, MnrslinlitovMi 

Osmun, B m I n, San Tran icimc. .1. B’. Tort Dodge 


cisco 

O Hannon. B IV, nolllstcr. ,Gce. N J-, Council UluITs 
Biostpn. B niton, San Tranclsco nopi, jvinlrrcd A. Yeltoii, lilt 
rrcssicj. James lowicr, San 


Melott, n n. Ogticn 

J.* Council lUnffs 


„ -, man 

I ranclsco _ « • Uoblj, Hobort, Ultemnn 

PerrauU, D L , San Tinnclsco u„st pn^ui. jYhltlng 
Uobertson, n _M, Klvcrslde. belling, U A, Monroe 

' P, Shell Hock 
G M, New Lon 

don 


Sherk, Henry Howard, Pasadena s homnion O 
Sutorl, Henri .1, San Tranclsco \ A,,sd'all 
Vaiiv, nvetcr P., Santa Cruz Aiisuaii, 

Vnssnult. T p, San rranclsco w„,rcn, Alevls M. Slouv Cltj 
5 oqrhlcs, Alfred Hunter, San \\jntt, B’. B', Kamrar 

Tip,- cp t'.p Billlams, Ddw. B, Montezuma 


B’Ultncy, James Doir, San Tran 
cisco 

B-llllnms T M, Palo Alto 
Batts, Herbert C, Pinole 

COLOHADO 

Darnnll, Rolland T. Pueblo 
Bngzelliis, A. B, Denver 
King, W. B', Cripple Creek 
Monnhwn, D G , Crlc 
Oettingcr, Bernard. Denver. 
Powell, Cuthbert, Denver 
Senger, William, Pueblo 
Stongh. Charles T 
Springs 

Balkcr, Chas E, Denver. 
TLORIDA. 


KANSAS 

McGuire, Clarence A, Topeka 
Ma\son. J C , GotT 
Mcliols, Boscoo Townicj, Lib 
oral 

Neptune John B', Sallna 
Spain. ClltTord It , Jewell 
Sippj, John J, Belle Plnlne 

KENTUCKY. 

Cecil. .T G, Louisville 
, Giitiin, Silas, Henderson 
Colorado nnrvev. Charles B”, Louisville 
Newman, Howard D, Drakes 
boio 

Percefiill R C J, Yost 


Cov, J H , New Smyrna 


Stevens, B’ F, LaCenter 


List of Those Who Will Go to Portland. 

The “Portland Kumbei” of The Journal, June 3, which will 
be the 1905 issvie of the annual illustrated exposition of the 
annual session and the meeting place, will contain a list of all 
the special trams to Portland from various cities and a list 
of all physicians who have made reseirations thereon, as fai 
as this data is furnished by tho=e in charge Attention is here 
called to this proposal Those in charge of trains are asked 
to have all snch lists in this oflice ^Monday, Alay’ 22 Addi 
tions leceived up to May 25 will he used if the Portland write 
up Ins not gone to press 

Stopovers Allowed at St. Paul and West. 

In addition to the stopoveis that aie allowed at Demei, 
etc and points west theieof, as desciihed in The Jouknat, 
-vpiil 22, p 1300, we are informed by Mr C. A Mathews, 
general agent of the Northern Pacific Railway, stopovers will 
lowed at St Paul, ^Minneapolis and points west thcieof 
e repeat the advice that physicians purchasing tickets 
cam the exact conditions governing stopovers 

Company Wanted to Portland, Alaska and Yellowstone 

„ , Akron, Ohio, May G, 1905 

°ii ^ vvish to go to the session at Portland 

n le anadian Pacific Railway, to join the excursion to 
a, and to return via Yellowstone Park, hut I do not 
tait on so long a journey alone It occurs to me 


GEORGIA. 

Chason, Gorflon, Balnbridge 
Saliba. M M, Savannah 

IJAB’AIIAN TERRITORY 
Sawvei. I rank Everett, Hono 
Iiilii 


LOUISIANA 

Kittredge, W. E , Napoleonville 
MAINE 

Bavaid Clayton H. Orono 
Bell. ChavVes W , Strong 
B beet, Tied C, Rumford Tails 


lEiljllXUlS 


Blown, Richard H, Chicago 
Bci ry. J C , Chicago 
Brumback, A H, Chicago 
Brower. D R , Jr , Chicago 
Campbell, J P, Chicago 
Lallawai, B L Chicago 
Cook, A L, via son City 
Clark, Tohn Sheldon, Treepor 
Davis, Charles J, Deerfield 
Davis, H I, Chicago 
Tast, Clarence B*. Chicago 
Tlint Helen C, Chicago 
Guertin .T A, Beavervllle 
Going. Z H, Chicago 
Good R H. Chicago 
Hemala Richard, Onarga 
Heath. Clarence B", Chicago 
Hager, S XI, Chicago 
Hood .T J. Chicago 
Hagev. H H, Chicago 
Howell. H L, Bloomington 
Hughes G B’. Armstrong 
Kraft. J C. Chicago 
Xfiner, Elizabeth R Macomb 
xicConnell. G G, Chicago 
vicCIare, A B-. Chicago 
Newell, Marv B, Onarga 
Newell. A J, Onaisa 
OIncT Thomas A. Chicago 
Oswald J B", Chicago ^ 
O’Brien G G So Chicago 
Peairs Geo M, .Toilet 
Phillins T A , Chicago 
Perckhan T S, Chicago 


MARYLAND 

Edmunds, Page, Baltimoie 
MASSACHUSETTS 
Raff, Max, XVorcester. 

Burger, G L Hagen, Boston 
Brown, Melvin J , New Bed 
ford 

Biiice, T C, Easthampton 
Cummings, Michael A, Tall 
River 

DeNormandle, R I. Boston 
Triedman, L V, Boston 
Jackson, A B’, Xlilford 
Keith, Halbert Lynn, Milfoid 
Luckslnger, Harry B’, Husa- 
tonia 

Palmer, L M, So TTamlngton 
Smith, XYm Henry, Boston 
Thompson, T H, Titchburp 
MEXICO 

Turpin, T J, Monterey 
MICHIGAN 

Canfield, R B, Ann Aibor 
Clifford, R A. Ypsilanti 
Havward E H, Detroit 
Morns, Roger S, Ann Aiboi 
Sevmom XV m T , Detroit 
Van Baalen. XI R , Detroit 
X'er Xleulen, John, XIcBaln 
XHNNESOTA 

Bishop C B’esley. Xlinncvpolis 
Beckman, E H, Xlmncapolis 
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BBATEB. 


JouE. A; M. A. 


Budd, J. Danly. Two Harbors. PENNSYLVANIA. 

E^Sle^Vndrcas, G. R., Wilkesbarro. 
Higgins, J. H., Rockford. Stanley. Norris- 

Osborn f Banks,'w. B., Philadelphia, 

pfne AlcMa A^ St Pool Douglass, W. Tyler, Harrisburg. 
Shaleen Arth„,.’'\v‘' WnpLv Duffy, Ralph, Pittsburg. 

Sternsni’d \ Do.k, Herbert, West Phiiadelphia. 

Stemsiud, A. A., Dawson. Poulkrod, Coliin, Philadelphia. 

MISSISSIPPI. Giibride. .lohn ,T., Philadelphia. 

entitle Snvn Aiior. war-iAKry,. Hertz, .lohn Lincoln, Lititz. 
toastie, baia Allen, Meridian. jj _ Conshohocken. 

MISSOURI. Ilopkinson, O., Philadelphia. 

Allen, T. C., Bernie. Henry, John Norman, Philadel- 

Keif’^Robert w’ pfatebura- Johnson, Chas. M., MeVeytown. 

Shutt C H St Irndf Kiiduff, Robert O., Philadelphia. 

Sturgis Jm’ Pm-rir ^^loPP- Peter P., Philadelphia, 

stuigis, Jno., leinn. Kistler, Clinton J.. Lehlghton. 

MONTANA. Metheny, L. A. Sterrett, Phli- 

Schapps, .Tno. C., Butte. MaMert^Geo. B., Rockwood. 

NEBRASKA. Schierlly, John E.. Edwardsvllle. 

Barnes, Chester D., Tecumseh. Sherrer, F. A., Easton. 

Boylan, J. H., Eddyville. RHODE ISLAND. 

Kasparf .T^:’ F^anc1“"p“gue. Kingman, Eugene, Providence. 

McCoy, Hiram P., Benson. SOUTH CAROLINA. 

McCrea, Edw. Lee, Table Rock, t t csnovKinimi-r. 

Sample, Jos. Richard. Hastings. 

Sanders, S. F., Holdrege* 

M'ertman, Harry J., Milford. Mazyck, M., Charleston. 

NEVADA. SOUTH DAKOTA. 

Mooser, Chas. Edw., Reno. TSetom’ C^^V.’, V&ocket. 

HAMPSHIRE. TENNESSEE. 

Dougherty, Thos. J., Somers- -r rr nr_ 11 

worth. ■ Venn, Jos. H., Memphis. 

Eastman, Oliver D., Woodsville. • TEXAS. 

NEW JERSEY. Ardrey, L. L., Bandera. 

Ranson, Briscoe B., Jr., Maple- Brown, Alexander A., San An- 
wood. tonlo. 

Nw.w \fw-gTf>n Bovles. James H.. Houston, 

c o MEXICO. Ppj] jgsgup J)., San Antonio. 

Swope, S. D^ Deming. Brown, W. W., Groesheck. 

Vylder, M. K., Albuquerque. Brokaw, C. P., Dalhart 

NEW YORK Denman, Richard L., Lufkin. 

„ , , „ ,, Frizzell. Thos. D.. Powell. 

Bermingham, F. H., BrooWyn. pord, Prank C., Houston. 

Cook, F. B., New York City. Hollis, L. W., Abilene. 

Cohn, Peli:^ New York City. Jeffries, J. W., Del Rio. 

Eversfield. F. .L, New York City. r,owry, David 0., Enloe. 

Francis, Lee Mastin, Buffalo. Hvon. James R., Rising Star. 
Griffin, John M., V^rrensbpg. jicCarty, James P., Comanche. 
Gould, J. P., New York City, selman, H. S.. Llano. 

Horn, John, New York City. weX 0. C., Del Rio. 

Halpern, Julius, New York City. 

Haas, L. F., New York City. VERMONT. 

Riggio, L^is D., New York City. Thomson, J. E., Rutland. 
Ruzieka, D, J., New York City. ' 

Stern, A. R., New York City. VIRGINIA. 

Townsend, C. B.. Newburgh. Thompson M., Crewe. • 

Wells, S. W., Liberty. Rnvton J T.. Newport News. 

Willard, T. H., New York City. yp. p’., S)ort News. 

NORTH CAROLINA. qioyer.’ Perkins, Aryonla 

Adams. M. R., Statesville. Pitman W e’ Lvnchbiirg. 

Jones, Wm. M., Jr., Henderson-D|^t.“»“- V., Salem. 

Kh-k.®'Wm. Redin, Henderson- Robert®®”’. 5 ^; 

Long,®H. P., Statesville. SHoh'eckei°^T.^H.,^Sa1em.“'^^^ 

NORTH DAKOTA. Willis. F. D- News. 

Crane, C. S., Grand Forks. 

WASHINGTON. 

Beam, A. H.. Hillsboro. Walter Eugene, Walla 

Borts, Matthias, Cleveland. „ r t jfonroe. 

W^tkfns,' Harry C.. Hoquiam. 

Rattermann, Frank L., Cincin- WEST VIRGINIA. 

Smith; D. B., Cleveland. Morgantown. 

Scholtz, Moses, Cincinnati. Maxneii, cyrus £i., h 

OKLAHOMA. MHSCONSHL 

’Elhk?.!'portland. E: M^”ns^u". 


R.tuPH E. Jennl\g.s, M.D., Chicago, to Miss Edna G. Gill, at 
Warsaw, Ind., April 23. 

Horace L. Jones, ALD., to Miss jMartlia Ann Pope, both of 
Jackson, Tenn., April 20. 

Michael F. ’IVan.sbury, iM.D., to Jliss Jennie' Petler, both 
of Troy, N. Y., April 20. 

Cornelius A. Barnett, M.D., to Miss Agnes Hayes, both of 
Potsdam, N. Y., April 24. 

Claude Barton, M.D., Homestead, Pa., to Miss Olive Landis 
of Carlisle, Pa., April 27. 

Eduardo Andrade, M.D., to Miss ]\Iary McLaughlin, both of 
Jacksonville, Fla., April 20. 

James Avery Draper, ]M.D., 'Wilmington, Del., to Miss Elsie 
Ford of St. Louis, April 20. 

Edward Luke, M.D.. Coin, Iowa, to Miss Delia Johnson of 
Monroe City, Mo., April 20. 

John Laivrence Yates, M.D., Qiicago, to Miss Katherine 
Gross of Baltimore, April 20. 

Samuel D. Nixon, AI.D., Chicago, to Miss Lillian Maude 
Reddy of Gibbon, Neb., April 27. 

Roy Orchard "Woodruff, AI.D., to Miss Veray May Hall, 
both of Bay City, Mich., April 20. 

Norman D. Morrison, M.D., San Mateo, Cal., to Miss Amy 
Bull of Santa Clara, Cal., April 20. 

Robert B. Ridley, Jr., M.D., Atlanta, Ga., to Miss Roberta 
Render of La Grange, Ga., April 27. 

Roger Durhasc, ]\I.D., to Miss Helen Holman, both of Brook- 
Ij'n, N. Y., at Radnor. Pa., Jfay 10. 

Charles 0. Moore, M.D., Owensburg, Ind., to l\Iiss Emma 
Nixon of Washington, Ind., April 10. 

Thomas Hartley Hall, M.D., Macon, Ga., to Miss Carolle 
English of "^Bneville, Macon, April 26. 

John Charles Darby, M.D., to Miss "UUnifred Bryant Dud¬ 
ley, both of Cleveland, Ohio, April 26. 

James B. Purnell, M.D., Snow Hill, Md.. to Miss JIargaret 
R. Spence of Jacksonville, Fla., April 30. 

Frank Fjells Feland, M.D., Atlanta, Ga., to Miss Mollie 
Leila Horsley of West Point, Ga., April 26. 

Jonas J. Moyer, M.D., Mayfield, Cal., to Miss Yernie Shuler 
of Los Angeles, at San Francisco, April 19. _ 

Rodney Paul McLain, M.D., Iconiuni. Iowa, to Miss GoWie 
Georgia Worster of Keokuk, Iowa, April 20. ^ , ti ? 

Horace T. Rd'ers, M.D., to Miss Eula McKinney, both 0 
Paducah, Ky., at Jefferson City, Mo., April ^5. ^ 

John H. Bunn, M.D., Cable, Ohio, to Miss Nellie Vance oi 
"iVoodstock, Ohio, at Marysville, Ohio, April 22. 

Theodore E. Sands, M.D., Battle Creek, ^Dch., to i i 

Elizabeth Millspaugh, at Evanston, Ill., April 23.^ 

Ralph Huston Spangler, M.D., Philadelphia^ to 
Marilla Kemmerer Keifer of Scranton, Pa., April zu 
William Dempsey Partloav, M.D., Tuscaloosa, Ma., to i 
Margaret Cummings Nixon of Birmingham, j 

ICenneth Alexander James Wash.! 

Ore., to Mrs. Marion Higgms Brown of Spokane, 

.\pril 20. 

Deaths 


Marriages 


George F. ChopV, M.D., to Miss Frances Gleeson, both of 
St. Louis, April 24.\ 

SAMUEL RobinsonXm.D., to Miss Ellen Derby Bellows, both 

Dmil, M-DVaianilla, Iowa, to Miss Lucy Heim of 

^“k H^HapSIon.Xd., aiicago, to Miss Sylvia Powers 
of Peoria, Hh, April 20. 


J. Howard Pugh, M._D. Department "“„°S,er'onhe 

versity of Pennsylvania, wnctitioner of Bur- 

American Medical Association; D' jersey district 

lington. N. J.; congressman links’ National 

in 1870; for 36 years president «Burlington 
Bank, Burlington; some-time i„ Burlington, 

County Medical Society; died at his home i 
April 30, from senile debility, aged //. Tnllevc, Ph'D' 

'R,bed Mauri„ Ki»e, '"J 

delpbia. 1867, treasurer_ of the St. I ou the St. 

meriv lecturer on physiology ami « "> ^ profc.«nr o 

Lonis College of PlhVficians and |Hgcons^ , , 

materia mcdica and clinical k'^nrapcviucs . 

College, died at the St Do'''® ^P J} gallstones, from 

days after an operation for the remo 

'""oter N».n, Mf- 
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of Hamilton County, Ohio, ami thereafter ‘'evotiiy^ himself to 
liten^^v pursuits; author of Havcus Wlutmau Saved 

Orc"on‘’;^one of the foundevs of llarcus Hhitman College, 
tVaUa IValla, Wash., died at Biloxi, Miss., May 9, aged i.. 

Israel A. Powell, M.D. Years of Practice, Illinois, 1900, for 
more than 40 years a practitioner; a member of the cgis a- 
ture in ISTl; collector of internal revenue for the Klcvcntli 
Illinois district, under President Grant; one of the organizers 
of the fir.st medical society in the Wabash t alley, died at his 
heme in Homer, HI., iMay 1, from senile debility, after a long 
illness, .aged 79. 

Samuel Henderson Griffith, M.D. Departincnl of hlcdiciiic of 
the University of Pennsylvania, Philadelphia, 1S73, surgeon 
(lievteiinnt ooinninndcr) U. S, Kuvy, fleet surgeon of the At- 
lantie Training Squadron, was taken ill with cholecystitis at 
Guanlaiiamo. Cuba, and brought to his lionie in M nshinglon, 
uhere he died, April iS, after an illness of six iveck=, .aged 5.1. 

James Porter Parker, M.D. Tul.ano Univensity of Louisiana 
Medical Department, Yew Orleans, 1901, of Kew Orleans, a 
member of the Americ.an Medical Association, visiting surgeon 
to the Eye. Ear, Yose and Throat Hospital, and a most prom¬ 
ising young scientist and physician, died at the H&tel Dicii, 
Yew Orleans, April 27. after a'n illness of three weeks, aged 28. 

Lee Henry Streaker, M.D. University of I^iiisville Medical 
Department, 1900. formerly assistant physician of the Yorth- 
ern Indiana Hospital for the Insane, Logansport, and physician 
to the Indiana Yortherii Penitentiary, Michigan City, died at 
his home in Salem. Ind., April 29, from tuhcrculosis, .after an 
illness of five months, aged 30. 

John Cahnn Allen, M.D. Louisville Medical College. 1SS3, a 
member of the American Medical Association, formerly of 
Slaughter. East Felician.a Parish, La., but for the last eight 
years a resident of Baton Rouge, died at the Touro Infirmary, 
Yew Orleans. April 2S, after an operation for appendicitis, 
aged 48. 

Story N. Goss, M.D. Dartmouth Medical School. Hanover, 
Y. H., ISoG, assist.ant surgeon of the Yintk Vermont Volun¬ 
teer Infantry, and later acting assistant surgeon, U. S. Army, 
during the Civil War, died at his home in Cliclsea, Vt.. April 
27. from locomotor ataxia, after a long illness, aged 74. 


Andrew Douglas Hall, M.D. University of Pennsylvania. 
Philadelphia, and Jefferson Medical College, Philadelphia, who 
nas connected with the Wills Eye Hospital for 30 years, and 
served as surgeon in the Armv during the Civil War, died at 
his home in Philadelphia, April 2a, age 72. 

Alexander Muckle, M.D, Department of ifedidne University 
of Penn=yli.".nia. Philadelphia, 1853. for many years assistant 
.assayer and refiner at the United States 3rint in Philadelphia, 
dieii at his home in that city, April 29, from cerebral hemor¬ 
rhage .after a riiort illness, aged 75. 

Albert Newman, M.D. D.armoiith Medical School, Hanover, 
Y. H., 1850; surgeon of the Third Kansas Volunteer Infantry 
in the Ciaal War. a pioneer physician of Ivansas, died at his 
home in I.aurenee, Kan., April 28, from senile debility, after 
an illness of two weeks, aged SO. 

John M. Cox, MJD. Starling Jiledical College, Columbus, Ohio, 
1S54, a member of the Ohio State Medical Society, and a prac¬ 
titioner of South Salem, Ohio, for more than half a century, 
died from pneumonia at his home in that village, April 10, 
after a short illness aged 81. 

Frauds Wayland Campbell, M.D. McGill Universitv Medical 
Department. Tilontreal, 1800, dean of the Medical Faculty of 
Bishop 5 College University, and for many years editor of the 
Canada iledical Jiccord. died at his home in ilontreal, Mav 4, 
after a long illness, aged 67. 

William Cummings Shannon, M.D. Bellevue Hospital Aledical 
College. Yew York City. 3S75, major and surgeon, U. S. Army, 
vho w.as retired from the Armv in 1S9S on account of ill 
ucalth. died at his home, 0.akland Fann, Elkhom, Yeb., April 
-I. from nephritis, aged 53. 

McKeehy, M.D. BelIe^'ue Hospital YIedical Col- 
yf’, * City, 1S6S. of Pueblo, Colo., sometime state 

enator m Wisconsin and Yebraska. and mayor of Red Cloud, 
\prii •■>4 Pueblo from cerebral hemorrhage. 


M.D. College of Physicians and Surgeons i 

"AdemV of ^ Yoi 

nf Va?' w the Medical Societv of the Couni 

d ed Mav physician to St. Luke’s Hospita 


of Yfaryland School o 
Tdicine. Baltimore. IS47. assistant surgeon in the Arm 


until 1853. nnd ihereafter ii resilient of Califoriitn, died at his 
hoinc in San rraneisco. May 5_, aged 80. 

James B. Grady, M.D. Jefferson Ylcdical College, Phihulel- 
phia 1875, forincrlv in the hicdiea! Department of Dio Army, 
died nt his home in I>os Angeles, Cal.. May 1, from cerebral 
hcniorrliagc, aged 54. 

Myron Allen Todd, M.D. Ohio, 1870, for Fcycrnl terms hcalDi 
olliccr and ciiy idiy.sician of Bradford, Pa., died at bis home in 
that city. Jlay 4.” from .septicemia, after nn illness of three 
(lav.s, aged 58. 

Asa Hopkins Churchill, M.D. Medical Institution of Yale Col¬ 
lege, Yew Haven. Conn,, 1857, died nt his home in YIeriden, 
Conn., Oct. 17. 1903, from heart disease, after an illness of two 
yoar.s, aged 72. 

George W. Marshall, M.D, College of Physicians nml Sur¬ 
geons. Keokuk, Iowa, 1873, died at his homo in Limn, HI., 
.4pril 28, from cerebral hcniorrliagc, after an illnc.ss of one 
week, aged 81. 

William Milner, M.D. University of Louisville nicdical De¬ 
partment; -17 vears’ practice. Kentucky, 1893. died at his home 
in Union .Star, Ky., April 22, from cerebral hemorrhage, 
aged 74. 

James M. Hutchinson, M.D. Chicago Medical College. I8G7, 
one of the llireo first internes to be appointed to Cook County 
Hospital, died at bis borne in Chicago, May 8. from paresis, 
aged 02. 

Clara M. Davidson, M.D. Woman's Medical College of Penn¬ 
sylvania. Philadelphia. 1893, died at her home in Yewbevg. 
Ore., April 20. from septicemia contracted in a surgical opera¬ 
tion. 

Isaac M. Miller, M.D. Kansas City (Kan.) University ^lodi- 
oal Department, 188.1, died at bis borne in La Diio, Mo.. April 
in. after a prolonged illness, from heart disease, aged 50. 

Frank P. Harris, M.D. .Jefferson "Modical College, Pliiladel- 
phi.i. 1892, died at his home in Wilmington, Dob, April 30, 
from pneumonia, after .in illness of one week, aged 52. 

John A. Cake, M.D. Department of Jfcdicinc of the Univer- 
.'ity of Pennsylvania, Philadelphia, 1893, died at his home in 
Sunbiiry, Pa., April 23, from consumption, aged 3G. 

Charles Edgar Greenmail, M.D. Albany (Y. Y.) Medical Col¬ 
lege, 3889, died at his home in Troy, Y. Y., April 25, from 
heart disease, after an illness of one day, aged 37. 

Julius Adolph Nordbrock, M.D. Yew York City. 1900. died 
nt his home in Brooklyn from rhenmatisni of the heart, April 
25, after an illness of two weeks, aged 37. 

Frank Preston, M.D. University of Vermont hledieal De¬ 
partment, Biirlinnton, 1903, of Greene, Y. Y., died recently nt 
Ticonderog.a, Y. Y., from pneumonia. 

James P. Foster, M.D, Cincinnati, Ohio, 18,5G, died at his 
home in Cloverdale, Ind., February 10. from senile debilitv, 
after an illness of ten days, aged 81. 

Enoch C. Ross, M.D. Cleveland (Ohio) Medical College, 1870, 
twice representative in the Ohio legi.slature, died at his home 
in Malvern, Ohio, AftB 28, aged 55. 


Washmgton L._Baird, M.D. University of Louisville Medical 
Department, ISS5, died recently nt his home in Jackson, Tenn., 
and was buried, April 23, aged C5. 

John Goode, M.D. Yew Y'ork Universitv, Yew York Citv 
1858, died at his home in Magnolia, Ark.,' April 27, after an 
illness of several weeks, aged G7. 

Ithamar C. Stevens, M.D. St. Louis, 1877, died at San An¬ 
tonio, Te,vas, February 0. from chronic bronchitis, after an 
Illness of four months, aged 59. 

^f'ssuuri. 1898, died from tuber¬ 
culosis at his home in Los Angeles, Cal., April 16, after an 
illness of several years, aged 40. ^ 

S. H. M.D, Medical College of the State of Sooth 

CarMina, ^arleston 1807. died suddenly at his home in Den¬ 
mark, S. C., April 28, aged 73. 

WUiam A. McCoy, M.D. Jefferson Medic.il Colleo^e Phila¬ 
delphia, 1SS4, died at his home in Dallas, Texas AorB og 
from heart disease, aged GO. ’ - > -fipril ..o, 

FrSi'o^WsT ^^‘^'lieal College, San 

moffitTgedlbiutdO.’" P-B- 


of ill health, aged --^Prjl 2i, after a long period 

Nelson C. Hancock, M.D. Medical Department of the Uni- 
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yersifcy of Tennessee, Nashville, 1881, died recently at his home 
in Chickaska, I. T. 

N. Prentiss Potter, M.D. Medical School of Maine at Bow- 
doin College, Brunswick, 1871, died at his home in Bridgton, 
IMaine, April 18. “ 

John R. G. Allison, M.D. Jefferson Medical College, Philadel¬ 
phia, 1884, formerly of Le Roy, Pa., died recently in Centre 
County, Pa. 

D’AIbert Hiller, M.D. California Years of Practice, 1876, died 
t his home in San Francisco, April 25, after a lon<r illness 
aged 65. “ ’ 

James E. Thompson, M.D., died from erysipelas at his home 
in Kansas City, Kan., April 17, after an illness of four days, 
aged 54. 

Kristian G. Hofflund, M.D. Keokuk flowa) Medical College, 
1891, of Baltic, S. D., died recently at Dell Rapids, S. D. ° 

Richard W. Birchett, M.D. Louisville Jledical College, 187:1, 
died at his home in Owenton, Ky., May 3, aged 67. 

Julia^ A^ Powers Mills, M.D., died from uremia at Mills 
Mills, X. Y., February 10, aged 85. 


Book Notices 


The Diseases op Society (The Vice and Crime Problem). By 
G. Franlc Ijj'dston, M.D., Professor of Genlto-urlnary Surgery, State 
University of Illinois. Cloth. Pn. C24. Price, ^R-OO net. Phila¬ 
delphia ; .T. P. Lippincott Co. 1904. 

As its title indicates, this book covers an extensive subject 
and one in which the physician as well as the sociologist is, 
or should he, deeply interested. The social diseases of our 
times as well as of the past form what we might call an at¬ 
tractively repulsive subject, one that is of tvide general interest 
to the student of social problems, covering in fact the larger 
part of his field of investigation. Man as an individual is a 
bundle of evil possibilities, many of them realized, and in the 
aggregate he cannot be said to be much better. Lydston’s 
book, therefore, is a portrayal of the darker side of humanitj' 
and what will be a vivid and startling one to most casual 
readers. Its point of view is that of a scientific materialism; 
the criminal and the social transgressor as a class are looked 
on as largely the product of heredity and environment. We 
say “largely” because the author admits that the pendulum 
of progress has swung possibly too far in the material direc¬ 
tion and therefore rejects some of what he considers the ex¬ 
treme opinions of the present day. To those who read the 
work with an orthodox theological bias, however, there will 
be many things to which to take exception. The author’s 
personality is very strongly in evidence in many ways, but 
the book is a live one, and one that ought to be studied by 
all social and moral reformers even if they can not share its 
author’s views in all respects. To some his ideas on political 
and social matters will seem too pessimistic, and to others 
his remedies offered may appear inadequate. The reformation 
of society will be brought about, in his opinion, by such meas¬ 
ures, among others, as the scientific regulation of marriage, 
the sterilization of criminals and defectives, etc., and he pos¬ 
sibly does not take sufficiently into consideration the element 
of the idea of a super rational sanction on the motives of 
human conduct in the evolution of morals and in human prog¬ 
ress. This, however, is a matter in which the reader will agree 
or disagree with the author according to his predilections. 
Lydston’s humanitarian spirit, however, is manifest through¬ 
out and the most orthodox reformers will find in his practical 
\uews far more with which they are in accord than with which 
they must disagi-ee. As a collection of valuable information 
on the subjects ofAvliich it treats too much cannot be said of 
the work. It is ne\dless to say that it is written in the usual 
vigorous English wrth which the other writings of this author 
have made us acquaiWed; it is altogether one of the very best 
works that has yet aVeared on this now more than ever en¬ 
grossing branch of socitl studj'. 

eratiox. Bv Frederick Wliitinp. A.M., 
Cornell University Jledical College. 


THE Moherx Mastoid 
M.D., Urofrssor of Otolog 


ifinstMted bv°^5 nalf-tone‘\pd Key Plates iladc from Original 
Drfwi'S Price, 56.00. Philadelphia: 

P. BlaUiston's Son & Co. ISlOo- . , , , , ,, - ,. 1 . 

The half-tone reproduction\ a special feature of this work. 


have been excellently done from a scries of artistic ori^iml 
drawings, true to nature, illustrating the details of the various 
steps in the operation, together with other drawings shoniu.r 
the points in the anatomy of the temporal bone which must 
be kept clearly in mind while performing the operation on the 
mastoid. In order not to detract from the clearness of these 
reproductions the author has made a set of pen sketches from 
which zinc etchings have been made. These are labeled and 
printed on the pages opposite the half-tone plates and serve as 
keys. The value of the volume as an atlas will be well worth 
the price of the book to one who would familiarize himself 
with the details of the modern mastoid operation. The illus¬ 
trations will serve as an excellent guide which a beginner ean 
use in working out for himself the technic of the operation on 
the cadaver.^ The careful attention to detail which the author 
has shoivn in the preparation of the drawings indicates well 
the character of the text. Xo detail from the preparation of 
the patient to the closure of the wound is too insignificant to 
receive his most careful critical attention. The first three 
chapters of the book dealing respectively with “The Develop¬ 
ment of the Operation for Drilling the Mastoid Process,” “The 
Schwartze Operation,” and “The Complete Modern Mastoid 
Operation, a Flap Operation,” serve as an excellent introduc¬ 
tion to the subsequent chapters on the technic of the modern 
operation, for a knowledge of the history of the operation on 
the mastoid is necessary for an understanding of the modern 
operation and a just appreciation of its various details. Tlie 
chapters on the technical portion of the operation also show 
painstaking critical attention to detail. The clear and definite 
manner in which each step of the operation is treated gives 
evidence of the careful work of the experienced surgeon. The 
author makes a strong plea for the flap method of making 
the opening in the integument, and also for the complete ex¬ 
enteration of all the mastoid cells. His logical conclusions 
on these questions have the support of an ample experience 
with the other methods in vogue. 


The VEnMiroRM appendix and Its Diseases. By Howard 
Kelly. A.B., M.D., Professor of Gynecology In the .Tohns Hopkins 
Ilospital. Baltimore, and E. ITurdon. M.D., Assistant in G.vnecoIof!.v 
in the .Tohns Hopkins University. Baltimore. With 309 Orlalnni 
Illustrations. Some in Colors, and 3 tiithographic Plates. Clntli. 
Pp. 827. Price, .510.00 net. Philadelphia and London: W. R. 
Saunders & Co. 1903. 


This is by far the mo.st elaborate work that has yet ap¬ 
peared on this subject. The opening fifty pages are historical 
and trace in an interesting manner the growth of our knowl¬ 
edge of the affections of the appendix and their treatment. 
Following are about one hundred and fifty pages devoted to 
the anatomy and physiology of this organ and associated 
parts. Here one finds not only practically all of the almost 
innumerable anatomic variations of this region carefully de¬ 
scribed and depicted, hut also an e.xtensive description of its 
embryology and comparative anatomy. There is scarcely a 
clinical form, or a symptom or a complication of this multi¬ 
form disease which is not mentioned, and many unusu.il 
cases and interesting points connected therewith not elsewhere 
published have been obtained by personal communication fioni 
many prominent operators throughout the country.^ An in¬ 
teresting chapter is that on appendicitis in typhoid fc'*’''- 
That the appendix should be involved in typhoid fever is no 
surprising considering the large amount of lymphoid tissue 
contained in it. In a number of cases the symptoms refera c 
to the appendix have overshadowed for the time those due 0 
the typhoid fevmr, and operations have been done, tlic c.nsc= 
subsequently passing through a regular typhoid. An en ire 
chapter is devoted to appendicitis in the child, and t le r 
quency with which mistakes in diagnosis arc madc^ m ic 
young subjects, with resulting improper treatment,^ is c 
presented. Tlie treatment, which is of so much ‘ . 

this time, is handled in a very judicious manner. 
pertinent sentence will bear repeating and .should 
forgotten. “It may be positively stated that no case 0 . P 
pendicitis where an operation was necessarj' uas ever ‘ 
on too soon, and when the decision to operate ’f ^ 

consideration, however plausible, should , 5' ‘A 

reason for unneces.sary delay.” The publishers par 1 . 
unusually well done, and the illustrations are iineq 
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excellence in any similar vmk nl.iel. l.as been pvesenled to 
tbe profession. In fact the illustrations ^ 

cellence and are a credit to all concerned. Ihc nuthois and 
publishers deserve special credit for the volnmc. 


Tropical ClImatoiOEry. A ropuuir iicuuj'u uu 

the Hotter Parts of the Woritt. anQ on ^t'MV S 

Met“° h tVIthin Them. Ry Llcnt.-Cpl. G. M. Olios M » • I-lOC.S 
Indian Meflical Scry lee Cloth. Vp. 100- Trice. $3-00 

net. Kew York: William Mood & Co. IDOj. 

Tlie first and larger part of this volume is devoted to a 
popular exposition of the points of personal hygiene ns ap 
plied t» hot countries. Altliough written for the non-profes- 
sional reader, it is of interest and value to physicians as well. 
The subject is treated under such headings ns housing and do¬ 
mestic architecture, clothing, water and food, the tropical 
day, management of children in hot climates, tents and camp 
sanitation, prevention of malaria, prevention .and treatment of 
common tropical diseases. The author ivrites with authority 
and his recommendations show that he is perfectly conversant 
with the conditions which must he met by traveler and resi¬ 
dent in the tropics. The second part is devoted to a detailed 
description of localities within the tropics. The fact that cli¬ 
mates in the hot parts of the world vary more than those in 
temperate zones is not generally appreciated. Numerous 
meteorologic tables increase the usefulness as a book of refer¬ 
ence. As is to be expected of an English writer, those coun¬ 
tries which are dependent on Great Britain arc most fully 
described. Fifty-seven pages are devoted to the lands border¬ 
ing the Jlediterranean, other portions of Africa, Jladagascar, 
Mauritius, the Red Sea and its coasts, Asia, the Malay Archi¬ 
pelago, Northern Australia and the Pacific islands, but less 
than .twenty are given to the American continents, i. e., the 
southern states of this country, Mexico, West Indies, tropical 
South America, Bermuda and Madeira. Although the subject 
of tropical hygiene is intrinsically interesting, it now appeals 
to Americans more than formerly, since many of our people 
will hereafter live within the tropics. 

The Pkeparatiox and Aprnn-TnE.vTJirxT or Sectiox Cases. 
By TV. J. Stewart McKay, M.B., M.Ch., B.Sc., Senior Snrgcon of 
the Lewisham Hospital for M’omen and Children. Sydney. Cloth. 
Tp. 65Y. Price, 15 shillings net. I.ondon: Ballllerc, Tindall & 
C'oi. 1905. 

hir. McKay was a co-worker with Christopher Martin under 
the late Lawson Tait. His training, though supplemented by 
continental observation, is distinctly British, and his books 
reflect the methods in vogue in Britain in the preparation and 
post-operative management of celiotomies. As American op¬ 
erators are now closely in touch with continental surgeons, 
they will doubtless be interested in the i-iewpoinl of the British 
laparotomist transplanted, though he be, to antipodal shores. 
The object of Mr. SIcKay has been to prepare for the beginner 
in abdominal technic, a work so circumstantial and minute in 
its method as to take the place of a hospital internesbip, as 
far as possible. He has certainly brought together a remark¬ 
able amount of elementary information, much of which vvill be 
of value to the experienced surgeon, while the frequent refer¬ 
ences to individual cases gives a touch of concreteness to theo¬ 
retical statement. The author discusses with much ability 
the complications occasionally observed after abdominal sec- 
>on, and enters into their management or relief by secondary 
operation with his customary thoroughness. It is a pleasure 
0 commend a book into which the writer throws himself so 
unreservedly and generously as does hir. ^IcKav in the pres¬ 
ent Work. 


miscellany. 

The Automobile and Tubcrculosis.—.l rieiich phy.sicinn, M- 
Blaiichct, ndvives the U‘^e of llie niiloniohilc by conMimiitivc.". 
He claims that the rapid movcincnl in the oi)en air rmbiee- 
the tendency to cough and improves tlic appetite. It eatises 
refreshing sleep, the motion acting as a .‘•edative to the iiei- 
voiis sy.stcm and the increased oxygenation assisting to the 
same clTcct. Tlic dangers of the nntomohile arc dust, nliich 
should be avoided, chilling the cutaneous surface, and over¬ 
doing the exercise by excessive speed. Gteat speed induces 
anxiety and enervates the patient. 

Resection of Nerve for Gangrene of Foot.—Bardcscu of Rou- 
mnnin icporls in .''pitu/ii/, No. 2 d, ItlOI. the ease of a fninier. 
.1.1 years old, who suiTored from painful, .spontaneous gangrene 
of one foot. IDjndtiral cocainization failed to relieve, ns also 
slietching of the external and internal popliteal nerves. Fin¬ 
ally. the internal popliteal nerve was rc'cclcd for -1 to .fi cm. 
in the popliteal space, and the pains were at once .abolished. 
Tlic gangrene also began to show signs of demarcation, allow¬ 
ing disarticulation later under favorable eircumslanccs. The 
sensibility of the entire region returned. 

Pharmacist and Physician.—“At present the market is 
flooded with rcady-nindc preparations suitable for nil ills 
and diseases. All Hint is rcquireil is to read tlic printed mat¬ 
ter on such a package, follow the directions, take from one 
to twenty bottles and you arc cured. It requires no .skill or 
knowledge to sell these preparations, cither by a graduate 
pharmacist or by a department store clcik who does not know 
arsenic from indigo.” Tlius wrote .7. II. Drogc in the Phar¬ 
maceutical Era. His words apply well to some remedies used 
by physicians and it requires little knowledge to prescribe 
these remedies. 

The Best General Liniment.—^I/jokiiig over the whole field of 
such preparations, and having used it in practice for over 
thirty-five years, the Eatioual Drufjgisl declares the following 
to be the best liniment for gcncrnl u'c: 

H. Glacial acetic acid. 

Oil of turpentine, ilfi. 51 30| 


Water q. s. ad.gviii 240j 

Mix the oil of turpentine, yolk of egg and acetic acid by 
shaking vigorously together. To the resultant emulsion .-ul'd 
the water, a little at a time, shaking well after each addition. 
Of course, this must not be used on an indanied surface. 

Tobacco and Audition.—According to Delio [pevue Hehdom- 
adairc dc Earyngologic), tobacco has a direct action on the 
auditory nerve, producing a trophoneurosis by its action on the 
circulation through the sympathetic. Like other toxic ncurilcs 
it is progressive, alTecting both ears simultaneously without 
uifording any objective symptoms. He specially advises caution 
in the use of tobacco by those subject to weakness of audition 
or ear disease, or those predisposed to arteriosclerosis hv 
heredity, all the more so the younger the patient. L.. Schott 
of Nauheim has obsen-ed arterial sclerosis in smokers of fif¬ 
teen years of age, and Wyatt-Wingrave has found eight cases 
of neivous deafness among patients aged between twontv-four 
and forty years. 

Tuberculosis Mortality in Paris.—Tuberculosis is the cause 
of between 12,000 and 13,000 deaths per annum in the city 
of Farm, or about a quarter of the total mortality. Ferdinand 
Mane-DaiT [Journal de Hygiene) reports a study of the 
subject with special reference to the density of population n 
he different sections of the city and also ivik special reference 
to the ventilation, using the number of doors and windows 

proportion of deaths 

th,, Ti -1 a Q -“ States.—Statistics of from 1.3 per 1,000 in the eighth 


Miscellemy 


Proportion of the Sexes ir 

Lmted States 1.038,321 more males than females, the rela- 
counW^r^ 1 ?^- greater than the average for all 

of spT ^ °°® P°P“^“tion has been counted with distinction 
more fpnini ^ United States, ho-wever, contain 

ment in citiL women find employ- 


an index to the overerwdW T"" 

to the ventilation. The imnorhnn as well as 

tality from tuberculosis is sufficiently ei^ide^t. 
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Social and Economic Importance of Physicotherapeutics.— 
Buxbaum remarks that the science of therapeutics during the 
last ten years has passed through three phases: 1, polyprag¬ 
matism; 2, nihilism, and 3, physicotherapeutics. It is still in 
the latter period. Hydrotherapy, massage and movements are 
among the most important branches of physicotherapy, and 
the laj’’ public prefers this kind of treatment to drugs. 
Physicians are slow to recognize this, but irregulars have long 
appreciated it and flourished as “nature healers,” etc. A 
“nature cure” society was founded not long ago at Vienna, and 
by the end of the year it had over 30,000 members. One 
woman, who had been cured by a course of hydrotherapy of 
anemia, lack of appetite and lassitude, reproached her former 
2 fliysician that he had tried to dissuade her from taking the 
course. She cited his words to the effect that hydrotherapy 
could do her only harm, as .she was intensely anemic, and the 
water would deprive her of vital heat, which she needed. She 
had much better leave water alone and take iron. Such 
statements, eouifled with the unmistakable success of the 
hydrotherapy, do much to lower the prestige of the profession 
and drive patients to irregulars. 

Anesthesia by the Rectum.—In 1847 Pirogoff demonstrated 
that general anesthesia could be produced by the introduction 
of ether vapor into the rectum. More recently another Rus¬ 
sian surgeon, A. V. Krougilitch {Yoyenno Medicinshy Journal) 
has e.vperimented with the method and claims that it has de¬ 
cided merits. The patient quickly comes under the influence 
of the vapor sufficiently to permit of major operations being 
performed. Occasionally, however, the anesthesia is insufli- 
cient, then he supplements it with a few whiffs of chloroform, 
repeating it in minute doses as required. Rectal anesthesia 
is, he says, the method of choice for operations on the head 
and neck and he advises it also for other operations on account 
of its comparative safety, except in cases where it is contra-in¬ 
dicated by inflammatory conditions of the intestines, peritonitis, 
etc. He precedes the administration, after a cathartic has 
taken effect, by washing out the intestines, followed by a 
general bath, and uses a special apparatus permitting the out¬ 
flow of the liquid formed by the condensation of the ether 
vapor. There is at first a slight intestinal irritation or 
tenesmus lasting only two or three minutes. There is rarely 
any preliminary excitement and only slight and transilory re¬ 
active phenomena. 


The Physician’s Hardest Problem.—In beginning his career 
the young physician finds his hardest problems to be those 
of diagnosis and treatment. But as thq years give him op¬ 
portunities for observation and experience he begins to realize 
that the problems of disease per se are as nothing compared 
with those presented by each individual patient’s habits, 
character and disposition. In his college course he is taught 
to regard each disease as a pathologic entity. In his practice 
he finds that few diseases present classic-al a.opeots and that 
pathologic conditions are almost invariably modifications or 
variations of a type. When a physician awakes to this all- 
important fact his real usefulness as a practitioner of medi¬ 
cine just begins. From now on he Avill individualize his-cases 
and adapt his treatment to conditions as he find.=i them in each 
patient. He will recognize, therefore, how important a bear¬ 
ing habits, disposition and environment, to say nothing of 
heredity, have on the symptoms of the disease he is called on 
to treat, and henceforth, if he is -nnse. he will treat his patients 
and not their disease. It is easy to give drugs for each ail¬ 
ment, but it is not easy to correct the errors of diet, hygiene, 
etc., the influences of temperament’ and of environment that 
modify each disease. Herein lies the physician’s hardest prob- 
Jeni .—Vermont Medical Monthly. 

Delivery of Twins .with an Interval of Seventeen Days.— 
Pauplin reports the case of a married woman of twenty-five 
who was delivered of a living child, and soon thereafter of a 
normal placenta,' during the eighth month of her second preg¬ 
nancy A second fetus was distinctly palpable, its heart 
sounds beinc^ clear and loud. Some soft tissue could be felt in 
the vamna,''and adjoining it on the left a cervix was found, 
comparatively hard and firm, its external orifice being par¬ 


tially closed. The examining finger could not pass through the 
cervical canal. Labor pains stopped completely, and the 
a Oman went to sleep. Tlie next day no uterine contractions 
could be observed. There were no lochia nor any signs of the 
secretion of milk. Nine days later the patient left the bed. 
Si.xteen days after the delivery of the first child the mem¬ 
branes of the other fetus ruptured suddenly, and the next 
morning another living child was born. The placenta was 
shortly afterward expelled. Like the first, the second puer- 
perium took an absolutely normal course. This time the 
breasts soon became.engorged, and milk was secreted in suffi¬ 
cient quantities for both children. An examination a few 
weeks later showed that the uterine cavity w'as divided into 
two sections by a broad septum, the presence of which was 
ascertained with the uterine sound. On palpation the uterus 
did not show any anomalies .—Interstate Medical Journal. 

The Remedy for Fraud in Medicine.—^\Ye must reform our 
wajm. We must cultivate the highest ethical (and that means 
moral) standard, so that we shall be looked on as the first 
refuge in the hurricane of greedy selfishness that is over¬ 
whelming society since the era of the captain of industry 
began. Be pure and clean; think, feel, act and speak only 
from the most disinterested motives; and the time will not 
be long when the world will recognize your worth and trust 
you as you deserve. Nothing is so urgently needed to-day as 
men who are worthy of confidence. We must improve our 
methods of treatment. We must use better remedies, and 
must apply them more intelligently. We must study our 
cases better, must learn to recognize the pathologic conditions, 
rather than to name the diseases. ’ We must learn to know 
our remedies, and to see the precise indications for the use 
of precise remedial agents; and to recognize the effect of these 
so that we use neither too little nor too much, but just enough 
to accomplish our definite, well-considered purposes. Guess¬ 
work and chance must be eliminated .from our practice. We 
must be prepared to use that most impressive branch of our 
art, prognosis, so as to teach our patients our mastery of the 
case in a way no pretender can possibly do. These are the 
things that make for better physicians, and we can not afford 
to be turned aside from anything that tends in that direction, 
by the sneers of self-interest or arguments addressed to preju¬ 
dices, that do not touch the merits of the question. And if 
there be any other or better methods of opposing quackery I 
know of them not.—W. F. Waugh, in Alhahidal Clinic. 

Tabes and Virility.—G. Milian {Archives Generales de Mcde- 
cine) reports the results of a study of twenty-six tabetics, 
twenty-one men and five women, with special reference to 
their reproductive capacity and heredity. (Luetic infection 
was proved in twenty-one cases. The total percentage of 
syphilis was 88.46., This nearly agrees with that of Fournier 
of 90 per eent.) Milian finds that the majority of these 
patients preserved their virile power intact. In a few it was 
impaired and very rarely was there eompletc impotence, whic 
was chiefly observed in cases where there were vesical symp 
toms. The fecundity seems to be diminished, as the number o 
sterile marriages was large. This, as well as the great mor^ 
tality among the children, he attributes to the pre-cxis 
sj'philis rather than to the tabes itself. . Most of the cases 
reported as hereditary tiibes have been cases of Friei rcic i 
disease. Cases of undoubted hereditary tabes occur ’ 

Babinski) but are extremely rare. This small propor i 
as compared with the much larger one of cases o 
tabes in children of syphilitic parents suggests the ^ 

of hereditary syphilis being tJie direct cause. The ^ 

of children of tabetics affected with nerv'ous disc.ascs is - n 
but no more so than in cases of children of 
and hereditary syphilis may be assumed as the probable . - 
and not specially aggravated by the later , pne 

Tlie conclusion he considers is not absolutely dcfinit 
that may be modified by a more extensive J 

rather a notable fact, however, that 

portion of still-born and prematurely dying ciul'jrcn . 8 

those born of subsequently tabetic „nd 

born after the appearance of the tabetic .sy p > 
IHilian’s figures accord with (hose of Pitres. 
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lus not the institution as .a 

from the t.a\, hut the bcneficinnes of the institution. it 
?e remmnbered that in the case of the federal jar revenue 
tax law a similar situation was presented and the action o 
Con'-ress in repealing the tax on benevolent institutions and in 
refunding all faxes paid by such institutions may 9=the 
as indicative of the general opinion on the stibiect,_nnd_of ^ 
force of the reasons against such taxation in their cticct on 
clients disposed to Ic.ave their property to public institutions 
—institutions which save the state grc.at axpense in the care of 
certain classes. 'Die policy to exempt legacies to such instilti- 
tions from such succession taxes has been adopted^ and is in 
force in Blaine, Itlassachiisctts, Xcw .Tersey, Virginia, Ohio. 
Illinois, California and other states. That Uic New \ork l.aw 
is absurd is shown by a glance at its operation. A legacy to a 
tract society is exempt, a legacy to a hospital is subject lo 
taxation: property left to a bishop—even for his own personal 
neg—ic exempt, to a charitable society is subject; a Icgacj of 
less than $10,000 left to a relative is exempt, a like amount 
left to an educational institution is subject to the full tax.” 
The court of appeals, in construing the act in a certain case, 
called the act “an assault on charitable transfers,’’ and said: 
“Tlie organized charities and benevolent agencies which actually 
relieve human misery, and labor in unselfish devotion to im¬ 
prove the moral and physical condition of mankind, are alike 
the fruits and aids of good government, and to exempt their 
property—^usually gifts of the benevolent—from the burdens 
of taxation is scarcely less the duty than the privilege of the 
enlightened legislator. Clearly this exemption should be placed 
on broad, equitable grounds." 
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Mdleal K.xamlnlag I'-oanl of Virginia. ItIchmon.I, .lime 

^I%ka7'l";an.\mTs'’ orMaryland. Ilnlllmore, June 

Harrlsbiirt;. 

Rhode Island April Report.—Dr. G. T. .Swarts. secretary of 
the Rhode Island State Hoard of Ile.aUh reports ten 


exaiiiiimtion held at rrovidcncc, R. 1., Ajiril 0 and 7, lUO.i. 
The number of subjects examined in was , ; total nuinbcr ol 
niiestioiis asked, 70; pereentago required to pass, -o. ilic 
total nuinbcr examined was 0, of whom n ])as=cd, and •! failed. 
The following colleges were represented: 


l*cr 

Cent 

.S2 

00.2 

so.r, 

78.1 


72.1 
70.7 
OS.l 

70.1 


Queries and Minor Notes 


Axoxriious CoMMrxic-vTioxs will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad¬ 
dress. bnt the request of the writer not to publish his name will be 
faithfully observed. 


.. Year 

Cnllece Orad, 

Harvard i:nuer.slty .(IhOl) SI: (1001) 

Yale University . Gt’O'') 

University of I'ennsylvaiila .(1001) 

llaltlmorc Jlcdlcal College .(1000) 

rAil.nn. 

Maryland Meillcal College .(IhOl) 

University of Vermont .Jlhas) 

lialtlmoTo Medical College . (jOOjj 

Kentucky School of Medicine .(1001) 

Minnesota April Report.—Dr. C. .1. Ringncll, secretary of the 
Minnesota State Board of Medical Kxnmincr.s, reports the UTit- 
ton examination held at St. Paul, April 4-G, 190.7, Tlic number 
of .subjects examined in was 12; total number of questions 
asked, 95; percentage required to pass, 75. The total number 
of applicants examined was 17, of whom 13 passed and 4 
failed. The following colleges were represented: 

r.tssr.n. Year. 

College. Grad. 

Toronto University .(1800) 

McGill University .(1882) 

Laval University ..^(1004) 

Hamllnc University .(1903) 

Washington University .(1004) 

.leircrsou Med. College .(1803) 

University of Jllchlgan .(1001) 

College of r. & S.. Chicago (1902) 82.45: (1004) 75.35. 78.8, 

Itnsh Med. Coll .(1882) 82.45: (1902) 

rilLED. 

Ilamlinc University .(1904) 72.(T, C7 

Keokuk Med. Coll .(1884) G0.C3 

College of P. tc S., Chicago .(1904) 73.5 

The following questions were asked: 


Per 

Cent. 

79.9 

75.55 
7C.8 
75.5.5 

77.55 
83.8 
75.2 
78.7 
88.1 


TOTAL nUMOVAL OF A LUNG. 

New Havex, CoXX., April —, 1905. 

To the Editor :—^Where can I find literature and histories of re¬ 
moval of lung for empyema? Are there any cases on record of 
complete removal of one lung? Charles B. .Mitchell. 

Axswer.— An entire lung has not been successfully removed 
from man, but It has been removed experimentally from animals. 
A very extensive bibliography of the subject is found In Blckett's 
“Surgery of the Heart and Lungs,” published by the Grafton 
Press, New York City, 1904, price ?5. 


State Boards of Registration 

COMING EXAMINATIONS. 

New York State Homeopathic and Eclectic Boards, New York. 
Albany, Syracuse and Buffalo, May 16-19. Chief of Examinations 
Uivisiou, Charles F. Wheelock, State Capitol, Albany. 

Board of Medical Examiners of the State of North Carolina, 
Lreensboro, May 17. Secretarv, George W. Pressly, M.D., Char¬ 
lotte, N. C. 

Tim Nebraska State Board of Health, Lincoln, May 31 and June 
p^f'lary, George H. Brash, M.D., Beatrice, 
t , “'botota State Board of Medical Examiners, Old State Capl- 
tol Building, St. Paul, Minn., June 6-S. Secretary, C. J. Ringncll. 
-'I.U., Minneapolis. 

Board of Medical Examiners of Wyoming, State Capitol, Cbey- 
WI 11 ® Secretary, S. B. Miller, M.D., Laramie, 
iicblgan State Board of Registration In Medicine. The Capitol. 
Marie ^'^bretary, B. D. Harison, M.D., Sault Ste. 

Medical Registration and Examination of Ohio. 

iVinderf’M D.!”columSus.'^''’"’°“''‘’’ 

SodetT^n?Xr®“‘‘°°T^‘''® P‘’‘^sident and Fellows of the Medical 
HomeL?tbS 20-22- Board Representing the 

jij.oo llil<i Medical Society of Delaware, Wilmington, June 

Bns'o'n, ILIk!* Council of Delaware, P. W. Tom- 

Bxaminers of New Jersey, Trenton, 
'•ne -0 . 1 . Secretary, n. L. b. Godfrey, M.D., Camdin. 


MEDICAL JUItlSIT.UDEXCE. 

1. Define viability: at what period of pregnancy Is It usually 
manifest-' 2. In death of a mother from suspected abortion, what 
postmortem condition of the gcnltnlia w-oiild corroborate this sus¬ 
picion? 3. What symptoms and postmortem conditions would 
lead you to search for strychnia In the stomach? 4. In a case of 
drowning, what postmortem conditions would vou expect to find? 
5. In a case of death from hydrocyanic poisoning, what svmptoras 
and postmortem condition would obtain? 

THEORY AXD PRACTICE. 

11 Define chorea and give treatment. 2. Give general treatment 
for acute eczema. 3. Define gout; give prognosis and treatment 
4. Give symptoms and prognosis of chlorosis. 5. Give svmptoms and 
diaCTOsis of cCTebral abscess. 6. Give etiology and‘diagnosis of 
cardiac dilatation. i. Give etiology and prognosis of gastric 
hemorrhage. 8. How would you manage a case of acute append!- 
cltls? 9. Give etiology and treatment of progressive pernicious 
anemia. 10. Diagnose acute pleurisy with effusion from pneu¬ 
monia and empyema. * 

SURGERY. 

1. Hov/ should a patient be prepared for the administration of 
ether or chloroform.' 2. Describe traumatic fever. Its causes and 
symptoms. 3. What are the peculiarities of a chronic ulcer - h^w 
should It be treated. 4. \\ hat are the symptoms and what the 

treatment of acut^e prost.Ttitls? 5. Treat a case of fr^ture of 
the femur In a child 6. What Is necrosis. Its causes sym^tom^ 
and treatment? 7. Describe a case of hematocele and th^treS^^ 

symptoms of stone in the urinarv 
bladder. 9. How would you treat ankylosis? 10 What are 

r«S"uct{l‘fr““““" “<1 the methods of^ffcctlng 

DISEASES OP CHIIaDBEX. 

fanium.^%^‘GYv?‘syLpt'o^s“aL'’VX\"“e''^““^^ >n- 

OnSTETBICS. 

toma: ascites myoma.^'o'^Give uMYomlc 1 ovarian sys- 

and female pelvis and their significln“e 

mechanism of labor. 4 What ^ennaiDescribe the normal 
orrhage? How Is It treated? ^ antepartum hem- 

ing the forceps high ; low'- b HowT. ?otbod of apply- 

of perineum? Treatme^ jf it Occurs 7 rupture 

^^°e?^ed?^‘^9!Vo^w^"do v^bu^"a^'n^ag'l |e.iLSfa^?eT“H^^^' 

cautions do you use t6 Prevent Infectl’^^n'^fmo°her?“''6£'ISf,ta,P‘-®- 

1 ^ PISE-tSES OP WOMEX. ■ 

2. the u^rus. 
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generative sptem caused by gonorrhea? 3. Give treatment, me- 
ehanicai and siirgicai, of retroversion of the uterus. 4 Give 
causes and symptoms of pelvic hematocele. 5. Give symptoms and 
treatment of cystitis in women. 

MATEItIA MEDICA AND THnii.lrECTICS. 

1. What is the physiologic action of a full dose of atropin? 

2 . ^ame the principal drugs whose continued use is liable to pro¬ 
duce a drug' habit. 3. What is the physiologic action of saline 
purgatives: Xame two, with dose of each. 4. Prescribe an oint¬ 
ment for a case of scabies in an adult. 5. What Is wrong with 
this prescription? R Sodil boratis, dram j; tlnct. myri'hm oz ij; 
aqum q. s., ad oz. iv; misce et solve. Sig.; Use as a gargle. 6. 
Name the three best cardiac tonics, giving the preparation and 
dose of each. 7. Give a single dose for an adult, a dose that 
will be eflectlve yet not dangerous, of each of the following: 
Extract of nux vomica: yellow mercurous lodld (protlodid) • 
phenacetln: extract of aloes; codeln. 8. How ■n’ould you treat 
scurvy in a child of eighteen months? 9. What hypnotic would 
you use for an adult? Give dose. 10. What may the diabetic 
eat and what should he avoid? 


CHEMISTItV, trOXICOLOGr, UPINJILYSIS. 

1 . What substances cause explosion when mixed with potas¬ 
sium permanganate? 2. Give chemical test for determining the 
presence of lactic acid in stomach contents. 3. Give treatment 
of acute carbolic-acid poisoning. 4. What abnormal constituents 
are found in the urine in nephrolithiasis? 5. Name four (4) 
proteids of the blood found In the urine In various pathologic 
conditions of the kidneys, the blood, or the system at large. 

ANATOMY. 

1. Describe the greater trochanter of femur, name muscles at¬ 
tached to it. As a landmark, how is it found? 2. Describe the 
elbow joint, briefly, and name ligaments in formation of same. 

3. Name the muscles that bring about the movement of circum¬ 
duction of the thumb. 4. Give collateral circulation around the 
scapula, after ligature of the third part of the subclavian artery. 
5. In making an Incision through the abdominal wall at Mc- 
Burney’s point, w'hat structures are incised, and give direction 
of muscular fibers of each muscle. B. In the operation for 
stretching the median nerve, at what point is it reached, and 
give relations. 7. In Pott’s fracture, name bones that may be in¬ 
volved. 8. Give sensory nerve supply of the anterior surface of 
the thigh. 9. Name the openings of the orbit and their contents. 
10 . Make a diagram of the abdominal region and indicate the 
principa.’ anatomic landmarks. 

PHYSIOLOGY. 

1. What part, If any, do the lacteals play In the absorption of 
proteids? Of fats? Of sugars? 2. Where do white corpuscles 
originate, and where are they finally destroyed? 3. What are 
polysaccharids? Name one, and give its chemical formula. 4. 
-~,.^ame and describe two of the most Important proteids of the 
bldhd^plasnja. 5. Trace the various steps in the digestion of a 
bolus of foo'd'chntaining albumen, fat, sugar and starch. 6. Tell 
how urea is formed, and how and by what channel excreted. 7. 
What is the function of the cerebellum? Medulla oblongata? 
8 . Describe and locate the sple?n, giving its physioiogy. 9. From 
what centei' ate the vasomotors controlled? 10. Give a brief de¬ 
scription of the portal circulation. 

EYE AND EAR. 

1. Define; Astigmatism, hyperopia, myopia, heterophoria, hetero- 
tropia. 2. Give test for color sense. 3. Give varieties, diagnosis 
and treatment of purulent conjunctivitis. 4. Name three (3) dis¬ 
eases of the eye occurring in diabetes mellitus. 5. Give cause, 
symptoms and diagnosis of acute otitis media. 

HISTOLOGY AND PATHOLOGY. 

1. Describe following varieties of epithelium and state where 
found: Pavement, columnar, ciliated. 2. Describe red and white 
blood corpuscles; give function of each. 3. Give histology of stri¬ 
ated muscle. 4. Differentiate serous and synovial membranes; 
state where found. 5. Name and describe the glands found in 
mucous membrane. 6. Describe structure of the aorta and Path¬ 
ologic changes in arteriosclerosis. 7. What Is the result of admit¬ 
ting air into the veins? 8. Differentiate fatty degeneration and 
fattv infiltration ; give cause of each. 9- Define tumor: give classi¬ 
fication. 10. Describe briefly the pathologic changes taking place 
in acute lobar pneumonia. 
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Army Changes. 

Memoraiidum of changes of station and duties of medical offi¬ 
cers, U. S. Army, week ending May 6, 1905; 

Borden, \W. C., surgeon, detailed to i^eprescnt Medical Depart¬ 
ment at meeting of Interstate National Guard Association, at St. 

^’‘"'Duncam^Vm!” A.^^Bruns,' Earl H., and Glbner, Herbert Cj. 
as^.-surgeon't, appointed first lieutenant, asst.-surgeons, to rank 

^“l^vmond H. ^I.^'surgeon, leave of absence extended two months. 

EUwurzel, Seo. M., asst.-surgeon, left West Point, N. T., ulth 
cadets en roiite to Gettysburg, Pa., for field exmeise. 

Robert” Erbest E., contract surgeon, granted three months 
iPTve of abserice, in the United States. ^ ^ 

.r.Sp.t'r'fS tK 

‘SSSlV" “St" VSir left FC K. 

; SantM lea,, of .ba.ace (or W.lv. 

days. 

. Navy Changes. 

Changes in the medWl corps. U. S. Navy, for the week ending 
^^mnn, H.” aI asst.-si^eon. ordered to the terror. May I- 


®*^*' 3 epn, detached from the Naval and Ala- 
Hi-, and ordered to the Aloatross 
G., 1. A. surgeon, detached from the Albatross 
and orderea home to wait orders. ^luaiiuss 

Moore, J. M., P. A. surgeon, ordered to duty at the Naval 
and Marine Recruiting Stations, Chicago, III. 

New'^York’ about-’Mly'^io”’ 

Iloicomb, R. C., P. A. surgeon, detached from the Cleveland 
and ordered to the Naval Station, Culebra, W. I. 

-^-Anrseon, detached from the Naval Station. 
Cuiehia, M. I., and ordered home to wait orders. 

Hammer, A., pharmacist, detached from the Navy yard. New 
York, and ordered to the Army General Hospital, Fort Bayard 
N. M., for treatment, 

Bristcr, J. M., P. A. surgeon, detached from the Naval Hos¬ 
pital, Philadelphia, and ordered to the Atlanta. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending May 3, 1905: 

Vaughan, G. T., assistant surgeon general, relieved from duty 
la charge of the Bureau Division of Sanitary Reports and Sta¬ 
tistics, and assigned to duty in charge of the Bureau Division 
of Marine Hospitals and Relief. 

Eager, J. M., assistant surgeon general, assigned to duty in 
charge of the Bureau Division of Sanitary Reports and Sta¬ 
tistics. 

Carmichael, D. A., surgeon, granted leave of absence for four- 
teea_ days from May 12. 

Woodward, R. M., surgeon, to proceed to Providence, R. I., 
for special temporary duty. 

Robinson, D. E., P. A. surgeon, detached from the Marine Hos¬ 
pital, I'ort Townsend, Wash., and directed to report to medical 
officer in command, Port Townsend Quarantine, for temporary 
duty. 

Currie, D. H., P. A. surgeon, to report to medical officer In 
command, Marine Hospital, San Francisco, for temporary duty. 

Burkhaliei', J. T., asst.-surgeon, bureau telegram of April 21, 
1905, granting leave of absence for three days from April 27, 
1905, amended to read two days. 

Adams, F. B., acting asst.-surgeon, granted leave of absence 
for ten days from April 29. 

Rosello, M. AI., acting asst.-surgeon, granted leave of absence 
for twenty-three days from May 15. 

Safford, Al. V., acting asst.-surgeon, granted leave of ab¬ 
sence for two days from April SO, 1905, under Paragraph 210 
of the Regulations. 

Gnhn, Henry, pharmacist, to proceed to Washington, D. C., 
for special temporary duty. , . 

Woods, C. H., pharmacist, granted leave of absence for thirty 
days from May 15. , 

Gibson, F. L., pharmacist, granted leave of absence for twelve 
days from May ff. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Alarlne-Hospltal Service, during the week ended May 6, 1905 

SMALLPOX—^UNITED STATES. 

District of Columbia; Washington, April 22-29, 1 death. 
Florida: Jacksonville, April 23-30, 5 cases. 

Illinois: April 22-29, Chicago, 21 cases: Danville, 3 cases. 
Louisiana: New Orleans, April 22-29, IG cases, 1 death, u'c 
cases imported. .. 

Alissourl: April 22-29, St. Joseph, 3 cases; St. Louis, 21 c 
1 death. 

Nebraska: South Omaha, April 23-30, 1 case. 

New York: New York, April 22-29, 1 case. „„ j 

Ohio: Cincinnati, April 21-28, 4 cases; Toledo, Apul la--- 

'“Pennsylvania: April 22-29, Altoona, 3 eases; infection im¬ 
ported. Lebanon, 3 cases; Steelton, 1 case; I’l cases. 

South Carolina; Charleston, April 22-29, 4 cases. 

Tennessee: Memphis, April 22-29, 9 cases. ^\nill 

Wisconsin: LaCrosse, April 15-22, 2 cases; AIiluauKee, 

15-29, G cases. 

SJIALLPOX-^foreign. 

Canada; Hamilton, April 20-27, 2 ea.ses. 

Chill: Antofagasta, Jan. 24-31, 1 death. ,1 g.jj^ 

France : Marseilles, March 1-31, 1 death, PaUs, P 

cases. 1 death; St. Etienne, March V■!^se^ ApHl 8-15, South- 
Great Britain: Hull, Apiil --Jpg, , , 

ampton, 4 cases, 2 deaths; South Shields, C Calcutta, Alarch 
India : Bombay. Alarch M-April 4 , 118 deatl yai 
25-Aprll 1. 11 deaths; Karachi, Alarch 20 -Aprii 
Aladras, Alarch 25-31, 7 deaths. dpatbs; Palermo, .llnrc'' 

Italy: Catania, Alarch 30-April 0, 3 ueaius, 

2.5-April 15. 46 cases. 4 deaths g dendis; Odos'm 

Russia: Moscow, Alarch 2,>-Aprii 8, 9 case 
Anri] 8-15. 8 cases, 1 death. 

Spain : Cadiz, Alarch 1-81, ~ i^®warch 11-18. 2 deaths. 

Straits Settlements: Singapwe, Mnrch li 
Turkey: Constantinople, April 8-1o 
yellow i-ever. 

Mexico: Coatzacoalcos. April 8-15, 1 case. 1 deatn. 

CHOLERA. 

India; Calcutta, Alarch 2u-Aprll 1. il dcat 

PLACTIE. iPflth. 

Africa: Cape Colony, March 18;25. 3 cases,^1 ,, 

Arabia: Aden. March 31-Apr 1^^,^^^. Arlca. March - 
-.~5i‘.%ls4gn“m^o®March M. 138-deaths; Vnlpanslso. .1 


case. 



May 13, 1905. 

105 dc-itlis. CUlclavo 7 cases, -1 dcallis; Ktcii, 

!=iS&Sl»S S'^ 3,5S?'i;-ru.f! 

deaths. _ 

Medical Orgmijation 

THE STATUS OF ORG.ANIZATION IN MISSOURI. 

By J. N. McCormack, M.D. 

ChaUmaa o£ the Committee on Organization o£ tUc AmcTlcnn 
Medical Association. 

BOtYU.N'G GltUIl.V, ICY. 


SOVIETY PROOEKDIEGS. 

; Calcutta, March ollicers, responsible for tl,e sneee^s or ft.ihn-e "'j?; 


oiiitcrs, lui mu . -. . , . ii , 

The ussociatioii ollieers, and the conneil a» a body, .should do 
more rather than less, but tlic e.ceeulion of tlieir ordeis should 
be more and more throuab the councilors, those being dijoppcd 
or asked to resign who arc not found equal to the tasks set 
for them. This is what organization metiiis. lo bring it all 
about will require much careful thought and Hclf-Hacnficing 
labor, but Missouri is so ripe for the work, and the returns to 
its profession and people would be so great, that it is worth all 

of these and more. , , ,, _ 

In Kansas City, Scdalia, JolTcrson City, and probably other 
points not visited bv me, there are now fairly clfcctive organi- 
znlions, and good m'ntrrinl for similar ones were found almost 
everywhere. The leaders of the profession impressed me on 
this'lrip, ns thev always have heretofore, ns equal lo those of 
any other slate or section, and it is urged that they can, 
should and will unite, and persist in this great work until it 


In luakinu an extended itinerary in Alissouri, carefully accomplished. It is this hope and belief, and^ because^ I 
auued bv ine council and covering every geographical division that tlicy will he received in the kindly spirit in which 

; the state, an opportunity was given lor a close study of Jt ja <ionr, that, these criticisms, which might otherwise seem 


professional allairs, and th’c causal conditions producing and 
modifying them. In a state with practically unlimited agri¬ 
cultural and mineral wealth, with a total population of 
3,500,000, over 0,000 physieians, and with soil, products and 
material development as varied as it is possible to imagine, 
problems were presented in medical sociology as complex and 
interesthig as those found in any other state I have visited. 

There is a sense in which Missouri is a newer state than the 
bare facts of its history would indicate. It is only in recent 
years, comparatively, that its great natural wealth has been 
lulh' understood, and since then the development has been by 
leaps and bounds. The medical profession has had its full 
share of this growth, as indicated by the abundant representa¬ 
tion in it from every section and country, and the over-supply 
of medical schools within its own borders. The proper assimu- 
lation of such a rapidly accumulating and diverse professional 
material would have been difficult under any circumstances, 
and but little effort was made in this direction. Two years 
ago the Missouri State Medical Association had but 258 mem¬ 
bers, less than 4 per cent, of the medical population, and but 
14 of the 114 counties had even nominal local societies. It is 


harsh, arc made. 


SreoND CouxciLOn Distkict.—^I' hc convention of physicians 
of this district was held at Davenport April 2.5. TTiere was 
an unusually large attendance and nn interesting program 
was given. It was at first thought advisable, to effect a per- 
nmnent organization for the district and elect officers and for¬ 
mulate a constitution and by-laws, but it was later decided to 
form no permanent organization, but to allow officers of the 
county society, who were the hosts, to act as district officers 
for tile sc.ssion. This, it was thought, will be a more con¬ 
venient method and will avoid the creation of unnecessary 
offices. 


Society Proceedings 


COMING MEETINGS. 


true that there was a number of district-societies overlapping 
each other in every direction, but in most of them the active 
membership was small, the meetings infrequent, and neither 
they nor the state body could claim to be representative of the 
profession, and they did not exert, or seriously attempt to 
exert, any great influence on its rank and file. 

The results of these conditions were reflected in all profes¬ 
sional affairs, but were most evident in regard to legislation 
and its enforcement. Fads and isms sprung up and flourished 
as they have not been able to do elsewhere, while the ordinary 
forms of quackery became more firmly entrenched, and were 
more brazen and blatant than in any other state in the Union, 
except it be in Illinois. 

Within two years after the adoption of the new plan of 
organization the membership in the state association grew to 
1,600, 70 county societies had been established, and, on the 
surface, the progress seemed great. On investigation, how¬ 
ever, it was found that most of these societies had little ex¬ 
istence except on paper, that few of the officers and councilors 
appreciated the responsibilities of their positions, the feeling 
seeming to be general that in some way the scheme would work 
itself out without special effort on the part of these leaders. It 
president, secretary, chairman of the council, 
and a few of the individual councilors, had done good work in 
a desultory sort of way, but others had done nothing, and there 
had been little of the systematic, comprehensive planning and 
effort which will have to he made before the profession of Mis¬ 
souri is organized. 

I have been in no other state where the profession was more 
responsive to appeals for the new order of things, and with 
proper effort it would he comparatively easy, within the next 
few years, to build up real, vital scientific and business organi¬ 
zations which could be made helpful to each member in his 
eieryday work, as is contemplated under the new plan, in 
almost every county in the state. This will require a careful 
study and treatment of flie conditions in each county by the 
councilor. In this connection it may not be improper for me 
to say uiat the impression was made on me that the initiative 
ot the individual councilors was not being relied on and devel¬ 
oped here as in other states where the work is being done more 
successfully. This 'was well illustrated in the arrangements 
or the meetings called in my itinerary. The notices were 
ent from the secretary’s office alone, where thev should have 
at Ic.nst sunulemprited bv letters from the individual coun- 
ci ors. making him. and he in turn making his county society 


AMEniCAX Mehical Associatiok, rortland. Ore, July 11-14, 1905. 

American Association ot Physicians, tVashtngton, May lC-17. 
Arkansas Medical Society. IjIUIc Hock, May 10-17. 

Illinois State Medical Society, Hock Island, May IC-IS. 

Missouri State Medical Assn., Excelsior Springs. May 17-18. 
Montana State Jledlcal Association, Butte. May 17-18. 

Iowa State Medical Society. Des Moines, May 17-10. 

New Hampshire Medical Society, Concord. May 18-19. 

Medical Society of the State of N. Carolina. Greensboro, May 23-25 
Connecticut Medical Society. Hartford, May 24-25. 

North Dakota State Medical Society, Grand Forks, May 24-25. 
American Gynecological Society, Niagara Falls, N. Y., May 25-27 
AVest A’lrglnln State Medical Association, Wheeling, May 24-2G 
Arizona Medical Association, Prescott, June 1-2. 

Minnesota State Medical Society, St. Paul, June 1-2. 

Bhode Island Jledlcal Society, Providence, June 1. 

American Lnryngologlcal Association, Atlantic City, June 1-.3. 
American Daryn., Bhln. and Otol. Society, Boston, June 5-7. 
American Orthopedic Association, Boston, June C-8. 

Indiana State Jledlcal Association, West Baden, June 7-9. 
Jlalne Jledlcal Association, Portland, June 7-9. 

Wisconsin State Jledlcal Society. La Crosse. June 8. 

Amer. Assn, of Genlto-Urinary Surgeons, Montreal. .Tune 13-14 
Massachusetts Jledlcal Society, Boston, Jnne 13-14. 


mt-uiUAL SOCIETY OF THE STATE OF CALIFORNIA. 
Thirty-fifth Annual Meeting, held, in Riverside, 

April 18-20, 1903. 

The President, Dn. Frank L. Ahajis, Oakland, in the Chair. 

Dr William W. Eoblee, president of the Riverside Medical 
Society, delivered an address of welcome. In the presidential 
address. Dr. Adams congratulated the society on the work that 
had been accomplished and urged the members to still -rcater 
effort. 

The State Board of Health 

bv'^ir^S"E“F''f the second morning was delivered 
by Dr. ^e^el K. Foster, Sacramento, secretary of the State 
Board of Health, on “The Hopes, Disappointments and Sue 
ce=ses of the State Board of Health,” in which he traced the 
course of the work of the board and referred especiaHrto the 
c.are of consumptives in public institutions, Hie separation 
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Jour. A. M. A. 


Tuberculous Patients a Menace to Los Angeles. 

Dr. George H. Kress, Los Angeles, read a paper in which 
lie discussed the question of the tuberculous population of 
Los Angeles and the question of their menace to the health 
of those not so afflicted. He analyzed the vital statistics of 
the city and concluded that, despite the relatively low mor¬ 
tality, the preponderance of deaths from tuberculosis was a 
grave menace to the health of the city. He suggested as means 
of neutralizing these dangers, compulsory notification, a new 
and properly enforced ordinance regarding lodging houses, 
a municipal dispensary, and the establishment of a sanatorium 
for incipient cases and of hospitals for patients in advanced 
stages of the disease. 


to the Successful^ Treatment of Tuberculosis.” Mr. Smith ad- 
Aoeated^ the appointment of a tuberculosis commission in Ala¬ 
bama similar to those established in other states for the study 
of the disease and the adoption and promulgation of means for 
its suppression. 

The vice-presidents reported the progress of organization in 
the several counties and stated that during the year the in- 
ci'case in membership of the association has been 78, and that 
there were at that time 55 illegal practitioners in the state. 
In the northern district of the state there are still 325 prac¬ 
titioners who are not members of the association. 

The papers read at this meeting were of excellent grade and 
were thoroughly discussed. 


Good Reports Received. 

The registration at the meeting reached 230, the largest 
number for several years. The society was reported to be in 
a very healthy condition; there are now about. 1,700 members 
and almost every county society in the state has increased 
somewhat in membership during the year. 

The committee on arrangements provided an automobile 
ride and a polo game for the members, a tea and a ride into the 
foothills for the accompanying ladies, and a banquet at the 
Glenwood on the evening of April 20, over which Dr. Ernest 
W. Fleming presided as toastmaster. 

Election of Officers. 

The election of officers resulted as follows: President, Dr. 
Robert E. Rooney, Auburn; vice-presidents, Drs. William W. 
Roblee, Riverside, and William T. Maupin, Fresno; secretary. 
Dr. Philip Mills Jones, San Francisco f re-elected); assistant 
secretaries, Drs. Walter B. Hilt, Santa Clara, and Albion W. 
Hewlett, San Francisco; board of medical examiners, Drs. 
Abraham L. Cothran, Santa Clara, John C. King, Banning, 
George F. Reinhardt, Berkley, Dudley Tait, San Francisco, 
and Frank B. Carpenter, San Francisco; alternates, Drs. 
George E. Abbott, Pasadena, Ray L. Wilbur, Stanford Uni¬ 
versity, and Andrew M. Henderson, Sacramento; delegates 
to the American Medical Association, Drs. Philip Mills Jones 
and Hei’bert Moffitt, San Francisco; committee on public 
policy and legislation, Drs. James H. Parkinson, Sacramento, 
George H. Evans, San Francisco, and H. Bert Ellis, Los 
Angeles. It was decided to hold the next meeting in Santa 
Clara. 


MEDICAL ASSOCIATION OF THE STATE OF ALABAMA. 

Fifty-eighth Annual Meeting, held in Montgomerg, 
April IS, 1905. 

The President, Dr. Capers C. Jones, East Lake, in the Chair. 

Dr. Isaac L. Watkins welcomed the association on behalf 
of the medical profession of Montgomery and Alderman John 
P. Cone on behalf of the city of Montgomery. 


The Addresses. 

In the annual presidential address, the president paid 
ispecial attention to tuberculosis, the Walter Reed memorial 
ind the indiscriminate use of patent medicines. 

The Jerome Cochrane lecture was delivered by Dr. Robert 
^bbe. New York City, on “The Problem of Surgery,” in which, 
;fter a tribute to the late Jerome Cochrane, he sketched the 
)rogress of surgery, with especial reference to the qualifications 
pf tlie successful surgeon and to the modern discoveries which 
lad robbed surgery of many of its former terrors. He stated 
hat the great problems of to-day are septicemia and cancer, 
n the latter disease he spoke of the employment of radium, 
tated that it was pdtent in curing and arresting the di-sease. 
put that the great pi^blem was the development of sufficient 
•adio-energy. 

Sympoaum on Tuberculosis. 

Tlie afternoon session\was devoted to tubcveulosis. wth 
,apers bv Dr. Charles L. Minor of Asheville, on “Purposes and 
Nans of the National AssWiation for the Study and Preven- 
ion of Tuberculosis”; Eli A Smith, of the Birmingham Fews, 
m “A Lavman’s View of th\ Practical Side of Tub^culosis 
md Dr. Mgav A. Jones. Ea\< 5 .n, N. M., on “Some Essentials 


Election of Officers. 

Dr. Eugene D. Bondurant, hlobile, was elected president; 
Dr. Louis W. Johnson, Tuskegee, vice-president; Dr. J. Buck¬ 
ner Killebrew, Mobile, councilor; and Dr. Vivian P. Gaines, 
Mobile, censor. Birmingham was selected as the next place 
of meeting. 


BUFFALO ACADEMY OF MEDICINE. 

Regular Meeting, held Mareli IJ/, 1905. 

Dn. Allen A. Jones, Chairman, presiding. 

Some of the Newer Problems in Diabetes Mellitus. 

Dr. Elliot T. Joslin of Boston, Mass., stated that there 
have been marked improvements in the treatment of this dis¬ 
ease as is proven by the statistics of 172 cases treated in the 
Massachusetts General Hospital from 1824 to date. The tol¬ 
erance of diabetics for carbohydrates can be increased by 
rest, which relieves the body of carbohydrates in food, blond 
and urine, so removing the carbohydrates from the body. It 
is just as important to give a diabetic rest as it is to give a 
gastric ulcer rest. This rest is obtained by a strict diet. 
Under ordinary conditions if a diabetic takes 100 gins, of 
bread he will excrete 20 gms. of sugar. If you increase the 
body tolerance by rest, the same amount of bread will give 
but 1-2 gms. in the urine. There are several methods by 
which this rest may be obtained: By restricting the carbo¬ 
hydrates in the food and in severe cases totally excluding the 
carbohydrates from the food. 

If the restricting or diminution of carbohydrates does not 
diminish the sugar it is advisable to diminish the albumins 
in the meat. If still the sugar continues, then a vegetable day 
is urged, when the patient gets spinach, salads containing oil 
and alcohol. In some cases the sugar still does not decrease and 
then a starvation day' is urged. This regulation of diet can be 
done only under the strictest superidsion in a hospital oi 
sanatorium. The change in diet must be gradual, for a sudden 
change from a carbohydrate to a starvation day might induce 
coma, and so when a return to the more liberal diet is made, 
it must be done gradually for the same reason. 

He spoke first of placing the patient on cream, adding i 
gradually, day by day, until one-half pint is taken. Next m 
milk cure was mentioned, which was not recommended or 
all eases. Then the potato cure, ivhich is uot so good ns m 
milk cure. The oatmeal cure recommended by von Noonen, 
which really is not strictly an oatmeal cure but consisted o 
250 gms. oatmeal. 100 albumin, and 300 gms. butter, accoin^ 
plished results in some cases. Suppose the patient is on - 
carbohydrate free diet, and is taking small quantities 
cream, and there is no sugar in the urine, milk may now 
added, day by day; later a little grape fruit and fnut enn 
given. If this does not satisfy, .then potato may be ad • 
Fat is essential in the diabetic, but it should be a cc ,, 

uo.Ily. ... ^ 

The author does not recommend the use of dnig^. r 
do not increase the body tolerance for carbffliy t ra 
they check the further progress of diseas^ He uses * _ 

ate of soda to counteract the acidosis. TOien ^ 

appear, such as acetonuria, restlessness, mqro.asce coda 

hfeivk » of n.nk- »nd I*.*"”!'" 


quantity or mim imu , 

If signs of coma increase, more milk and more j,i, 

soda are added, but it is well "ot to give to" nrncb^l.ffi^^^ 
because of danger of dilatation of the stoinael. 
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dram of birarbonMc of soda every hour, ami after a few hour.'* 
dimini=h the dose; the use of hicarhonatc of sodium intra¬ 
venously in well-marked cases of coma is useless. 

DISC0.SSIOX. 

Dn. Cu.vRLES G. Stockton said the U'c of olulon and 
Shiteii bread in diabetics is harmful and is aiit, to lead us 
astray, lie was "lad to have heard of the danger of too .sud¬ 
denly changing from a carbohydrate to a nnn-carholiydrnte 
diet but has not personally seen the changes referred to. 

Tile difiiculty in diabetes is that the patient sufTers from a 
c.arbohydrate hunger, for he can not utiline the earhohydr.a^s 
tnken. and carbohydrate^ :irc ■withdrawn from him. Tie, 
therefore, craves starches. Patients do hctlor at one tune 
on one dietary, and not so well at another. One patient will 
do well on potatoes, another will gel worse, llis experience 
with a milk diet and fruits has uot been good. 

It is true that drugs arc u=ole=s in diahetes, hut we inii't 
remember we are not treating the disease alone, hut also the 
p.aticnt. and often the patient fares better by using drug-, 
although the progress of the disease eontiniies. Tlr. Stockton 
has seen patients approaching coma improve under rest, the 
use of alk.alies. and free elimination; hut otiee eoina has de¬ 
veloped under this treatment they may emerge from it only to 
sink into it again. Tlierc arc certain factors which precipi¬ 
tate coma, such as sudden nithdrawal of carbohydrates, 
fatigue, and mcnt.al trials. 

Pr.. A. Jj. Benkotct staled that in Buffalo diaheties existed 
probably in the proportion of 1-10,000. It is essentially a fail¬ 
ure to transform the .sugars of the body. Tie has used stron¬ 
tium and the s.alicylatcs in the treatment of diabetes.' 

Dr. rRmoi.lN' Tkom.v referred to the hereditary factor, one- 
third of the cases showing an hereditary tendency, and to the 
lesions in the pancreas and in the islands of Langerhans. He be¬ 
lieves th.at exercise and fresh air will often diminish the 
sugar excreted. 

Dr. TnoitAS G. At.t.'cn uses the salicylate of ammonium, 
and 1/100 grain of bichlorid of mercury. He believes in baths 
and moderate e.xerc5se. 

Dr. Clowes believes that the question of diet is of great 
importance in the treatment of diabetes. Starvation is of im¬ 
portance «o far as his chemical analyses have shown and in 
his examinations he has found that large quantities of protcids 
are also prejudicial. He called attention to indindual idio- 
sjTicrasies to different kinds of food, and stated that it was 
possible to slowly adapt organs to different kinds of food. 

Dr. Eniroxn Blaattw recalled the teaching at the University 
of Amsterdam. He gives diabetics the soft portions of the 
bread, and never the crust. 

Dr. Aixek a. Jones stated that the treatment of diabetic 
^ coma is its prevention. He has never seen a case which did 
not ultimately die. It is also of value in diabetes to incrca^-c 
the bodily resistance, and for this reason tonics, such as nux 
vomica, arsenic and the glycerophosphates are of distinct value. 

Care of the Premature Infant. 

Dr. De Witt H. Sheriian reported the results of the in¬ 
cubators at the Children’s Hospital. They have had twenty- 
nine eases, six of which died within twenty-four hours, and 
ten later. He reviewed the principal points of the lack of 
development of the premature. He dealt with the treatment 
under three heads: 1, ^laintenance of body temperature; 
-, judicious feeding; 3, general care. All the infants were 
out-patients. Thirteen had subnormal temperatures, 96 de¬ 
grees or less, and eleven died. One, with a rectal temperature 
0 94, survived. His statistics showed the necessity of at- 
en mg to the proper maintenance of temperature immedi- 
nu ^ order to prevent shock from chilling. 

■ u e breast milk is given almost immediately after admis- 
Eion, V ithout apparent ill-effects. The amount is small, the in- 
^ night. Plain breast milk is given as soon 

"-luR ” Soroe of the infants were too weak to suckle, 

nose. Gastric lavage was not usca, 
. urbing a procedure. He laid emphasis on pure 

on humidity; on quiet and freedom from handling; 

solutelv”*^'”° bathing, except in so far as ab- 

. essential for cleanliness; on the use of the fewest 


possible drugs, those used being mild ealhartirs niid sfimulnnls, 
nnd beef juice in place of iron. 

The smnllest infant icceivcd weighed pound, Ht ounee». 
It died. The smallest .surviving child weighed 2 pounds, 11 
miiiecs. One hnhe developed scurvy on hre.asi milk. He claims 
that a premature infant can develop ns well ns one horn at 
full term, nnd that the old notion that a seven months infant 
is more liable to .survive tlmn an eight months infant is 
groundless. He gives oxygen, and keeps the infant in a moi«t 
ntniosphere. To overcome the jaundice he gives 1/20 gr. 
enloinel with milk of magnesia. 


THE AMERICAN CONFEDERATION OF RECIPROCATING, 
EXAMINING AND LICENSING MEDICAL BOARDS. 

Mcclinp held of fii dm no poll's, April 27, ino.l. 

The President, Dit. \V. A. Sei'ur.r.oN, in the Cliair. 

The examining hoards of the following states wore repre¬ 
sented; Ohio, South Carolina, New Mexico, District of Colnm- 
hin. Wisconsin, Town, Kentucky, Indiana, Nelirnska and 
Michigan. 

Report of Committee on Uniform Entrance and Graduation 
Requirements. 

Tlic committee recommend that after .Inly 1, IffO.'), the con¬ 
federation .shall only recognize such schools nnd colleges as re¬ 
quire for admission, ns a ■minimum, the diploma of a high 
school or its equivalent in credits, the .same to be .such number 
nnd character of credits as may he recognized by tbc superin¬ 
tendent of public instruction or by some legally cst.ablishcd 
state examining board of tbo state in wbich said college may 
be situated. 

Further, that the graduation requirements shall bo a com¬ 
pleted medical college course tbat shall have consisted of at 
least 4,000 hours, and at least 40 per cent, of said 4,000 hours 
shall consist of clinical and laboratory work. That no college 
shall be recognized that falls below this standard 20 per cent, 
in any one branch or over 10 per cent, in the total; the cur¬ 
riculum of studies to be that adopted by tbc Association of 
American Mcdic.al Colleges at Cliicngo April 10. 

The report was adopted. 

Report of Committee on Advanced Standing. 

' Tliis committee reported! 

First: That graduates, holding degrees of A.B., B.S., or 
equivalent qualifications from a reputable college or univer- 
•sity may be given credits not exceeding one year; provided, that 
the curriculum of the college from which the applicant comes 
provides at least within 10 per cent, of the same hours of 
instruction in the same several branches as the school to which 
applicant applies; and. provided, such advanced standing is 
approved by a certified examiner of the state board of mecfical 
c.xaminers in the state in which the medical college is located 
subsequent to the time that the applicant for time credits 
satisfied the professors in charge of the various subjects as 
to his proficiency in the subjects for which he seeks time 
credits. 

Second: That in case of transfer of students from one medi¬ 
cal school to another the dean of the recipient institution must 
secure an official statement from the school from which the 
student comes as to the latter’s educational and moral status. 
• That no student shall be advanced to a hin-her class 

m his oivn school or any other medical school, who has more 
than two conditions in his previous year’s work, and these 
conditions must be passed off before the end of the school 
year on which the student enters. That is to say that the 
conditions of the first year must be passed off ^e ore 1 e 
end of the second year, and the conditions of the second year 
niust be passed off before the end of the third year, but no 
student shall be pennitted to enter the fourth 
unW all conditions of the third year shall have been 
The report was adopted. 

Report of the Committee pn Uniformity and Scope of 
• Examinations. 


year 
removed. 
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candidates for license in state board examinations, in addition 
to other requirements, be required to pass a written examina¬ 
tion consisting of one hundred questions, in the following sub¬ 
jects: Anatomy, including histology and embryology, 10 
questions; general surgery, 10 questions; materia medica and 
therapeutics, 10 questions; medicine, 10 questions; obstetrics, 
10 questions; pathology and bacteriology, 10 questions; chem¬ 
istry, 5 questions; etiology and hygiene, 5 questions; physi- 
oiogj") 7 questions; neurology, 3 questions; gynecology, G ques¬ 
tions; laryngology and rhinology, 2 questions; medical juris¬ 
prudence, 2 questions; physical diagnosis, 5 questions; oph¬ 
thalmology and otology, 3 questions; pediatrics, 2 questions. 

That an average of at least 75 per cent, of correct answers 
shall be required from each candidate. 

The report was adopted. 

Report of Committee on Modifications in Reciprocal 
Qualifications. 

For the purpose of establishing medical reciprocity among 
the states composing it, the confederation agrees to the fol¬ 
lowing propositions as a basis of reciprocal medical registra¬ 
tion: 

(a) As a prerequisite to reciprocal registration, the appli¬ 
cant therefore shall file in the office of the board of the state 
of which he is a licentiate such evidence as will enable the said 
board to certify that he is of good moral and professional 
cliaracter. In connection therewith as evidence of moral and 
professional character after graduation and licensure, each ap¬ 
plicant shall present, from his former home, to the state board 
in which registration is sought, satisfactory evidence that-he 
has been, for at least one year, a member in good standing of 
the county, state or national medical organization of the 
school or system of practice to which he belongs, and a certi¬ 
ficate of recommendation issued to him by vote, at a regular 
meeting of the society in which his membership originated, 
that he is worthy of registration anywhere, and such certificate 
of recommendation may be treated as part of such appplication 
and considered in connection with the other evidence presented. 

(b) Each applicant shall be required to -furnish in addition 
to the evidence under (a) an affidavit that in good faith he has 
abandoned practice in the state from which he came and that 
it is his intention to become a permanent resident of the state 
in which such application is made. 

(c) A certificate of registration showing that an examination 
has been made by the proper board of any state, on which an 
average grade of not less than 75 per cent, ivas awarded, the 
holder thereof having been at the time of said examination the 
legal possessor of a diploma from a medical college in good 
standing in the state where reciprocal registration is sought, 
may be accepted, in lieu of examination, as evidence of qualifi¬ 
cation. Provided, that in case the scope of the said examina¬ 
tion was less than that prescribed by the state in which 
registration is sought, the applicant may be required to sub¬ 
mit to a supplemental examination by the board thereof in 
such subjects as have not been covered, and, provided, that 
the applicant had been engaged in the reputable practice of 
medicine at least one year in the state issuing the certificate 
on which endorsement is sought. 

(dkA certificate of registration, or license issued by the 
proper board of any state, may be accepted as evidence of 
qualifimtion for reciprocal registration in any other state. 
Proyid^, the holder of such certificate had been engaged in 
tile reputable practice of medicine in such state at least one 
year; auk also provided, that the holder thereof was, at the 
time of s^ch registration, the legal possessor of a diploma 
issued by a\medical college in good standing in the state in 
which reciprocal registration is sought, and that the date of 
such diploma ^yas prior to the legal requirement of the exam¬ 
ination test in tTueh state. _ _ 

In qualificatio« A it ivill be noted that evidence is required 
which may be furnished easily and without expense by any 
nhvsician who is a\member in good standing in the organiza¬ 
tions of the systcmXof practice to which he professes to be- 
V what is pr^ably of still more importance, as quacks 

“'i “ cWts,. it rt,«ircs . ch»,- 

are nea. ^ they can never furnish. 

Quidification B is a nXessaiy- safeguard against the abuse 


JoUfi. A. M. A. 

of the privileges of reciprocity, especially in the heaith-resoit 
states, by a class of practitioners who desire to move in and out 
with the pleasure and health seekers. These requirements 
put the rvhole question of reciprocity on such a broad and com¬ 
prehensive basis, as to seem to put them ultimately within the 
reach of all of the states. 

Dr. Fred. 0. Zapffe, secretary of the Association of Ameri¬ 
can Medical Colleges, and Dr. W. J. Means, chairman of its 
judicial council, addressed the meeting, and suggested that in 
the future the confederation and the college association could 
accomplish much good by keeping closely in touch with each 
other, and by exchanging reports of inspection of colleges. 
Their suggestions were heartily endorsed by the confederation. 

The boards of the folio-wing states were added to the mem¬ 
bership of the confederation: South Carolina, New Mexico, 
District of Columbia and North Dakota. 


NORTHWEST MEDICAL SOCIETY OF PHILADELPHIA. 

(Stated Meeting, held March 6, 1905. 

The President. Dn. AnTnuK P. Hitchens, in the Chaii. 

SYMPOSIUM ON INFLUENZA. 

Etiology and Diagnosis. 

Dr. G. Morton Ieljian stated that the disease was of very 
ancient record, being mentioned by Hippocrates as far back 
as 400 B. C., and particularly referred to the epidemics of 
1847 and 1SS9-1890. He contrasted the theory of Pfeiffer, 
who regards it as due to a bacillus, wdth others, who say it w 
due to a toxemia, and expressed the belief that the latter was 
the result of the bacillus rather than the cause of the in- 
fecion. He described the bacillus, and discussed the etiology 
of the disease in general, as well as its diagnosis. 

Influenza Complicating the Ear and Upper Air Passages. 

Dr. Wilt-iam Hitschler considered first its relation to the 
ear, and stated that it might affect either the inner ear or 
the middle ear, involving either the drum membrane alone or 
the entire middle ear. It differs from the ordinary otitis media 
in that in the early stages of the condition there is a marked 
tendency to hemorrhage, which may be observed as punctate 
or diffuse ecchymoses on the tympanic membrane, or ns 
bloody vesicles raised from its surface, sometimes extending 
beyond the confines of the membrane itself and involving the 
posterior superior -tt-all of the external auditory meatus. The 
pain is more severe and is more likely to be present on pres¬ 
sure over the mastoid, and the symptoms of the tinnitus, 
deafness and discharge are intensified. The mastoid is much 
more likely to be involved than in other conditions, and the 
external attic is often the subject of purulent inflammation. 
The diagnosis between this condition and severe simple acute 
inflammation is very difficult, the prognosis is not as goQ^, 
and the tendency to ehronieity greater. In the upper air 
passages, in addition to the usual catarrhal signs, there arc 
frequently whitish-gray- patches due to necrosis of the laryn-c 
and trachea. Hemorrhage, in the shape of nose blec or 
hemorrliagic laryngitis, edema of the larynx and pharynx am 
abscesses of the larynx and thyroid gland have also 
served. The recurrent laryngeal nerve is frequently 
and paresis of the soft palate are among ^lervous symp 
toms. He referred to the tendency to sinus disease m 
cases, and also to the fact that many of the^ cases S® , 
without and many are assisted by appropriate re. 
still there are a certain number which result eit 
chronic sinusitis, or a transmission of the infective p 
the orbital or cranial cavities, sometimes resulting fataiij. 

The Prognosis and Treatment. 

Dr. Samoti. Wolfe stated that the to 

sideved (1) in relation to life, and (2) as . nmon-- 

complications, on account of the fine field ’ ^'ardili-" 

the prominent being pneumonia, endocar i i , 
pleurisv and meningitis. He believed th^Bcason of the^J^^_ 

has much to do with the Imwcr 

larly favorable to pulmonary involvement, and 
and fall to gastrointestinal ami 

each epidemic is-liable to bare peculiar compheatio , 
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believed th.-il the individuality of llic patient nnd inanafre- 
ment of the ease lias much to do with the duration of the at¬ 
tack, as well ns the scqucl.t. Among, the complications fol¬ 
lowing the condition, which he considered in detail, wcie 
influenz-al pneumonia, catarrhal hronehilis, nnd the neurotic 
afTcctions, such as neuralgia, hysteria nnd hypochondriasis. 
He believed that persons nho have once had the disca'e arc 
more liable to a second attack. The treatment should he 
directed ( 1 ) to the fever; ( 2 ) to the pain; (3) to the respir¬ 
atory symptoms. ( 4 ) to the gastrointestinal nnd nervous 
symptoms. 

niscussiox. 

Dn. Lewis S. Somees referred to the increase in the num¬ 
ber of operations for morbid conditions of the accessory 
sinuses during the last decade brought about by influenza. 
Tills winter he has seen alxnit l.T to IS casc.s of frontal 
sinus involvement, while in the last three or four years in¬ 
volvement of the maxillary antrum seems to be the prevail¬ 
ing condition. He referred to the fact that complications of 
the upper respir.atory tract arc comparatively rare in tho'e 
cases that went to lied immediately at the onset of the con¬ 
dition. In many instances the severe headaches nnd trifacial 
neuralgias following influenza are the result of catarrhal 
conditions of the accessory sinuses, which theory was borne 
out by the fact that loe.al treatment of these regions often re¬ 
moves the trouble. He did not regard the hemorrhagic form 
of otitis as peculiarly eharacleristic of influenza in Philn- 
delphia, and, furthermore, felt that in many instances .abnor¬ 
mal conditions of the sinuses were induced by improper 
douching of the no'c. 

Dr. SwiTinx CnAxni.ER has observed man.v women with 
diseases of the tubes who stated that it had started with in¬ 
fluenza. 

Dr. CnARLEs Lee Pelt has found very little difference in 
the middle c.ar conditions following influenza and other 
raiddle ear conditions, except the severity of the disease. He 
cited several cases following influenza, in which between the 
attacks the ears were perfectly normal.. 

Dr. Praxk C. HAinroxD has also observed that the pelvic 
viscera may be influenced during the acute attacks. He had seen 
three cases, two in single women, both 18 years of age, who on 
the third day showed marked pelvic involvement. He referred 
to a case in which there was pain and rapidly increasing 
leucocytosis in which appendicitis was suspected, but explor¬ 
atory examination showed the appendi.x to be normal. There 
was, however, pus in the abdomen, which was evacuated and 
drainage established. The woman made a good recovery. 

Dr. Saxiull P. GEBnARD referred to the selection of the 
various mucous membranes as the sites of complications at- 
ending or following influenza, and dwelt on the importance 
of producing elimination as quickl.v as possible. 

Dr. P, h. Schwexck referred to the fact that the car com- 
p ications following influenza are mostly unilateral. He be- 
leves that most of the severe headaches are due to sinus 
comp ications. He ha.s had very few mastoid operations fol- 
owing influenza, and believes that involvement of this region 
.. more frequently caused by other conditions. He emphasized 
; o ™P°ctance of rest in bed as a part of the treatment of 
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tinnL'l department to aid the general pr 

of trpaf.^ practical prescriptions and, in brief, met 

tice P diseases seen especiaUy in every-day ] 

linei: nf inquiries concerning general formulae and 
treatment are answered in these columns.] 


Ringworm of Scalp. 

Colwtt rox^nf'r treatment of ringworm of the scalp, 
ation attpiif ” Pi'actilioner, states on exami 

'Wn, to a pos° 4 l^''- the smoo 

tion in the scalp the nails and to the distrib 


CUTTIXO THE HAIR IN riU'.l'AU.MION. 

The extent of this procedure must depend on (he dislribu- 
(ion nnd extent of the diseased areas, the age of the patient 
nnd Ilia Biirronndings. Coinplolc removal of nil llic nri*r la 
most satisfactory to prevent nulo-innculation. 

The diseased areas should he marked out, taking care to 
locate niiy small commencing spots by painting with iodin or 
nn nnilin pencil. A proper inexpensive head covering sliould 
be worn niglit nnd day nnd all toilet articles used about tlw 
patient must be kept from otlirr cliihlrcn nnd lliorougbly dis¬ 
infected. Hxcepling nn orcasionnl cleansing, the less the head 
is washed the better, ns it doc.s not assist in the cure nnd is 
apt to cau*:c a Fcattcriap of llic rinpYonn. 

It is rccommoiulcd liv llic nutlior that some iinirritaling 
parasiticide such ns carbnlizcd vnsclin or glycerin, ho applied 
to the healthy surface. The u=o of the tincture of iodiii com- 
hined ns follows is rccommcmlcd i 

H. Tinct. iodi ..5'. 

Alcoholis (00 per cent,) .Siii AOl 

Sig.: To he applied locally to the scalp ns directed 
three or four limes a week. 

lodism seldom occurs, hut in children sometimes it may cause 
restlessness nnd dreams. Under such cireiimslnnccs the follow¬ 
ing may he subslitulcd: 

R. Potass, iodidi 

Iodi, MU.pr.jii 23 

Aqu.T .Siii flO 

M. Sig.: Apply loc.ally ns directed. 

lie does not recommend long-continued applications of iodin 
or other chemic.als, .such ns incessant washing with strong 
soaps, ns they arc apt to excite desquamation. 


CHOICE OF REMEDIES. 


The parasiticide can easily reach the fungus in the epidemic 
la.vcrs or small hairs except where a strong growth of hair 
exists, there it is difllcult to make the preparation penetrate 
into the follicle sufllcicntly deep. On this account various 
methods liavc been used to assist in the penetration, such as 
the removal of the oil preliminary to the application of the 
parasiticide; combining the parasiticide with ether, chloroform, 
turpentine, glycerin, lanolin, etc.; the continuous application 
of the reincdy under an impermeable head dressing; forcing it 
in by a special vacunm-producing apparatus and by means of 
cataphorcsis. None of the foregoing methods will insure suc¬ 
cess, according to the nutlior, in all eases on account of the 
great difficulty in penetrating to the depths of the follicle and 
to soak into the hair so ns to come in close proximity to the 
fungus. Only in young children is it possible to effect a cure 
with a purely parasitic application. 

Tlie author mentions the following ointments which are so 
commonly used hut which have not given proper results in liis 


experience: 

R. Ung. acidi salicylici | 

Ung. sulphuris,‘riri.gss 15' 

M. Sig.: Apply locally; or: 

R. Ung. hydrarg. nitratis.gii cO 

Sulphuris sublim. 3 i 4 

Olei olivai 
Acidi carbol. 

Cer® alb®, afi.g; 3 Q 


M. Ft. unguentum. Sig.: Apply locally. 

EPILATIOK. 


, ‘ - 0 auuietimes proves an in 

valuable aid to cure. He recommends a triangular glover’i 
needle lightly coated with croton oil and inserted deeply inti 
the follicles observing care not to penetrate the skin. 
this means the hair is loosened and is easily extracted He 
of the opinion that treatment with a.-ray must dominate. L 
IS painless and comparatively rapid and the danger of infectioi 
to others IS overcome. The main obstacle to its use is th 
prolonged haltoess. Setting up a local inflammation by mean' 

with ^ sometimes use, 

^sadvantage that great discomfort and sometime 

riacia SraVd"\;^ iodin, formal,™ , 

Sithorsr recommended by som 
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. IJ. Hydrarg. iodidi rubri .gr. iv-xv 25-1. 

Sol. sodii iodidi (1-4) q. b. 

Spts. ehloroformi .Sii-iv 8.-15 

Aquae q. s. ad.gi 30 

M. Sig.: Apply locally to the diseased areas. 

Sheffield's treatiueut, as mentioned by the author, is as 
^ follows: 


Apply to the entire scalp by means of a painter’s brnsli 
once a day for five successive days, the following: 

1$. Acidi carbol. 

Olei petrolati, aa.=ii GO 

Tinot. iodi 

Olei rieini, .aa.gjjj gg 

Olei Rusci (German) q. s. ad.Oi 500 

M. Sig.; Apply once a day for five days. 

On the sixth day wipe off with a rag dipped in plain oil. 
clip the hair again, U’ash thoroughly with green soap and with 
soft nail brush remove all scales and loose hair, .and on the 
seventh day reapply the ointment. 


IVlien the new hair grows apply for a few days a 10 per 
cent, sulphur ointment and then the following-: 

T-. T, - O 


R. Resorcin 

Acidi salicyliei, aa .3iv 15 

Alcoholis .giv 120; 

Olei rieini q. s. .ad.Oi 500 


M. Sig.; Apply locally. 

He .also mentions Fouli’s tre.atment, which consists in: 1. 
Rubbing in spirits of turpentine to the patches for several 
minutes until it hurts. This should be follorved by a rub with 
10 per cent, carbolic acid soap and then warm water to make 
.a lather. Dry the parts and apply two or three coats of 
iodin to the patches, and w'hen this has dried, rub carbolized 
oil (1-20) over the entire head. This treatment should be 
carried out twice daily. 

Clirysarobin is useful and can be applied in any strength 
desired to excite the proper amount of inflammation in each 
particular ease, but it is criticised by the author as being dirty 
and stains. Formalin treatment has met with failure in his 
hands. It is painful and has a tendency to set up eczematous 
inflammation. 

Of all the ointments the following are recommended by the 
author as cap<able of setting up the most desirable grade of in¬ 


flammation without pus formation: 

R. Cupri oleatis .5i-v 4.-20 

Olei amygdalffl .Sii-iii S.-12| 

Adipis lance hydros, q. s. ad.§i 30] 

M. Ft. unguentum. Sig.: Apply locally; or: 

R. Hydrarg. oleatis .3ii-iiss 8.-10 

Adipis lance .5ss-ii 2.-8 

Acidi oleici q. s. ad.§i 30 


M. Ft.'unguentum. Sig.: To he applied locally. 

The foregoing ointments can be gradually increased and more 
vigorously applied until the desired results are obtained. 
Crusts should not be allowed to form. 

Pus formation is a drawback and hindrance, and is liable to 
set up boils and lead to crust formation. In this connection 
he mentions the salt treatment, using it in equal parts with 
vaselin or stronger. It frequently excites pustular dermatitis, 
which is often effective and is of more service than castor oil. 


CEorow on. 

This is painless, except on inflamed spots, and the author 
regards it as most certain and effective, but requires care in 
its use, and must not be placed in inexperienced hands. Alder- 
smith recommends its use as follows: Rub one drop of croton 
oil into a.pn'.ch and prevent its spreading to healthy tissue by 
surrounding fhe patch with carbolized lanolin (1 to 8). After 
four hours apply to the patch a soft, sticky, linseed poultice 
and'cover witffi a piece of oiled silk. The poultice must re¬ 
main fixed, otherwise it may cause the croton oil to spread. 
The following morning the patch should be bathed and all pus 
removed, followed by a new application of croton oil and poul¬ 
tice The inflamed surface must be kept clean and free from 
pus Keep up the inflammation by these applications until all 
diseased stumps have i'allen out or have been extracted. 

Lailler recommends that one drop of croton oil be applied 
to the spot and all excess .removed. If the inflammatop^ action 
L sSernna vesicc..pmt.\lM form, he reeo™end. the .pph- 

cetioi. of equal p.trt" tfuclure of iod.n aud alcohol (90 per 
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cent.) on the following day to relieve the inflammation and to 
dry up the pustules. After three days the crusts should be 
removed by a moist dressing and thick crusts must be pre¬ 
vented. The croton oil should only he applied once in 12 or 
Id days. Epilation of the stumps is of great value. 

The author recommends the following ointment: 


R. Olei tiglii .3i 41 

Olei petrolati .=i 30' 


M. Ft. ung. Sig.; Rub in daily or as often as is required to 
excite the desired degree of inflammation. Tliis state is then 
maintained until all the diseased stumps are removed or have 
been epilated; keeping it clean and avoiding crust formation. 

Tinea Tonsurans. 


In the treatment of tinea tonsurans of children the Medical 
Record recommends that the hair be cut as close as possible 
once a week. Every third da}' the head should be washed 
with soap and warm water. IMorning and evening the scalp 
should be massaged, triturating the diseased areas vigorously. 
Following the massage prolonged friction should be applied 
with the following application: 


R. Olei rieini 

Tinct. cantharidis, aa .oi 4] 

Spts. camphor® .giv 120 


H. Sig.; To be applied locally to the scalp. 

Phlebitis. 


The following combinations arc of value in the treatment of 
phlebitis; 

R. Phimbi acetatis.gr. xxx 2 

Tinct. opii .oiii 12 

Aqnrn .Oi 600 

Sig.: Apply locally' on gauze to the affected area, or: 

Ung. belladonn® .ovi 24 

Ung. zinci oxidi.51 30 

Lanolini .3x 40 

Ft. unguentum. Sig.: Apply locally and wrap the limb 
in cotton wool. 

Gingivitis (Inflammation of the Gums). 

The following combinations are recommended by Mcrcl-s 
Archives in the treatment of gingivitis: 


hr. 

R. 


hr. 


R. 


.gr. XV 
....3x 40i 

4 


1 | 


Salol . 

Spts. menth. pip. 

Tinct, catechu .5i 

hi. Sig.: One teaspoonful in half a glass of warm ivatcr 
as a mouth wash; or: 

R. Acidi carbol.gr. xx 1 

Pot. chloratis .^ 

Syinipi simp. 

Aq. camphorre .. 

hf. Sig.: One dessertspoonful as a mouth wash dilntcrt i 
half a glass of water. 


30 

00 


30 

30 


Medicolegal 

Vleflical Examination Not Indispensable m Rape 
preme Court of Oklahoma holds, in Harmon vs. 
it a medical examination of the proseciitnx is 
isahle to w'arrant a conviction for the crime 0 rape, 
.lability to Seaman Not Ended with The 

ites Pistrict Court, in hfassachusetts, „nt 

Carron vs. Pominion Atlantic Railway Co., it c 
ieve that the liability of a vessel and “jn.tion 

an injured seaman is limited absolutely by 
the voyage; that, if the seaman is scnonslj nir 
Coring the vessel in the harbor of destination, he *7 
indoned by the captain without further help. 

:are Incompetent Entitled To-Itemizmg Account 
preme Court of California says, in « „cc<l- 

Iro the ward was an old Paralyzed, help cs 0 
• the care of a nurse at all times, and j„tV of 

,perty to support her that in ^uch ense it 
(guardian and of the court to 

os^sary comforts that could Tlic 

ft' Zia .ot i,.v. i.y (o 

d. nur-sing. and medical attendance in order 
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left might be larger, or that some distant relative I'C 

benefited. If she rvas not cared for by another partr nho had 
agreed to care for her, and the guardian gave her such care, 

Ids account ^vonld not be disallowed because such other parly 
had made an agreement to care for her. 

As to the coiitcntion that some of the charges contamed in 
the ouardian's account were not properly itcmir.cd, the court 
savs'^that the only portion of the account called to its atten¬ 
tion in the brief was for medical attendance. The items were 
as follows: “April 25, Dr. Harry, 20 visits, at .$2.50, $50.00. 
September 4: Dr. Arthur, medical services, $70.00.” The above 
charges were sufficiently itcmir.cd within the meaning of the 
statute. They showed the date of payment, the amount, the 
person to whom paid, and the nature of the services. It is 
not necessary that a bill of a physician should contain each 
item that goes to make up the charge. If the amount of the 
claim is disputed, or if it is denied that the services were ren¬ 
dered, the court on the hearing may go into the particulars. 

DifScult Operation and Loss of Childbearing Powcr.~Thc 
Supreme Court of Appeals of West Virginia holds, in Xormilc 
vs. HTjeeling Traction Co., that, in an action for personal in¬ 
juries, where, as a result of such injuries, a surgical operation 
is necessary to be performed, evidence which shows or tends 
to show that such operation is attended with great difficulty 
and dangers, and that comparatively few physicians perforin 
such operation, is admissible. It says that these facts rvonld 
increase the expense of securing a physician to do the work, 
and, this being an element of damages which the plaintiff 
would be entitled to recover, it would alone make the evi¬ 
dence admissible. Then, again, to show that it was sueli an 
operation that but very few physicians would perform would 
go to show the difficulties attending its performance, and the 
gravity of it, which would also make the evidence admissible. 

Furthermore, the court holds that it is not error to in¬ 
struct the jury that the loss of childbearing power is an ele¬ 
ment of damage to be considered by them in an action for 
personal injuries sustained through the negligence of the de¬ 
fendant, when such loss is the reasonable and probable result 
of such negligent act. It says that the loss of the power of 
childbearing is certainly an element of damage to be taken into 
consideration by the jury, as much so as an injury to any 
other part of the human body, and the question as to whether 
or not the injury is the reasonable and probable consequence 
■ of the negligent act is a question of fact for the jury. So 
here it was for them to say whether or not the operation of 
laparotomy was made necessary by reason of the accident, and, 
if so, was the loss of childbearing the reasonable and prob¬ 
able consequence of such negligent act. 

Questions and Answers as to Health.—The Supreme Court 
of Minnesota says that in the case of Rupert vs. Supreme 
Court of United Order of Foresters an applicant for life in¬ 
surance was required to warrant not only her good faith as to 
her family history, but apart from construction, was made to. 
guaranty opinions as to herself which no candid physician 
would he likely to assert with positireness, and to insure 
against objective conditions which the company’s own expert 
was unable to detect. Invariably, interrogatories of this kind 
are a medley of conclusions and facts. The answers called 
for are in part expressions of scientific opinion, and in part 
narrations of individual experiences. On its face, such an ap¬ 
plication requires the exact, literal truth as to ailments, the 
precise nature of which an operation in major surgery might 
not reveal, and which only an autopsy could discover. The 
questions are not scientifically arranged, so that the classes of 
^seases are mutuallj' exclusive. A nmnher of them are but 
“big bap to put many diseases in.” It would require dialec¬ 
tical skill of no mean order to consistently interpret, and tech¬ 
nical knowledge of no considerable extent to accurately 
answer, all that is thereby required. When the questions pro- 
pouped to an applicant are in such terms as to include 
trivial ailments and injuries, unconnected with any specific 
disease, they should be interpreted as referring only to such 
ailments and injuries as affect the risk to be assumed, imJess 
terms they preclude such interpretation. Answers 
which are purely expre.ssions of opinion are warranties of the 
bona fide belief and judgment of the applicant. Questions 


eoiiccriiiny the pliy.sic.al coiulition of tlie. npplivanl, nr pij thing 
that IciuTh to .shorten his life, do not invariably require abso¬ 
lute truth in answering. An answer to n question concerning 
previous coiisnUntion.s of iibysieiaiis wbieli admits one exam¬ 
ination, and omits ollicr.s clearly jiroved, but docs not pnr)iort 
to be a full and complete rcjdy to all qnc.slions in Unit con¬ 
nection, and is accepted in its obviously ineomjdeto form, is 
not nflirmatively sbown to have been false, so ns to prevent rc- 
eovery on the policy. 

Hypnotism and Qualification of Expert Witnesses.—Tbo 
.Supreme Court of Iowa says that llie conneetion of bypnolism 
with the ease of State vs. Donovan, a prosecution for sedue- 
lion, was mcrcl.v a matter of evidence. It says Uiat, accord¬ 
ing to the story of the prosecutrix, the defendant claimed to 
eontrol her movements by what he termed “.suggestions,” and 
exercised liypnotic infinenee over her at different times. To 
prove Ills power in tliis direction and its nature, the trial 
conit received, over objection, evidence of inslancc.s where he 
had operated on other snhjcets, and of the control exerted over 
them. Tills court knows of no other way by which such proof 
could have been made. 'I'lic evidence was ndmi.s.silde. Again, 
the Supreme Court say.s that the jury were in.stnictcd to lake 
into consideration, in conncclioii with other evidence, “the Icsli- 
niony relating to tbo c.vcrci.sc or attempted o.vcrcisc of liypnotic 
influence.” 'Tliis was proper, for, regardless of wbetlier such in¬ 
fluence was in fact c.vcrcised, the evidence tended to show that 
he was pretending to exert it on her, and tlicrcby having some 
effect on her mind. 5YbclliDr exercised by the accused, or only 
pretended was not very important, if in either event it was 
resorted to as a sebeme or artifice to procure the debauch of 
the proseeutri.v. Two physicians were called, ami, ns tending 
to establish their qualification to testify as experts on the ii.so 
of hypnotism as an ancstlictic slated—tbo one, that he was 
the superintendent of an insane hospital; had not made an ex¬ 
tensive study of tbo subject, but knew, to a certain extent, 
what modern authorities said on the subject; had never prac¬ 
ticed hypnotism, but bad witnessed experiments by otbens; 
and the other, tliat he bad made some study of tbo subject; 
had practiced it somewhat, and knew a few of the works recog¬ 
nized as standard authorities, but had never attended a school 
teaching hypnotism; there being but one in existence, located 
in France. Tlic Supreme Court holds that there was no error 
in overruling an objection to their competency. It says that 
the inquiry related to matters connected with the profession 
of the witnesses, and, in order to testify concerning the same, 
they were not required to have derived* their knowledge from’ 
actual experience or observation. Experts, as everj- one”knows, 
obtain much of what they know from books, and may express 
opinions based thereon as well as on experience. Wlicther a 
person may testify docs not depend on any well-defined stand¬ 
ard by which his qualification to speak shall be measured. He 
should always possess such a degree of knowledge or skill as 
to enable him to speak intelligently on the subject, and, beyond 
this, in passing on the preliminary proof, much must of neces¬ 
sity be left to the discretion of the trial judge. These wit¬ 
nesses had studied the subject in different authorities, and 
were able to say from their investigation that surgical opera¬ 
tions may be performed on patients in the hypnotic state- 
having been previously informprl nf -n-hot i,. 


. previously informed of what would be done, and 
that no pain would result. 
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1. Adaptation and Tuberculosis.—Adami emphasizes the fact 
that in infectious diseases in general, 'while the bacteria grow 
more particularly in one organ or tissue, the successful counter¬ 
action of tlie disease is not a local matter. The counteraction 
is by tlie rest of the organism; in part by the leucocytes de¬ 
veloped in the bone marrow and elsewhere, in part by other 
ti.ssues, which discharge into the blood diffusible antitoxic 
and bactericidal substances. He calls attention particularly 
to the recent observations of Wright and Douglas on the 
phagocytic activity of the leucocytes. These substances appear 
to be developed apart from the leucocytes, that is to say, by 
other tissues of the body. Applying these considerations to 
tuberculosis, he points out that when the tubercle bacilli grow 
locally, there is a slow diffusion out of their toxins, and it 
is by the adaption of the rest of the tissues to these toxins 
that the leucocytes and these other tissues become accustomed 
to produce diffusible antibacterial substances. In favorable 
cases these are present in amounts so considerable that the 
local giowth of the tubercle bacilli is arrested and healing 
ensues. Postmortem observations show that this arrest is ihe 
rule rather than .the exception. Applying these considerations 
to the treatment of tuberculosis, he shows, first, that the 
tuberculin treatment is but an attempt to carr}"" out the nat¬ 
ural process; that tuberculin is merely a concentrated extract 


of the toxins of the bacilli, and that these now are injected 
into the organism at a distance from the site of local gros^d.h 
of the bacilli. Their action must be to stimulate the cells 
of the rest of the organism, and to produce increased amounts 
of antibacterial substances. The cells, however, may be in a 
state of low vitality so that they do not react, and hence this 
treatment is by no means constantly successful. Modern 
treatment similarly, is a carrying forward of the same idea. 
The disease as such is left severely alone, every attempt is 
made to improve the general tone of the organism by rest, 
good food, and fresh air. The cells gain improved tone and 
respond to the toxins, producing increased quantities of the 
antitoxic and antibacterial substances. Here, again, it is the 
body as a whole and not the local reaction that brings about 
arrest of tiie tuberculous process. The adaptive processes on 
the part of the bacilli are next considered. They also are 
capable of being modified according to alterations in their 
environment so that by passage they are found to adapt them¬ 
selves more and more to the organism of any particular 
species. By passage through the organism of one species, the 
bacilli become more and more -^drulent for that species and 
thus may become less and less adapted to growing the organ¬ 
ism of another species. Adami is of the opinion that this is 
the case in general, and with tubercle bacilli gro-wn in the 
human and bovdne organisms, respectively, in particular. 

2. Biliary Drainage in Operations on Gall Bladder and Biliary 
Ducts.—Smith says that biliary drainage, in the majority of 
cases, is best carried out by eholecystostomy, which is easier 
and safer than cholecystectomy. The latter is indicated for 
stricture of the cystic duct, in cases with thickened, distorted, 
perforated or gangrenous gall bladder, and when malignancy 
is suspected or found. Cholecystectomy should be accompanied 
by drainage of the cystic duct below the point of removal of 
the gall bladder. Patients suffering from the toxemia ot 
cholemia long continued, should be offered exploratory opera¬ 
tion and biliary drainage by eholecystostomy or cholecysten- 
terostomy. Obstruction of the common duct by stricture and 
chronic pancreatitis may be treated with good hope of cure 
by this-procedure, and in malignancy life is prolonged with 
comfort. The author describes at some length the technic of 
his operatWe^work. 

3. Fatal Chorea Apparently from Excessive Muscular Action. 

_Q-riffith reports an instance occurring in a boy 11 years of 

age. The child'>Jiad had an attack of chorea two years before. 
The cause of the\second attack was not kno-ivn. A month be¬ 
fore he commenced to show restlessness, which advanced to 
choreic movements Vind grimaces. For a week the movements 
had been excessive. XOn admission to the hospital nothing ab¬ 
normal could be found in the organs, except the presence of 
a «vstolic murmur in^the mitral area. The boy reuld not 
speak although he seemS to understand perfectly. The move¬ 


ments were so excessive that the child was thrown violently 
about the bed,_ and was bruised all over. Sleep was almost 
absent. Hyoscin hydrobromate given hypodermically relieved 
the condition to a certain extent, morphin, potassium bromid 
and chloral hydrate having been entirely ineffective. The ex¬ 
cessive movements continued and exhaustion finally ensued, 
and death. The autopsy showed the presence of an endocard¬ 
itis with micro-organisms in the heart muscle and in the 
mitral leaflets. While it can not be affirmed positively that 
death did not follow from endocarditis, yet the case bore all 
the evidences of death from exhaustion, the result of the en¬ 
ormous muscular activity. 

4. See abstract in The Journal, Jan. 7, 1905, p. 58. 

G. Intra-abdominal Anastomosis.—Groves advises the use of 
McGraw method, using silk instead of rubber ligatures, and is 
opposed to the use of antiseptics. The abdominal wound should 
be closed by the layer method. He urges drainage of the 
stomach by gastrojejunostomy in cases of gastric ulcer, irre¬ 
movable pyloric cancer, dilated or displaced stomach, and be¬ 
lieves that many cases of- dyspepsia and so-called neurosis of 
the stomach can be cured by drainage. He contends that there 
are no functional, neurasthenic or neuralgic diseases, but holds 
that all diseases have an organic cause which usually can be 
found and often removed. Attention is directed to eyestrain 
as a commonly overlooked cause of intraabdominal derange¬ 
ments. 

Medical Record, New York. 

April 29. 

S ‘Multiple Myeloma (Kakler’s Disease). J. Collins, New York. 

9 ‘Let the Lungs Alone In Consumption. 'W. Hutchinson, Port¬ 
land, Ore. 

10 ‘Aerophagla and Flatulence. C. D. Spivak, -Denver, Colo. 

11 ‘Conduct of the Perineal Stage in Normal Labor. B. A. 

Kedde, Brooklyis, N. Y. 

. 12 Case of Premature Separation of a Normally Situated Pla¬ 
centa. J. tv. Robinson, Chicago. 

13 Pre.sentation of the Portrait of Dr. Fessenden Nott Otis to 
the Academy of Medicine of New York. L. B. Bangs, 
New York. 


8. Multiple Myeloma.—For the purpose of showing that the 
occurrence of albumose in the urine is not pathognomonic of 
this affection, Collins cites a case in which repeated exam¬ 
inations of the urine failed to show albumose. A further point 
of interest in the anatomic side of the case was the exten¬ 
siveness of the new growth, invading all the bones of the skele¬ 
ton without the slightest indication of metastasis, although 
the disease had existed for over two years. Certain clinical 
features of the case are worthy of emphasis. In the first 
place, there was no deformity or alteration in the contour of 
the bones to be made out during life. Despite the fact that 
the substance of the bone was so largely replaced by new 
growth, and the existence of rarefying osteitis to a high degree, 
there were no indications that there had ever been fractures 
or dislocations. In the second place, the urine failed to show 
the albumose, as has already been mentioned. 

9. Let the Lungs Alone in Consumption.—The reasons ad¬ 
vanced by Hutchinson for letting the lungs alone in the treat¬ 
ment of consumption are: 1. Consumption, properly spea'10^, 
is not a disease of the lungs, but merel}' a local (pulraonaiy^ 
expression of a disease which involves the entire system. -- 
The lungs are practically beyond the reach of any knov 
remedy. 3. In the vast majority of cases, so-called pulmonn 
gymnastics and the demands made by them on tl'e lungs 
expand beyond their natural limit, as is done m most 
where the air tension is artifically increased, as hy urnn" o 
out against resistance, simply drive the infectious ma 
into hitherto uninvaded areas of the lungs. 

10. Aerophagia and Flatulence.-From a study ot "n 
erature and of his mvn cases, Spivak has arrived at the ^ 
ing conclusions: ‘Swallowing of air in small qunntitms 
normal phenomenon. Abnormal swallowing o o' '.j^j j 
voluntary (hysteria), and involuntary (dyspepsia, id.oputh. 

Air may enter the stomach by swallowing, 

gulping. Cases of aerophagia are not as rare . 
liters used to think. Although condition as a re 

i, a sequel to son., other afTeeliou, yet 7I"" 
it „uy, in Its turn, produee er«ve ..Ju»pto»s »"« 
the he.alth. Aerophagia, tympanifes, nenous P 
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pneumatosis, and mcrycism have an cliologic P' 

mie best ticatmcnt in voluntary acropbngia is to impress tUc 
patient with the fact that he can stop it, if he will. 

11 Conduct of Perineal Stage in Normal Labor.—Pedde de¬ 
scribes a method devised by Dr. A. B. Daids to be employed 
in forceps cases. It consists in aresling the progress of the 
head by direct pressure when the biparictal diameter has 
passed the ischiopubic rami and before it has reached the nwa 
pudendi; then, by gentle inanipnlations with the other hand- 
thumb and fingers on the opposite side of the vulva—slipping 
the labia first over the parietal eminences, then backward over 
the forehead and face without allowing the head to estend 
until it is fully delivered. By pressure back of the anus with 
the hypothenar eminence, the head meanwhile is maintaincil 
in flexion close under the pubis. In practice one receives the 
impression that tension actually diminishes with the progress 
of delivery. Chloroform is given during pains^ in the latter 
part of the second stage. tVhen the head begins to distend 
the vulva, the patient is turned on her side with a pillow be¬ 
tween the knees. Just before delivery, wdien the parietal 
eminences have passed the pubic rami, the chloroform^ is 
pushed to the point of cessation of pains, the head is steadied, 
and the vulva is slipped over the parietal eminences and the 
face, as described. Chloroform is then withdrawn, and the 
delivery is completed in the dorsal position. 

Medical News, New York. 

April 23. 

14 Protest Against Iladlologlc Misinformation. II. G. I'lUard, 

New York. . „ . ... 

15 •Intramnscular Injections of Insolnblc Preparations of aler- 

enry In Syphilis. H. G. Klotz, New York. 

16 Case of Syphilitic Pseudoparalysis. J. Sobol, New Aork. 

17 ‘Two Cases of Gastrostomy with Examination of Stomach 

Walls by Means of the Cystoscopc. It- B. Pick, New York, 

18 •Continuous Current In Relation to Indammatory Exudates. 

M. A. Cleaves, New York. . 

19 Rheumatism and the Eye JIuscIcs. F. Valk, New Aork. 


15. Intramuscular Injections of Insoluble Mercury Prepara¬ 
tions in Syphilis.—^Klotz repudiates the claims made by some 
enthusiasts that insoluble injections arc likely to effect an 
entire and permanent cure of syphilis in the shortest time 
and with the minimum amount of mercury. He believes that 
in the insoluble injections we possess one of the most effective 
methods of bringing the organism infected with syphilis under 
the influence of mercury', a method, however, destined to sup¬ 
plement rather than to exclude other older methods. Up to the 
end of 1904 he has records of 2,.500 injections made on 204 
patients; 2,112 of the salicylate, 150 of the yellow oxid, 210 
of calomel, and 3 of gray oil. The age of the patients ranged 
from 18 to 60 years. The number of injections varied from 1 
to 42, sometimes distributed over three and four years. The 
usual dose was the entire contents of a syringe measuring 
exactly 1 c.c., representing 10 cgms. (one grain and a half) of 
the salt suspended in oil or liquid vaselin. The injections 
were given at intervals of one week, whenever symptoms of 
syphilis were present, up to their disappearance; then 2 to 4 
injections were added at intervals of 10 to 14 days. Ordinarily 
not more than 10 injections were given continuously except 
when the intervals had been longer. Such a series was fol¬ 
lowed by an intermission of several months without any treat¬ 
ment, so that patients who were more or less exclusively 
treated by injections received 4 to 6 series of from 6 to 8 in¬ 
jections up to ahout the end of the second year. Under 
ordinary conditions this was considered sufScient treatment. 
So-called regular cases during the first two years are hardly 
available for any definite judgment of the value of a treat¬ 
ment, because a similar course of the disease may be observed 
with every method, and even occasionally without any treat¬ 
ment at all. In quite a number of the cases other methods 
were freely alternated with the insoluble injections. An in¬ 
termission of several weeks or months, with iodids or quinin 
and other tonics, will render the patient better prepared for 
the renewal of mercurial treatment. In 129 cases the injec- 
lons were made in the first two years after infection; in 15 
m the third year; in 18 in the fourth and fifth years; in 22 
between five and ten years; in 11 between between 10 and 15 
years; in 4 between 20 and 30 years; in 9 the term of infection 
con d not be ascertained. The manifestations which were the 


objects of treatment in Ihci-c casc.s were pcrio.slitis, 3; gum' 
mata of extensor inuselc.s of thigh, 1; gumma of scalp, 1; 
of lip, 2; lip and longue, 4; gummatous processes of nose and 
palate, 0; in (liiTusc supcrfieial ulcers of plmrynx and palate, 
3; tubercular syphilidc, 13; gummatous ulcers of leg, 0, and 
of other regions, -1; guninia of tlic testicle, 2; cerebral syphilis 
<1. No pain results from the injection it.scif, if properly made, 
nor is there any flnsli around the needle jinncluro, nor in¬ 
flammation of tile skin. Patients willi flat nates, flabby inu.”- 
clcs and skin nrc not favorable subjects for the injections. Ihc 
salicylate is the best salt to ti.se. Abscess formation rc.suHs 
but rarely, only 4 instances occurring in the 2,500 injections. 
The constitutional symptoms following the injections nrc 
slight and of short duration. The patient can attend to his 
business without inconvenience. 

17. Cystoscopy of Stomach.—Pick reports two cases to show 
the value of this mctliod of examination of the stomach. The 
p.alicnt docs not cat any foo<l for C hours preceding the c.vnni- 
ination, in the nieantime washing his stomach thoroughly 
until the water returns ahsolnlcly clear; then his stomach is 
filled with water, and, with the patient lying flat on his back, 
the cyslo'copc is introduced. Tlie paper is illustrated with 
photos of the interior of tlic stomach showing both the cardiac 
and the pyloric openings. 

IS. Continuous Current in Relation to Inflammatory Exu¬ 
dates.—Cleaves reports 7 cases showing the efficacy of the 
continuous current for dispelling inflamninlory exudates. 

Boston Medical and Surgical Journal. 

April 27. 

20 ‘Strlcturd of the Rectum: A I’ln.stlc Operation for the Re¬ 

lief of Cortnln A’aricllcs. n. A. Lotbrop, Boston. 

21 ‘Chronic Gonorrheal I'rostntltls. C. G. Crnnston. Boston. 

22 Employment of the Blind for Mnssage. N. B. Potter, New 

A'ork. 

23 Chronic Bronchitis In the Adnlt ns Influenced by n Change 

of Climate. E. O. Otis, Boston. 

24 Evolution and Tuberculosis. J. B. Huber, New York. 


20. Rectoplasty.—A case of stricture of the rectum is cited 
by Lotbrop for the purpose of describing nn operation per¬ 
formed with a technic diflcring from any previously published. 
Under ether anesthesia, tlic sphincter nni muscles were dilated 
so as to cause temporary paralysis. A curved incision about 
three inches long, anterior to tlic anus and extending trans¬ 
versely across the perineum, was made. It was concave an¬ 
teriorly and the extremities were near the openings of the 
ducts of Bartholin’s glands. As in the operation for posterior 
colporrhaphy by the Tait method, the vaginal wall was dis¬ 
sected forward and upward for a distance of about three inches 
so as to expose the anterior wall of the rectum. The hemor¬ 
rhage was very moderate. A steel bougie-aboule (French No. 
18) was passed through the stricture and the tip could be felt 
through the rectal wall in front, thus giving an idea of the 
extent of the cicatricial mass. AVhile the tip of this bougie 
was still above the stricture, it was directed so as to press 
the rectal wall into the wound. With a knife this tip was 
cut down on and the incision enlarged vertically one and one- 
half inches, so that the rectum above the stricture could be 
explored. Examination showed a uniform, circular constrict¬ 
ing mass of fibrous tissue ahout three-quarters of an inch thick 
forming a sort of diaphragm horizontaly across the lower por¬ 
tion of the rectum. The opening was situated in the an- 
tenor portion of the diaphragm. The bougie was not removed,' 
but bent down in the form of a hook for the purpose of ex- 
■'’ert'cal incision was then continued down¬ 
ward through the stricture, making a cut about two and one- 
lialt inches Mng. The margin of the stricture was slightly 
ulcerated There was no sign of malignant disease, and the 

WorWnf rectum. 

incision, a second vertical in- 

Lth the stricture. The 

rectal wall in the vicinity of this incision was freed The 

npper and lower extremities of this posterior verticaTineision 

rnSoa? that the incision coniriie” 

S St No. 1 chromi- 

. .. ^ ■ After this the anterior incision was closed in a 

similar manner in a horizontal plane. No feces a^pS^ in 
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the rectum duriii" these manipulations. From time to time 
the wound was irrigated with a warm saline solution. The 
rectum having been shut off from the perineal wound, this was 
closed as in the Tait method, first burying a continuous strand 
of chromicized catgut for the deeper regions. The external 
A^'ound was then closed with si.v silkworm-gut sutures. On 
completion of the operation the caliber of the rectum at the 
site of strieture readily admitted three fingers. A rectal plug, 
four inches long, made by binding together three rubber drain¬ 
age tubes W'ith iodoform gauze and covering the whole with 
rubber dam, was inserted. The operation ivound was such 
that no recto-vaginal fistula could follow, but, if the wound had 
suppurated, only what would correspond to a fistula in ano 
would have resulted. The operation lasted about one hour, and 
the patient rallied well. After operation the patient suffered 
no particular discomfort. The diet consisted of liquids, with¬ 
out milk, for two or three days, and this was increased grad¬ 
ually so that about eight days after operation the patient was 
on full diet. The rectal plug was removed on the fourth day, 
and the rectum irrigated with a warm boric acid solution. The 
small rubber tube was left in the rectum for a few days longer. 
On the fourteenth day the silkworm-gut sutures were removed. 
There was no swelling about the vulva or rectum. The stitches 
held perfectly and the wound healed without complication. 
Digital examination showed plainly two horizontal lines of 
sutures in the rectum. The bowels were kept quiet for one 
week, at the end of Avhich time an oil enema was given, fol¬ 
lowed two hours later by a suds enema. After that date the 
patient was given regularly 10 minims of fluid extract of 
cascara, three times a day. This seiwed to keep the bowels 
regular. Patient had complete control of the sphincter muscles 
and the formed movements were normal iu size, a circumstance 
which had not obtained for a number of years. Patient had 
left the hospital about four weeks after entrance. Thirteen 
months after operation the patient is in excellent general 
health and suffers no local discomfort of anj’ sort. 

21. Chronic Gonorrheal Prostatitis.—The piuncipal points in 
the treatment outlined by Cumston may be summed up as 
follows: First, dilate the strictures, especially those seated in 
the membranous urethra, preceding with delicacy so as never 
to cause hemorrhage. Second, rectal massage of the prostate 
for from three to five minutes. Third, have the patient urin¬ 
ate to wa*sh out the prostatic urethra and thus to remove 
the secretions that the massage has caused to accumulate 
there. This is sufficient and is preferable to large irrigations 
of potassium permanganate which are dirty and often produce 
useless traumatisms. Fourth, instil 1 c.c. or 2 c.c. of a solu¬ 
tion of silver nitrate (1 to 100 for the first few times and 
rapidly arriving at 1 to 50) into the prostatic urethra. The 
treatment should be carried out every other day, and the length 
of time that it must be kept up varies considerably, but, as a 
rule a cure can be accomplished in less than six or seven weeks. 
The results Cumston has obtained have been, on the whole, 
excellent, and 27 of the 32 cases thus treated have been abso¬ 
lutely cured. They have been closely followed for periods 
varying from eighth months to four years after all treatment 
had been stopped, and have been submitted on several occasions 
to the beer test, which has always remained negative. 


New York Medical Journal, New York. 

^ April 29. 

*Xeoh\*opexy, pro and con. A. U. Gallant, New York. 

26 ♦Gallstii’ne Disease; Remote Effects and Treatment. S. P. 

” GerhVrd, PhiladelphiJi* . „ 

27 Contribution to the Plastic Surgery of the I7re.thra. G. F. 

28 tl*® Glands of Bartholin, C, C- Miller. 

oo Prob/em^°^ Exterminating Mosquitoe.w; Discovery of Inac¬ 
cessible weeding Places. H. A. Et,)erle, Greensboro, ^ C. 

ao Primarv EpRtheUoma of the Uvula, with Report of a Case 
Where RecVrence Took Place After Tn-o Operations for 
Removal. Smith, New York. 

.^1 Infection Throiligh the Tonsils, irt. S. Anderson, Detroit, 

32 Jlodern Motherh^d. T. Bannan, Syracuse, N. Y. 

‘’5 Nephropexy._G^lant discusses the pros and cons of the 

performance of nephro^iexy. He says that the majority of 
clinicians now accept Glerfnrd’s theory that, the movable tadney 
is merely an incident in t\he general ptbsis, and symptoms re¬ 
ferred to the kidney are m\wh more likeVy to be the result of 


intestinal displacement, as is also the ease in troubles caused 
by deformity or abnormal mobility of the spleen, liver or 
kidney, and dilatation of the stomach, and ns the symptoms 
due to kidney mobility (Dietl’s crises, with hydronephrosis, 
jaundice, or hematuria) can be differentiated by their acute¬ 
ness, recurrence, and subsidence when the patient has been 
placed in the inclined dorsal position, and the kidney replaced; 
and, per contra, as the evidences of gastrointestinal displace’- 
ment and disorders (gastritis, constipation, malnutrition, 
nervous instability, splashing sound, and distorted abdominal 
outline) are notable for their chronicity and rebelliousness to 
treatment, that nephropexy is justifiable on a displaced kidney 
after operation thereon, involving it or its pelvis or ureter, or 
to relieve hydronephrosis or hematuria from a non-replaceable 
kidney. Hepatopexy, splenectomy, gastroplication, gastro¬ 
jejunostomy, and suture of the recti may occasionally he in¬ 
dicated. The main obstacle to nephrope.xy in women lies iu 
the greater obliquity of the lower ribs, which prevent sutur¬ 
ing the kidney high enough to avoid harmful compression by 
the ordinary corset and waistbands. Nephropexy is unjusti¬ 
fiable when, in order to place the sutures, it is necessary to 
drag the kidney farther down. Nephropexj'- may relieve the 
symiptoms due to kidney mobility, but in order to overcome 
those caused bj' the general ptoses it has been necessary to 
adopt a new principle, viz., (a) gravity replacement by the 
semiopisthotonos posture; (b) support of the replaced viscera 
by a corset made to order from measurements taken while the 
woman is lying down, laced with two strings, inserted front 
above down, put on while in the inclined dorsal posture, and 
fastened in front from belou’ upward. By this method the 
viscera can not prolapse while the corset is worn, and with 
this support nephropexy' for replacing kidney, per se, is hut 
rarely indicated, multiple operations can be avoided, and the 
patient can be placed under curable conditions. 

2C.—See abstract in The Journax, Feb. 18, 1905, page 571. 


Lancet-Clinie, Cincinnati. 

April 29. 

3.3 *Piroplasmosis Ilominis. P. M. Ashburn. Missoula, Mont. 
34 Dermatologic Malingering. M. L. Heldlngsfeld, ClnclDnati. 


33. Piroplasmosis Hominis.—Ashburn’s article is a rear¬ 
rangement of a report submitted to the Surgeon General of the 
Army', in July, 1004, and read before the Cincinnati Academy 
of Medicine in October of the same year, but not printed. It 
embraces all cases of "spotted fever” occurring in the Bitter 
Boot Valley and the vicinity of Missoula, Montana, in 1904, 
and the conclusions drawn from their study. 


St. Louis Medical Review, St. Louis, Mo. 

April 22. 

Gonorrheal Rheumatism. G. F. Lydston, ^ 'P n 

Contribution to the Etiology of Nervous Affections, i. i • 
Evans, Philadelphia. 

Interstate Medical Journal, St. Louis. 

April. . 

Review of Methylene Blue Eosln Blood Stain; Report o 
Some Modifications in Method of Preparation. G. C. 

Ampliation ^Neiuomata: Report of Three Cases. T. U- 

Indi&e^T Snosis One of the Dangers of Modem 
SurgciT- Block, Kansas City. 

California State Journal of Medicine, San Francisco. 

T| II M. 

Consideration of Congenital Dislocation of the up- 

li. I. 

A.„1.. j. 0. 

AoM'noSriim. H. E. olm.. s«» f"”' 

Uncinariasis; Report of Seven Cases, n. 
cisco. 

Archives of Otology, New York. 

^'fai^Ttho 1he^ra''nd''mr Cal'f" G." E-^ sSim"b?ush, Cbl- 

f tan Thlld’s Bar. Emphasizing Points of Pra' 

Anatomy of the chuos i „ jjen- iork. , 

0«d££Wi.dmn.,^A^^ 

Operative Treatment oi j 

K. B. Dench, New lori.. 
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Brooklyn Medical Journal. 

Ajiri/. 

r>l Ilicli llectal Cancer. C. .Tenett. 

D2 Cardi.ne Status In licnnl Ulsrase. J. M. Van Colt. 

53 Iteport of Present Ccmrtltlon of Cases Oporalcd on for Con- 

ptnital Dislocation of flip. C. D. Nnitlcr. 

54 Conservatism and Iladicalism In the Practice of Medicine. 

C. E. Cornwall. 

55 Case of Epithelioma of Estcrnal Auditorj' Canal, Tympanic 

Cavity and Mastoid. It. C. Collins. 

50 Elephantiasis of the Scrotum. \V. F. Cnmphcll. 

57 Case of Hysterical -tphasla and Paraly.sls. L. G. Kerr, 

Memphis Medical Monthly. 

April. 

Greatly Increased Frequency of the Occurrence of Abortion, 
as Shown by Itcporis from Memphis Phy.slclnns. J. L. 
Andrews, Memphis. 

Cholelithiasis. .T. A. Crlsler. Memphis. 

P.relitis. M. Goltmati, Memphis. 

Mitral and -\ortlc Inconipctency, with Special Itcfcrcnec 
to Therapeusls. It. X. Greene, Greenville, Fla. 

Pleurisy Complicating I’ncnmonla. O. S. .McCown, Memphis. 
Cesare.an Section Complicated by Itnptnrc of the Eterns; 
P.ceovery of Mother and Delivery of Living Child. It. C. 
.'IcMahon, New York City. 

Iowa Medical Journal, Des Moines, Iowa. 

April 15. 

Introduction of Soft Itubber Tube In Intestine Through the 
Stomach for Medical and Surgical Purposes. tV. J. Ealta, 
Des Moines. 

Treatment ^ Diphtheria. E. F. Cowgcr, Itlvcrton. 
Physician s Duty. C. A. Dolce, IVashlngton, Iowa. 
Emphysema. \V. W. nuntcr, Monticello. 

Use of a Solution of Adrenalin Chlorld In Oil In the Acute 
Forms Of Ithlnltls and Laryngitis. J. M. Brown, Chicago. 

Archives of Pediatrics, New York. 

April. 

''Babies- Wards of the New York Postgraduate 
York Convalescent Children, n. D. Chapin, New 

H?ll Xew''voJk.''"" 

^'’Pb^del'nhlm'*®'^“‘'°“ <5rlffltb. 

Nervork' ” 

^‘'Grmnan.°‘4hmo“nd':^''^'^ G. T. 

Wisconsin Medical Journal, Milwaukee. 

..T> .. ^prit. 

J?® Therapeutic Result We May Kxpcct 
Mllwanke” ‘ Development. lYllllam^ Slcilcs, 

Artemi®,, V?- Evans, La Crosse. 

^ Operations. 

Journal of Medicine and Science, Portland, Me 

Clmk™**®^ Measurement of Temperature. A. L. 

Weather Forecasting. H. I Allen 
Panama Canal Mismanagement. C. A. L. Reed. 

Canadian Journal of Me^cine and Surgery. Toronto. 

-f- H. Elliott. Graven- 
Case of Multiple Sebaceous Cysts. A. MePhedran, Toronto. 

Medical Fortnightly, St. Louis. 

•n-i, April So . 

SnVy^rSl^-^,Tbr^^- K W. Wilco., Xew York. 

Eefam^n of-M®an "^o St- 

monies of ^the SejmlchrJs”/“ A “Testi- 

Anatomic Eponyms.^^. ®S. >Grefe. Chlc^e”!®^' 

Virginia Medical Semi-Monthly, Richmond, Va 

Cfl -'ipr*7 2X, * 

f e fnaiStloS'\o?’MumDle^“A^^^ Remarks on 

tle5. AT TT •Multiple Amputations of the Ertrpm 

Immediate S®ton. Mass. Litrem- 

P-ichmond. 7 ^ Lacerations of Cervix. E. McGnIre, 

T're‘ataen“'^nd Report'^“of CasM^'^'^p’ "^tter- 

lumbia, Tenn. of Cases. E. A. Timmons. Co- 

Case”of B'vbmond, Va. 

^testlne™”?^ of Stomach Mesentery and 

tv. Va. i.ecovery. J- E. Cannaday, Paint Creek 

Contract Doctor a to -r. ’ 

- ir. A. Hogan, Eessemer, Ala. 
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Dommion Medical Monthly, Toronto. 

Ontario. 

-V. I.. Smltfi^Monfre.M.® of the Uterus; Recovery. 
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New Orleans Medical and Surgical Journal. 

.Map. 

I’lniitiimllum Malnrhr Diil.slde the Dody of Man. C. D. Sim¬ 
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TItle.s marked with an asterisk (•) arc ah.strnclod hclow. Clinical 
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foods nrc emitted unlc.«s of oiccptlonal general Intercut. 
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Chronic Empyema.—The trcitmcnt advo¬ 
cated bj Gn.cnb.aum consists in the application of n negative 
Tltfdlvo/” the pleura] cavity for several hours cvciy^day. 
The development of a negative pressure of 10 to 15 nim He 
can be easily mambainod by inc.vponsivc apparatus. In se'jcc^t- 
n the pump, It must bo remembered that there may bo a slieht 
wk at the chest wall, so that it is wise to choLe a Sp 

3 eh is desS q>'.intitics of air, and not onS 

wnicn IS designed to develop a perfect varinim f„,. *1 • 

Jntion of the negative pressure developed is casilr earriod 
by altering the length of the tube used and that oi f ‘ 

requires very little water—less than hnif » ii ^ ^ P 

and thereby gives but little trouble ItVoulTnot 
connect the pump direct with thn L 

(1) if enythinJZda 

pass into the c.avity- fp) if thor ^ P '^°”hl 

„ „.,d i‘'ru,rz™t t'""?'! 

on a higher level tha^ the mimn°it°”' 

the water is llowinn- e.\-tremelv slnn -1 ^hat even when 

do not lead to suiricient alteration movements 

water into it. A ne-7tL nr« 'c P'’*'®®"'’® ^ the 

adult cases, and this is accomplished L T 

2 meters. Since the apllr^l tf nearly 

sessing the advantage of coding P^^' 

theless labors from the disadvanbarm of 7 

amount of attention, it was thomrhT °^^^®9«inng a slight 

one that would work wittout t^aUertif* 

exhaust pump of about 16 c cm canW ' ^ 

clectrie motor; with this 

a valve in the system to prevent 10 ^ 7 necessary to place 
being developed. The arran^Lnt S,*' 

Bisted in connectiniz the ^ adopted con- 

bottle, through the cork of which Three “f b '^i<ie-mouthed 
'connected with the pump on 

the third was open above b.lf • ® the chest and 

cylinder containbg mercurt 1 Passed into a 

over 15 cm., the tube coTTbc^! niercuT^ was 

^ the end from the suSe of STT d^taTce 

^th ease. It is necessary for T 'onld be adjusted 

centimeters in diameter be cylinder to be at leTf o 

eury agitates it I tbro^T 

need the mercniy woulfbe thio^ “■ cylinder be 

t-d over the top of the TST ^ 

negative pressure de- 
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79. Local Treatment of Pressure Ulceration in Larynx.— 
Local applications are advocated by von Bokay in the form of 
a coating of gelatin and alum on a bronze tube. This pre¬ 
vents decubitus and promptly heals it if already established, 
as has been his experience in 16 cases. The bronze tube is 
made with a neck smaller than usual, and the medicated coat¬ 
ing soothes and heals the lesion. This “healing tube” was 
inserted and left three days in place. ^ The preceding ebonite 
tube had been worn for 93 to 294 hours. The patients were 
all under 7 years old. Secondarj’ tracheotomy was avoided 
in all his cases. 

83. Rachitis and Breast Feeding.—Siegert reviews a series of 
2,152 children and states that among them rickets occurred 
almost exclusively in the artificial!}' fed infants unless there 
was an inherited predisposition. Breast feeding is not an ab¬ 
solute protection against the affection, but it renders the chil¬ 
dren r.Ture resistant to its inroads. 
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108 Die Remissionen der Dementia precox. K. Pfersdorff. 

109 ‘Ueber Intravltale Beeinflussung autolytischer Vorgange Im 
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III The'to’odvnamlsche Betrachtungen iiber die 

zwkLchen Collolden und liber das Wesen 
Losmrnen (essence of colloidal solutions). U. Friedemann. 
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113 Ueber .MTsmInurle bei Scabies. H. Hubner (Leipslc). 
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circulation, but it subsides witli tiie removal of the cause 
Compression of the upper part of the thorax and direct palpa¬ 
tion of the kidney are able to elicit this transient albiiminur/a. 
In 42 cases of wandering kidney examined, the displacement 
of the kidney was considerable in 29, and all of these patients 
showed niarked albuminuria after direct palpation of the organ. 
The findings were also more or less positive in all the others 
with a single exception. The proportion of albumin ranged 
from traces to 3 per 1,000 Esbach. The larger proportions 
were ahvays in elderly persons. Indirect palpation of the 
kidney, through the liver, sometimes gave vaguely positive 
findings. The albuminuria was more pronounced the better the 
access to the front and rear surface of part of the kidney^ 
Palpation and compression of the pole alone are enough for 
the purpose. The albuminuria thus induced differs from that 
of nephritis by its transient character and by the absence of 
casts. If it persists into the next day the presence of inflam¬ 
mation may be surmised. This “renal palpatory” albuminuria 
serves to differentiate a wandering kidney from an abdominal 
tumor as Sehreiber shows by 6 convincing e.xamples. The ap¬ 
pearance of the albuminuria demonstrated that the tumor wa.s 
the kidney and not the spleen, or a stone-filled gall bladder or 
a liver tumor. Six other cases are related to prove the great 
differential value of the results of direct palpation of the 
kidney by the absence of this transient albuminuria. Admix¬ 
ture of blood supplements the information thus derived in some 
eases. Sehreiber proclaims that this “renal palpatory albu¬ 
minuria” will undoubtedly render exploratory incision or 
catheterization of the ureters superfluous in many cases. 

91. “Polyglobulia with Enlarged Spleen.”—^IVeintraud thinks 
that the cases with enlarged spleen belong in a different cate¬ 
gory from those without, and consequently that Osier was ■ 
right in classing his 3 cases of “chronic cyanosis with poly¬ 
cythemia and enlarged spleen” as a new clinical entity. TVein- 
traud has obsen'ed 3 similar cases, which bring the total on 
record to 16. Only 6 of the patients were women. All were 
between 27 and 63 years of age. Malaria, alcohol and syphilis 
seem to play no part in the etiology. The subjective disturb- ^ 
ances can be classed as those due to disturbances in the cir¬ 
culation of the brain and those resulting from the enlarging of 
the spleen. The first symptoms dated from six to ten years 
before in many of the cases. One of his patients had edema 
of the legs, with phlebitic processes and development of gout 
later, with general dropsy to which he succumbed. Years be-; 
fore the first symptoms of gout appeared, an excess of uric 
acid had been noted in the blood. The 2 other patients arc 
still alive, and one seems to be benefited by venesection cvci} 
six months, although the composition of the blood does not 
seem to be altered by it. His relief after a severe hemor¬ 
rhage from the stomach was unmistakable. The third patien 
was apparently benefited for a time by a course of Marienbac 
■waters, vegetable diet and restriction of fluids, but serious 
complications on the part of the heart supervened, calling oi 
digitalis and diuretics. The spleen in this case has subsit ei 
to”nearly normal size. "Weintraud analyzes also the cases on 
record in which nearly the same clinical picture was presen ci ■ 
but w'ithout enlargement of the spleen, and theorizes 0 ex 
plain its etiology. It can not be ascribed to increase 0 
pressure, as this was approximately normal in his cases, 

94. Fever in Syphilitic Affections of 

occasion to observe 2 cases in the last few months m i 
the most prominent symptom was a protracted f®''®f ° ^ 

nounced remittent and sometimes „ 

chills. No signs of any lesions could be djseovered except ^a 
slight enlargement and tenderness of the brer, * , 

icterus. Both patients were L 15-’ 

by tentative mercurial-iodid treatment. He re 
erature on febrile lues of the viscera, and 
treatment in all conditions of obscure trouble 

dominant symptom is a persisting J*®®*'® ^ or other 

may be a syphilitic affection of the live , o 

95. Psychic Trauma and Progressive 

scribe. . C..C end s„™.ri.c. 2 tl.o IHorctoc ,n 

a severe fright, an attack by bandits or an explosion. 




